NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Acvident/Incident Locatipn
Nearast Ciiy/Places KEY WEST

Date/Time
ste: F- Daie; __ 1 1A03/2011 Loval Time: 1215 PM

zip 33040 Conntn: UNITED STATES

mniedfyvyy

Lativede:

Phase of Operation Collision with Other Aireraft Altitude of In-Flight
CStanding [ Takeoff (inch. fnitial climdy [ Cruise T ¥over ] Mideir Geenrrence

i1 Tani 3 ¢Ctimb [} Maneuvering 3 Other ] On-eround

[Inescent [ Landing {1 Approsch T Cnlnown B2 None D fIMSL

AIRCRAFT INFORMATION

Manufacturer: CESBNA

Max Gross Weight

odel; CITATION 550

Weight at Time of Avcident/ncidents 12,080 ths

Serial Namber: 550-0454

Location of Center of Gravity at Time of Aceident/Incident:

Registration Number: Ei:@&f.} R Amatenr-baiie: [ Yes B vo 2832 inches from [lnose or B datom
-0~ - ent Mean Aerodyoamic Card (% &y
Category of Alreraft Type of Airworibiness Certificate | Nymber of Seats: 11 Laudiug Gear B Revactabie
: et ] thad mesadvi T - N .
B4 Arplane {Clewk all thol applyt Cheek any additional landing gear
Srandard Special 11 Large Alrorall, how many seats oo configuration that applics:
1 1 J Resinete . - 1 Tricyele ] Tathwheed
.. HH AN » b4 i + VIBILT
Ol usitiy T Limired PligtCrows - _
] Acrobatic ] Provisional Cabin Crew: 1 Amphibian [ High skid
i Transport T Expevimental Passeneers: b Iskia
b {71 Special Flight ASSERIEE s s
aliyl T
SHEBIEH {1 Ligh: Sport
J Unknown 1 Unkngwn
Type of Maintenance Program Last taspectiva Type Date Last luspection:
B Annual {71100 Hour {1 Continnous Airworthiness
£ Conditionat {Assatcur-buiit only) [1aamr [ Conditional Inspection
I Manafacture m Program 1 Ao {1 Unknown Afrframe Total Thmer bis

3 Other Approved Inspection Program (AATF)
{71 Continuous Airworthiness
{73 Other, specify:

id

wt feheck oned

an [ Thucef

hosrs me

[RRES

Tncidont

IFR Equipped
BEves Tne Tt

Siall Warning System Instalied Type of Fire Extinguishing System

PivYes [Dinoe [ Uoknown Civone
{1 Speuity NIA

ELT installed ELT Activated
Blyes [Oro Yes [INo

ELT Aided in Locating AccidentIncident

ELT Manufacturer: NA
Model/Series: NA
Serinl Number: N/A

Dlves Do Battery Type: N/A Battery Exp. Date: ___
Engiue Type Reciprocating Fuel Propeller
| R:ccipmcaliug 77 Turbo Jat ‘Sys{'v““ Type . i
) Turbo Shaft A turbo Fan i arbureror {7} ¥ixed Pirch Manufacturen
{7 Turbo Prop {3 Unknown [ Puct Bejesied [T Controtiabic Pirch Model:
Engine Rated
Power Measured Time Time
Date |15 W0 d Total Since Sinve
Engine Manufacturer's of My, "1 Time Taspection {)verhfuﬂ
Engine | Engine Masufaciarer Madel/Series Serial Number sansibdioes (hours)  {(hoursy {hours)
fng. 1 IPeW STI50-2 Nl
Hx_ 2 iPew JTE04 HiA 2500
fng 3

Fag. 4




OWNER/OPERATOR INFORMATION

Registered Afreraft Owier
Nama: JODALLC

e Np

Fractional Ownership Afreraft

Owner Address
£y _
2P 63017

Sate: MO
Country: USA

Operater of Alveraft 171 Same As Registered Uwner

Name: SCUTH AVIATION
ing Business As: OPERATOR

Carrier/Operatoy Designator {4 Character Codey:

