
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC ,INF<DRMATION 
Acciden t/Inciden t Location Accident/Incident Dateffim e 

Nearest City/Place: 200 nm South of Nassau, MYNN State: Date: 04/10/2015 Local Time: 18:45l ---
ZIP: Country: Bahamas mmlddlyyyy 

22:45 UTC 
N22 25' Longitude: W074 50' 

Time Zone: 
Latitude. 

(Emer in decimal degrees or dcgrees:mimlles:seconds) Collision with Other Air craft : 0 Midair O On-ground ® None 

AIRCRAFT INEORMATION 
R egis tra t ion Number: N4SOKK laiFR-Equipped and Certifi ed 

M anufacturer: Gulfstream Aerospace 0 Commercia l Space Flight 
0 Unmnnncd Aircraft 

Model: G-IV Maximu m Gross Weight: 75,000 lbs 

Sct·ial Number : 1225 Weight at Time of Accident/Incident: 57,000 lbs 

Year of Manufacture: 1993 
Number of Seats: 16 Flight Crew Seats: 2 

Am a te ur-Built: O Yes lfl'es: O Kit/Pians Make: Cabin Crew Seats: 1 Passenger Seats: 13 

® No OOriginal Design Number of Engines: 2 

Category of Aircraft T ype of A invorthiness Certificate Landing Gea r Engine T y pe (Select one) 

® Airplane (Check a// that apply) {Check all that appl)~ 0 Reciprocating O Liquid Rocket 

0 Balloon Standard Specia l 121 Retractable O Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 12)Normal 0 Restricted 12)Tricycle Of ail wheel O Turbo Prop 0 Hybrid Rocket 

O Giidcr 0 Aerobatic O Limited O TurboJet O N one 

O G>•roplane 0 Balloon 0 Provisional 0 Amphibian O High Skid ® Turbo Fan O Unknown 
0 Hcl icoptcr 0 Commutcr 0 Special Flight 0 Emergcncy Float 0 Skid O Eicctric 
0 Powered Lin 0 Transport 0 Experimental O F I oat 0 Ski 
O Rockct O Uti lity 0 Special Light-Sport 0 Hull 0 Ski/Whccl Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Spon 

O Othcr Launch/Recovery System O Carburetor ® Fuel-Injected 
O Unknown 0 Cenilicatc of Authorization or Waiver (COA) 

O N one D Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of l\lfg. 0 Horsepower or Time l nspection Overhaul 

En11.ln c En~ine Manufacturer Model/Series Serial Number mmlddfvwv ® lbs of Thrust I (hours) I (hours) I (hours) 

Eng. I Rolls Royce TAY TAY611·8 16561 13300 72607 377.2 

Eng. 2 Rolls Royce TAY TAY61 1·8 16562 13300 7283.8 321.8 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller I O Pixed Pitch P •·opcllcr2 0 Fixed Pitch 

O Controllable Pitch O Controllablc Pitch 

0 100-Hour ® Continuous Airwonhincss O Ground Adjustable O Ground Adjustable 

0 AAIP O conditional lnspection Manufacturer: N/A Manufacturer: N/A 
0 Annual O Unknown 

Model: N/A Model: 
Date L ast lnspe,ction : 10/12/2013 

mmlddlyyyy ELT Installed : ® Yes 0No Additional E quipment {Check a// that apply) 

Airfram e T otal Time: 7473.1 hrs If Yes: 0 ADS-B 

hours measured at (Select one) EL T Manufacturer: ART EX 0 Airframe Parachute 

~53·0~2~ .ggg li3Anglc of Attack Indicator 
® Last Inspection O Time of Accident/Incident Model or Pnrt No.: li3 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) li3 Data Recorder 
T ype of Maintenance Progr am (Select one) ® CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted In uircrafl? ® Yes ONo Ia Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to :mtcnna? ®Yes 0No Ia Eiectronic Primary Flight Display 
® Manufacturer's Inspection Program 