ﬁ Same As Registored Owner

ciy: [ T
State: FL Zip: 33318

Country: UNITED STATES

Operator Address

Regulation Flight Conducted Under

) FAR 41 PFAR !“) [TIFAR 91 Special Flight
[Irar o3 IFAR 73 Non-US, Co 1
IFAR 121 [IFAR }35 M MNon-US, Nen-commoreial

{IFAR 123 C1FAR 137 {7 Armed Forces

7 public Use (seler

[ Federai T} S:L.u 7 Lovai

[ Unkaown

Revenue Sightsecing Flight

E} Yes Nao

Ajr Medical Flight

Purpose of Flight
for FAR 91,103, 133, {37 (Select one)

Revenue Operation
for FAR {21, 125,129, 1358 (Select amej

Schedaled or Conunuater

rchuded or Al Taxi

Domestic or nternational
] Domestic

[T international

Carge Operation

How many?
ths

Type of Commerciad Opersting Certificate Held
(Check afi that applyh

None

71 Fiag Carrier Qperating Ceriifivaie {1213

{71 supplemental

[ air Cargo

7 Commuer
{7 Go-Demand Air Td/ i
{71 Large Holieos ;

{7} Rotorcraft Bxreraal Load (1333
e

cubural Aloraft (137)

1 Other Operntor of Large Asreraft

OTHER AIRCRAFT < COLLISION {i#air or ground eollision ocourred, complete this section for other alreraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Alreraft

Model:

[ Destroyed 1 Minor

[ Substantial [ Nene

Registered Owner of Other Afreraft

First Name: ity:

Middie Initial; State: Zip
Last MNaroe: Country:

Pilot of Other Alreralt

First Name: City:

Middle Initial: State: 2P
Last Name: Conntry:

MECHANICAL MALF UNCTION/FAILURE  {if more space is needed, Continue on separate sheet}

Was there Mechanieal Malfunction/Failure?  #] Yes [ No  [[] Unknown

lf yes, b

Jist ihe name of the pert, manyfactwrer, payi no., sgeial no. wnif deseribe the fadfure.)

MAIN WHEEL BRAKES FAILED, AND EMERGENCY PNEUMATIO BRAKE FAL

Tetal Time/Cyeles
U Part

. Hours

Cyeles

Time Sinee This Part
inspected/Overhauled

_Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Fire
BA None
Y in-Flight

Ajreraft Damage

1 Bath Gronn
1 Unknown

« In-Flight

Aldreraft Explosion
E} None
[} fn-Flight
T on- (mm, d

{7 Bom Ground and In-Flight
1 Unkuown Origin

N




Description of Damage to Ajreraft and Other Property foe addidonal sheet if necessary

AIRPORT HWFORMATION {{f the accident/incident ocowred on approach, takeoff or within 3 miles of an girport, complete this section)

Airport Identitier: KEYW

Airport Name: KEY WEST INTERNATIONAL AIRPORT

Proximity fo Alrport

I Off AbportiAirsirip

&1 On Adrpont

7] On Alrsinp

Distance From Adrport Center:
Direction From Alrport:

Adrport Elevation:

0 aM

dearees MAG
3 # MSL

Approach Segmeni  Sefect one)

7] On Instrument Approach

Fitan

1y [ Base teg I Finu

1 Go Around

[ Crosswind 1 Downwimd {71 Low Approach ™1 Aborted Landing {after touchdown}

IFR Approach {Check oll ihat apply) VER Approach  (Check all that ag;gv,’)}

{7 Mone Mipar 1 peacaine M None

{7 ADFNDB 7 Sidestep : joes Trattic Patiern

Mspr s . ASP s

I VORITVOR 1 Locatizer Only @ Visual reain Following 1 1'-or-atd %,ﬁu(]mg
vo §5 {71 LOC-back counse 7 Comact 71 Precautionary Landing
11AC IRNAY [ Civcting ' Fuall Stop 73 Unkoown