Did EL T Activate? O Ycs ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Hcads Up Display 
0 Continuous Airwonhiness If aclillated: JaOnbonrd Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft : O Yes 0 No !a Satellite Tracking Device 

Description of Fire E xtinguis hing System If not acrivated: !a Stall Warning System 

0 None Indicate Re:~son: O lmpact Damage 0 Vidco Recording Device 

® SpecifY: Two bottles 5.6 lbs D Fire Damage !a Other, Specify: TCAS,GOWS,FMS, 
Halon 1301 0 Battery Expired/Damaged Digital flight recorder 

li3 Unknown 
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OWNER/OPERA T0R INFORMATION ' 

Reg istered Aircraft Owner City: Wilminton 

Name: Las Eugenias aircraft holding, LLC. 
State: DE ZrP: 19808-1645 

Fractional 0\\11ership Aircraft: 0Ycs ® No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: La Venezolana de Seguros ,C.A. City: Caracas 

Doing Business As: Insurance Company State: Otto, Capite ZIP: 1060 

Air Carrier/Operator Designator (4 Character Code): Country: Venezuela 

Operating Certificates Held Regulation F light Conducted Under R evenue Operation for FAR 121 , 125, 129, 135 
(Check all/hal apply) (Selecl one for each group) 

!iaN one ® FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter ODomestic 
0 Fiag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 OFAR 135 0 FAR435 
O AirCargo 0 FAR 125 O FAR 137 0 FAR437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0 Rotorcrafi External Load (FAR 133) 0Cargo 

0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown 
0 Cenificate of Authoriz;~tion or Waiver (COA) OFederal 
O commercial Space Transponation OState 

0 Aerial Observation 0Fiight Test 

Experimental Pennit 0 Local 
OAirDrop OGiiderTow 

O commercial Space Transponation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft OUnknown OBannerTow O Other Work Use 
OBusiness 0Pcrsonal 
0 Executive/Corporate ® Positioning 

R evenue Sightseeing Flight Ail- Medical Flight 
0 E:"<temal Load 0 Skydiving 
OFerry 

OYes ®No OYes @ No 

AIRPORT INFORMATION (Fill In If accldenUincident occurred on approach, landing, takeoff, departure, or within 3 m iles of an airport) 

Airport Name: N/A Distance From Airport Center: N/A sm 

A irport Identifier: N/A Direction From Airport: N/A degrees true 

Proximity to Airport: 0 Off Airpon/Airstrip Oon Airpon/Airstrip @NIA Airport Elevation: N/A n. msl 

Runway Information Condition of Runway/Landing Su•·face (Check all that apply) 

Runway ID: N/A (LIR/C) Length: N/A ti Width: N/A n Q Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes [J Snow-Crusted 0 Water-Choppy 

(Check all thai apply) 0 Ice Covered [J Snow-Dry 0 Water-Glassy 
[J Asphalt 0 Grass/Turf Q Macadam Q Water 0 Rough 0 Snow-Wet 0 Wet 

O Concrcte 0 Gravel 0 Metal/Wood 0 Rubber Deposits o son 
O Din D ice 0 Snow OUnkno\\~1 0 Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departu r e Segment (Select one) 

O Ta.xi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q Takeoff O IFR Dcp.1rture Procedure/Clearance O Landing OBase O Go Around 
Qinitial Climb O final 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check a// that apply) 

O Nonc O N one 

[JAOFINDB O PAR 0 MLS 0 Practice 0 Traffic Pattern 0 Stopand Go 
[JSDF 0 Sidestep O LDA 0 GPS O straight-In [JTouch and Go 

O VORITVOR O ILS [JASR 0 Valley/Terrain Following Q Simulated Forced Landing 

0 VORIDME [JLocalizer Only [JVisual [J GoAround [JForced Landing 

O TACAN O LOC-back course O contact 0 Fu11Stop 0 Precautionary Landing 
Q RNAV 0 Circling 

D Unknown 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION 
-::-.. 

" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

® Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber 1" was pilot flying Ji11Yes 0 No 

" Flight Crewmember 1" Identification 

First Name: Ramon City of Residence: San Antonio de los Altos 

Middle Initial: A State: Miranda ZIP: 1202 

Last Name: Serpone • = Venezuela 
Age at time of Accident/Incident: 59 Date ofBinh: 956 mmlddl)m' 

Certificate Number: 

Degree oflnjury Sent Occupied Restraint T ype Infla table Restraints 

®None 0 Fatal ® Left 0 Front Q Unknown 
Available Used 

0 Minor 0 Unknown 0 Right 0 Rear 
O N one QNone li2l Not Installed 

0 Serious 0 Center 0 Single 
OLaponly QLaponly Q lnstalled 

Pi lot Cer·tificate(s) (Check all 1ha1 apply) 03-point Q3-point Cl Not Deployed 

0 Nonc Cl Flight Instructor Cl Commercial Cl US Military 04-point 04-point C] Deploycd 

Cl Private Cl Rc-ercational li2l Airline Transpon C] Forcign ®5-point @ 5-point C]Unknown 

Cl Student Cl Spon Cl Flight Engineer QUnknown QUnknown 

Principal O ccupation Med ical Certificate Medical Certificate Validity Date of last Medical 

® Pilot Q Nonc 0 Ciass3 0 Without limitations/waivers QUnknown 
10/31/2014 

0 Oth~r ® Class I 0 Driver's License (Spon Pilot only) ®With limitations/waivers O N/A 

0 Unknown Q Ciass 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 
MUST WEAR CORRECTIVE LENSES 

Medical Certificate Special Issuance 

Date of Last F lig ht Review F ligh t Review Aircraft 
or Equivalent, Including 

01115/2015 Make: GULFSTREAM (SIMUFLITE) 
FAR 121/135 Checks: 

mmldd/yyyy Model: G-IV 

Airplane R uting(s) Other Aircraft Rating(s) Ins trument R ating(s) I nstructor Rating(s) 
(Check all/Ita/ apply) (Check all/hat apply) (Check alii hal appl)~ {Check alii Ita/ apply) 

Cl None Ia None Cl None li2l None Cl lnstrumcnt Airplan~ 
Cl Single-Engine Land Cl Airship Ia Airplane C1 Airplane Single-Engine 0 Instrument l·lclicoptcr 
Cl Single-Engine Sea Cl Balloon Cl Helicopter Cl Airplane Multi-Engine Cl Helicopter 
li2l Multicnginc Land Cl Glider Cl Powered Lift Cl Gyroplanc Cl Glider 
Cl Multiengine Sea Cl Gyroplanc 0 Powered Lift Cl Spon 

Cl Helicopter 
Cl Powered Lift 

Type Ratings Student E ndorsements (Include dales) 
CL-600, G·IV 

Flight Time (Enterappropriale 
Airpl11ne 

All This Mnkc 
:~~7~: 

Airr•lane U~hlcr 

number of /tours in each box) Alrcr11fr .~Model J\lulrlcngine Night Actual Slmulllled Rotorcrafl Glider Tlu&n Air 

Total Time 13,902 

Pilot in . (PIC) 9,539 

Ti_rl~ as Instructor 

This .n. , 

Last 90 Days 

Last30 Days 22 22 

Last 24 !-lours 6 6 

5 



"Flight Crewmcmbc•· 2" Responsibilities at the Time of Accident/Incident 

0Pilot ® Co-Pi lot 0 Student Pilot 0Fiight lnstmctor 0Check Pilot O Fiight Engineer O Othcr Flight Crew 

"Flight Crewmcmber 2" was CJ Yes 121No 

" Flight Crewmcmber 2" Identification 

Fi~t Nmne: _E~d~g~a_r _________________ __ 

Middle In itial: ..... F _ _ _ 

Last Name: Gue rrero ------------------------------------
Age at lime of Accident/Incident: _6_4 __ _ Date of Birth: 

Certificate Number: 