Ruaunway Inform

ation

Condition of Runway/Landing Surface (Check ol that ap,

Ry ID: 02 (L/RAT) Lengh 4801 f Wit 100 # ory Sow-Compacted H Water-L
T [ Holes Lrssted {3 Wates-Chuoppy
Ruuw ay/’Lds;dnw Surface (Chevk all that wppiy T iee Coverad 1 Water-Gilassy
{1 GrassTarf 3 Macadam 7 water [ Rough MO wa
1 Graved T Matal' Wood {3 Unknown [j Rubber Depositg I 1 tinknown
D f Jirt T ice [ Snow 73 Shash Covered 7] Vegetation
FLIGHT ITINERARY INFORMATION
Last i‘c;;armre Point Time of Departure estination Type Flight Plan Filed

City: FOP%{ LALD

IDERDALE

- .
Time: 113

e FL

Sia
Country: UNITED STATES

Time Zone: »_E 5T

Alrpriet 13 KEYW .
Ciew: KEY WEST

Sute: FL

Country: UNITED STATES

Activated?

IVERIFR
ZIER

71 Unknown

Tlves e

Type of ATC Clearanee/Service (Cheok ol that apply?

T None 3 Speciul VFR sial 1 73 YFR Flight Foliowing 1 Cruise
[Jvrr IR v m On Top 7 Tratfic Advisory [T Unknown / NA

Alrspace where the aw;dux&:’mudem geeurved  (Check all shat upply)
1 L‘dbb A

Oc
e

T Prohi
I Res

bited Aren
sied '\*u

[ Jat Training Aren
[11rRsA

1 Speeisl
{77 Al Traffic Control Area

[} Deoa Arca 1 Mitiary Operations Arer (MOA) Crares [T Uinknowa
84 Class D {71 Warning Arca 1 Adrport Advisory Area
Adreraft Load Description  (Check adl that appis)
[ one 7T Towing Glider [ Parachutisss T Livestock

1 Passengers

I Carzo

{1 Towing Banner
71 Other Eslernal

3 water
T Chemiical Fertilizer

7 Unknown

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoft
{convert from ;)Uz,mls, US RECOSSGLY)

442 4

allons

Fuel Type

1 s0/87

71 100 Low Lead
31007130

R
Cjaps
w3

11157145
B let A

] Auntomuotive

[T O, specity

(ther Services. if Auy, Prior to Departure

MONE




EVACUATION OF AIRCRAFY

¥ Yes Cive

Was an emergency evacuation of the airerall performed?

Methed of Exit - Describe how the nccupanis exited and how many occupants evacuated gach jocation
ViA MAIN DOOR. 5 GCCUPANTS 2 CREW AND 3 PASE.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Methad of Briefing
{Check all ihar apple)

My

Weather (thservation Facility Source of Weather Information

Faciltiny ID: KFLL
svation Thne: 1000 AM

{Jompany

0 Miitary

13 Dt
Time Zone: EST fad Intwnct BT e/ Computer
. . ) N ) B} o Report {1 Unknown 1 Adrerafy Radio
Yismnce from Accident Site: A PP . L et O s "
Distance from AceidentSiter § ﬁ{—}—- P mercial Weather Service {IDUATS) 3 TV Radio
Direction from Ascident Site. B0 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility

[} Abbreviated T awn Tl Dusk 3 Dark Night

B Fun

{1 Partial 7 Liwsited By Rilon Uinknown Day [ Nagh ) Bright Night - 10 wites

{73 Partiat / Limited By Briefer T weot Pextinant I Wot Reporied

SkyiLowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
BA Ciear T Thin Broken @Nunc {cioary [T Cbscured ] None O Fog