Degree oflnjury Scat O ccupied 

® None 0 Fatal 0 Left O Front 
0 Minor 0 Unknown 
0 Serious 

® Right ORear 
Ocentcr 0Single 

Pilot Certificatc(s) (Check all that apply) 

[J None D Flight lnstmctor 
[J Private D Recreational 
D Student D Sport 

D Commercial 
121 Airline Transport 
D Flight Engineer 

Principal Occupation 

® Pilot 

Medical Cc•·tificate 

0 None 0 Class 3 

O Unknown 

D US Military 
[J Foreign 

0 Other ® Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 
Must Wear Corrective Lenses 

Medical Certificate Specia l Issuance 

Date of Last Flig ht Review 
or Equivalent, Including 
FAR 121/135 C hecks: 01/15/2015 

mmlddlyyyy 

Flight Review A irc.-aft 

!\lake: GULFSTREAM 

Model: G-IV 

City of Residence: _L..:..o..:..s _li..:..e..:.:q..:..ue..:..s:..._ _ ________ _ 

State: Miranda ZIP: 1201 -------

Available 
QNonc 
0 Lap only 
0 3-point 
0 4-point 
® 5-point 
OUnknown 

mmlddlyyyy 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
® 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limiunions/waivers 
® With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

121Not Installed 
[Jinstalled 
[JNot Deployed 
[JDeploycd 
[JUnknown 

Date of Las t Medical 

10/31/2014 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

[J Nonc 

Other Aircraft Rating(s) 
(Check all that apply) 

121 None 

I nstrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all 1ha1 apply) 

1ii:J None [] Instrument Airplan~ 
[] lnsirumcnt Helicopter 
[J Hcl icoptcr 

[J Single-Engine Land 
[J Single-Engine Sea 
121 Muhiengine Land 
[J Multienginc Sea 

Type Ratings 

CE·500,HS-125,CL·600, G·IV 

[] Airship 
[] Balloon 
[] Glider 

Gyroplane 
Helicopter 
Powered Lift 

All Thi5Mak• 
& Modrl 

121 Airplane 
[J Helicopter 
[] Powered Lift 

Airplan• 
Sin:,l~ 

En fin• 
Airphm• 
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[] Airplane Single-Engine 
[J Airplane Multi-Engine 
[J Gyroplane 
[] Powered Lift 

[] Glider 
Cl Sport 

Student Endorsements (111clude dales) 

Glidrr 
Li=hl<r 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, comolete the followinq information\ 

C •·ew Name and Address Sca t Occupied Injury 

First Name: City of Residence: OLen O front ON one 

Middle Initial: State: ZIP: 
0Centcr ORear OMinor 
ORight OSingle O Serious 

Last Name: Country: OUnkn0\~11 O Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNon~ D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
0None ONone 

D Privatc D Recreational D Airline Transport D Foreign 0 Lap Only QLapOnly D Not Installed 

D student D Spoil D Flight Engineer 03-point 03-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Fligh t Time at the Time 0 5-poilll 0 5-point D Deployed 
D Unknown 

Accident/Incident Aircraft? D Yes D No of this Aceidcnt/1 ncident: hrs 
O Unknown O Unknown 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLen OFront ONonc 

ZIP: 
0Center QRear 0Minor 

Middle Initial: State: 0Right O Single 0 Scrious 

Last Name: Country: O Unknown OFatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None 0 Flight Instructor D Commercial D US Military 
Available Used Res train ts 
QNone ONone 

D Private 0 Recreational D Airline Transport D Foreign OLapOnly oupOnly D Not Installed 

D Student 0 Spon 0 Flight Engineer 03-point 0 3-point D Installed 

Q 4-point 04-point D Not Deployed 

Type Rating/Endorsemen t for Total F light Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Inflatable 

Name and Addr ess Scat Injury Res tr ain t T y pe Rcstntin ts Age 

Availnblc Used 
First Name: City : 

0 Lc11 ONone ONone O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor 0 Lap0nly O LapOnly O lnstalled - - 0 3-point 0 3-point 