[ Pew 73 Thin Overcast {7} Broken 1 Iudefinite ] Blowing Dust 3 Ground Fog
[ Bartial Gbscuration {7 Unkrown 3 Overeast Peknown {7} Blowing Sand T #oze

{Hiee Fog
1 Smoke
1 Uslenown

rod 1 Blowing S
[ Blowing Spray
M nust

s

Lowest Cloud Condition Height

Ceiling Height

f AGL f AGH
Wind Direction Wind Speed Wind Gusts Type of Turbulence ((heck alf ot applvj
15 ks Velouity: 0 grs 8 wone Clin Clonds

60 degraes MAG [ Clear Al {7} Vicimity of Thonderstorm
Severity of Turbulence
Time
0

Muaoderate Chop

3 Gusting
B Nt Gusting

Cliiene

{1 variabic

NOTAMs (D, L and FBC), AIRMETs, SIGMETSs, PYREPs in cffect at the time of the aceidentfincident

Altimeter Setting:

(ALY

LAR0 in HG

MB

fcing Forecast

3 Trace
M Gigit

1 Clear
) Mixed

[ severs

M adined

Type of Precipitation (Check aif that appls)

Temperature: ) Ampunt Type 57 None ] Drizade
ar 80 (F) ¥ None 3 Moderate [} Rime £ Rain ] fee Peifets

] Snow Peiteis

{1 ain St

Density Altitnder & Teing Actual [ Frsezing Rais
Amoint Type 7] Suow Shower {73 Freczing Drizzic
Dew Paint: Moderatz {3 Rime e -
or D Clear Intensity of Precipifation

{71 moderare O Heavy

[} Lighe

[oa)




PILOT “A” iNFORMéLﬁGQ

Piiot *A” Respousibilities ai the Time of Accident/Incident

Mrdar [ Co-Pilot

13 Student Piox

{1 tight Instrueter

3 Check Pitar

{77 Flight Enginesr

o

er Flight Urew

Pilot “A™ Identification
l("&g;‘:

First Name:
fviideic Initial: | .
Lagt Name: BATISTA

ame!

Age at tinwe of Accident/Incident: -

meddivyyy

(. muzt.ry - USA

Cortificate Numben:

Degree of Infury

ﬁ None {73 Famal

M‘mor {1 Gnknown

-

{7} Front
[Irear
{1 Single

du

Seat Belt
Used Hves [l
Available ¥l Yes [INo

Shoulder Harness
Used 1 ¥es
Available Flves

MINe
Owne

oo
T private

{1 Recreational

3 Spont

7 Commercin}

4 Al

inge Transpart

] Foreign

Principal Occupation
i Pilot

] Other

{7 tinknown

Medical Certificate V ahdm

E} With lstutionss NS
M tinknown

Drate of Last Medical
$7i28/2011

Medical Certificate Lim‘iraﬁmm

N
{3

MOLDER SHOU

HAT CORRECT FOR NEAR VISIO

Meodieal Certificate Waivers
NOME

Tate of Last Flight Review
or Equivalent, Including
FAR 12141358 Cheels:

05/29/2010

Make:

mensehi®,

Flight Review Afrcraft
CESSNA

Madeh:

CITATION 550

Adrplane Rating(s)
(Chook all thar apply)

[} ’m’s"‘tp
3 Free Baltoon

{3 Gyroptane
71 Heticopter
1 Poswered Lift

MiNone

Instrument Rating(sy
s all that apply}

&) ajrplane
T Helicopter
M powered Livt

[ done

1 Atrplane Singl
{1 Abrplane Muhi-
[T Gyroplane

[ Powered Lift

hxm':;em: Hatingfs)
sek 1 thur apph

" 1 Helicomer
Q Glider

DDLL

¥ strumen He wwopler

Type Ratings
BE-200, BE-400 MU-300

CE-580LX CE-R50

Student Endorsements (fnciude detes)

Flight Time fenter appropriaic AN Thtoke | Sl Airplane B e Lighter
smmher of hours bi gach bax) Adverafy & Model iingiue Multiengine Night Actual Simulated | Kotoreraff Glider Th;n Adr
Toral Tone 14,200 1,200 5,500 8.630 2,460 1.800
filotin Commund (P10} 13,5 1,200 5,400 8,810 20D 1,800
Tirne as Instructor
wakeModel
Last 90 Days 10 3 1
Last 30 Days
Last 24 Hours i

R




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Aceldent/Incident
Ceaor [ Co-Pilor [ Smden: Pilot ] Flight nstnetor [ Cheel Pilor 3 Flighe Bngincer [] Other Flight Crew

Pilut “B” 1dentilication

Figst Name: FEDERIC City: FORT LAUDERDALE

Middie Initialy State: FLORIDA Zi

Last Name: MAGHADD . Counwy: _USA

Age at time of Accidentlacidents ____ Daic of Birth: Certificate Number:

Degree of Injury Seat Geeupled Seat Belt Shoulder Harness

CiNone L] Fatal 7 From Uised ‘e Used Tves [ONe

Tives [ONe

T Minor 1 Unknown
1 Serious

iear Available

Pilot Certificate(s) (Check all that apply)
M none i Stgdent cational 7 Cormercial
1 Privas 1 Flight Tnstrucior ort {7} Airline T

cor ] Forcign

D61t

Prineipal Gecupation Medical Certificate Medical Ceriifieate Validily Date of Last Medical
3 wites CiCtass 3 {7 without limisations/watvers
icense (Spost Pilot only) T} With Himitmtions/w 3

1 Other D . § [U——
£ Unkrown Mix {7} Unkmown mmidd vy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Alreraf(
or Equivalent, Including Ml
FAR 121/135 Checks: ke
seaniel Moadel:
Ovher Alroraft Rating(s) tastrument Rating(s) Instructor Ratingis)
(T heck Wil that apply {Check oll thut gpphi {Check alf thet appivi
I None 2 None 7] Insrrument Alrplane
71 Asrship {71 Adrplane [ Alplane Single-Engi 1 instrument Helicupter
[ Free Balioon 7 Helicopter 1 Airplane Mult-Enging 7 Heticopter
[l Glider 1 Powered Lift {7} Gyroplane {7 Gtider
73 Gyrophame 1 Powered Lif 3 Spart
{1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (inclnde dates)
- . 3 . Adrplane g f
Flight I'm{: or pppropriaie All Fhis Muke Single Airplane lrslrument Lighter
nmmber of bowrs in eack boxj Alreraft & Modat Tngine Muliengine Nighi Actual Simuiaieg | Rotoreralt Glider Than Al

Total Time

Piiot i Command {PIC}

Time as Instracioy

Aake/Model

Lass 90 1)

Last 24 Hours




ADDITIONAL FLIGHT GREW MEMBERS (Exclusive of cabin attendants, complete the Tollawing information)

Dregree of Injury

Pilot Mame and Address

First Name: Citv:

Middle Initial: __ State: zp

Last Name: Country:

Pilot Certificate(s) (Check ali that upple}

TiNone 7 Swedens 7 Recreational E:; Commercial 71 Foreign

{7} private 7 Flight Instructor {3 sport {71 Airtine Trans

Type Rating/Endersement for Total Flight Thne at the Time & ;’ 8
Accident/Incident Aireraft? Tdves [INe of this Accident/Tncidents b BRROWR

Pilot Mame and Address Degree of Injury

First Namoe: I None 1 3::;&'12
Middie Initial: ____ 7P g 1:;!1.11?*2.?? {7 Unknown
Last Name: Country: Rerious

Pilat Cervificate(s) 1Chook alf thar apply) Sent Occupied

) Nong {71 S [ Recrearionet [ Commersial MiFn 3 Foreign [: feft {7 Fram

{7 Ajrline Transpott T US. Miliwn 1 E(Lm

t Instructor D Sport

Clivdvate [ ¥Flig

B( nb

&

Total Flight Time at the Time
of this Accident/Incident: hrs

Type Rating/Endorsement for

Accident/Incident Airceaft? M Yes ] Unkaovwn

MNe

Pilot Name and Address

First Name:

City:

Degree of Injury
3 none Ciraml
1 Minor Mun

Middie Infdal: | State: 2t ET Serious
Lust Mame: Coumuy: crious

Pilat Certificate(s) (Check alf thet applys

Seat Oecapied

DTlvome {1 Student {7} Revreasional [ Foreign Clieit {3 Fromt
[ reivate 7 Flight Ins ] spoe Fanspon Right M Rear

Type Rating/Endorsemnent for
A ':Lszic t/incident Alreraft?

Mives [J¥e

Toial Flight Timse at the ?ime
of this Aceident/Incident:

hirs

1 Cemer {1 8ingle

1 Unkeown

PASSENGER(S)/ OTHER FERSONNEL

{include flight attendants; continue on separate sheet i necessary)

@ K] g
Z % E
2 4B E L= = =
Nuame and Address E AR RA 2O W LR
First NMame: { —
Middle nitial: _ State: Zip oDoooOE;g ERREN!
Lagt Name: Country: .
City:
: . Stater 7P opogoooiomoaooo
{ast Name: Coontry: ___ "
First Name: Ciry: -
Middle Infuak _— State: Zi ooooooon 00
Tast Nanye: Couniry:
First Mame: Cuy:
Middle el j State: 7 oooommooDooo
Last Mame: Conngry: R
First Name: City: - —
Aiddle loitink Stute: ZIP: SooooUoooog
Last Name: Couniry: R
First Name: Cig ot
Middle Tmitials _ State: pALH Ooooogioonad
Last Nane: Country: —
First Name: Cis
Middie Iniiial: State: 71 goooneoann
Last Manwe: Conntry: —
F : City: — o
Middle Inidal: __ State: e oooooiooaooo
Last Nam: Country: T

]




NARBATIVE HISTORY OF FLIGHT (Please typeor print in Ink}

Deosoribe what accurred in chronotogical order, including circumstances leading w and natare of accidentiincident.  Deseribe terrain and include
sistribution sketoh if pertinent, Attach extra sheets if needed. Swate time and poist of departure, lutended destination, and services obtained.
NOVEMBER 30 2011

On NOVEMBER 03 2011, IN A FLIGHT FROM KFLL {FORT LAUDERDALE) Fl..iNA CITATION 550 REGISTRATION NE3&D. TO KEY WESYT
NTERNATIONAL AIRPORT, | WAS CONDUCTING A VISUAL APPROACH TO R 02 AT KEY WEST INT, AT THE MOMENT OF LANDING ROLL WE
NOTICE THAT THE BRAKES OF THE AIRPLANE WASNT WORKING b BOTH SIDES, PILOT AND COPILOT PEDALS, AND | TRIED THE EMERGENCY
BRAKES AND [T ALSO FALED.

BY THE TIME | REALIZE WE HAVE NO BRAKES AT ALL, WE DIDN'T HAVE ENOUGH RUNWAY AVAILABLE TO STOP THE AIRPLANE AND THE
AIRPLANE CAME TO REST PAST THE END OF THE RUNWAY.

RECOMMENDATION How could this accidentfincident have been prevented?}

Operator/Owner Safery Recomme ndation

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional spece is needed Tor any answers.

E}

NFSRMAY?MS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

VHEREBY CERTIFY THAT THE ABOV!
Date of this Report | biom s apd B
1270172011

£ of Pilog/ rator

mmiddivyoy

Signature and Name than Pilot/Operator

Signatiro:

Type or Print

Title: PILOT

FORNTSB USE ONLY :
MTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAI2¥A060 ASsHBLaN , VA T G THER 12717177

i1