O Right 0Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

O Unknown OFatal 04-point 0 4-point O Deployed 0 Child Restraint 

OOther 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

OCrew OPassenger Row: -- O Unkno\m OUnkno'm 0Unknown 

Available Used 
First Name: City: 

O Len ON one ONone ONonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O ccnter OMinor O LapOnly QLapOnly O tnstalled --

0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 

O Unkn0\\11 O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown OLap-Held 

OCrcw OPassengcr OOther Row: -- O Unknown OUnkno\m O Unknown 

Available Used 
First Name: City : 

OLen ON one ON one QNone O Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center OMinor 0 Lap0nly OLapOnly O lnstalled -- 03-point 0 3-point 

0 Right OSerious 0 Not Deployed If Under 5. 
Last Name: Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passenger OOther 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: - - O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

O Len ON one O None ONonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center OMinor Q LapOnly OLap Only O lnstalled -- 03-point 03-point 

0Right OSerious 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown OFatal 04-point 0 4-point O Deployed 0 Child Restraint 

O Passenger OOther 
O Unknown 0 5-point 05-point O UnknO\m 0 Lap-Held 

0 Crew Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destinat ion Type Flight Plan Filed 

Airport !D: SVMI 
Time: 16:00L 

Airport lD: KFXE 0 Nonc: 0 VFR/lFR 

City: MAIQUETIA City: FORT LAUDERDALE 0 Company VFR ® lFR 
0 Military VFR 0 Unknown 

State: VARGAS Time Zone: 22:30Ul State: FLORIDA 0VFR 

Country: VENEZUELA Country: USA Activated? ®Yes ONo O Unknown 

Type of ATC Clearanec/Se•-vice (Check all that apply) 

0 None 0 Special VFR 0 Special lFR 0 VFR Flight Following O cruise 
0 VFR fi21 1FR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
li1! Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
D Class B O DemoArca 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training Area 0 Unknown 43,000 nmsl 
0 Class D 0 Prohibited Area O TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INF0 RMAiliiON :.\T ifHE AGCIDENir/INCIDENT SITE 1 

Source of Pilot Weather Information We:ather Observation Facility 
(Check all that apply) Facility JD: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TVIRadio lial ntemet Time Zone: 
Ji2l Automated Report O None Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) O Unknown 
Ji21 0 n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0 Dawn O Dusk O DarkNight O Unknown 
OlMC ®Day ONight Q Bright Night 
O Unkn0\\'11 

Sky/Lowest Cloud Condition Ceiling Tcmpc1·aturc: (C) or (F) 

® Clear 0 Thin Broken ® None (Clear) OObscurcd 
Dew Point: (F) 

O Few 0 Thin OvcrcllSt 0 Brokc:n 0 Indefinite (C) or 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimete r Setting: 29.92 in. Hg 

0 Scauered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Vis ibility Unlimited miles 

Ji21 Variable 0 Calrn 
li1! Light and Variable 

Ji21 Not Gusting RVR: feet 

-or- -or· -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 

Intensity of P•·ccipitation Type of P1·ccipitation (Check a// that apply) Rest riction to Visibility (Check all that apply) 

0Light li2l None D Drizzle D Freezing Rain fi21 None 0 Fog 
0Modcrate D Rain D Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 
OHeavy D snow D Snow Pellets D lee Pellets Shower D Blowing Sand O Haze 
® N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D ice Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
O Dust (J Unkn0\\'11 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severi ty 
®None ® NIA ® None: ® NIA li1! None O Light 

OTmcc 0 Rime 0Trace ORime 0 Clcar Air O Moderntc 
OLight 0 Clear 0 Light 0 Clear O Tcrrain-lnduced 0 Sevcre 
OModcratc 0Mixed OModcratc OMixcd D convective Turbulence 0 Extreme 
O Scvcrc Ounknown O Severe 0 Unkn0\\'11 
O Unkn0\\'11 OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, P IREPs in effect at t h e time of the accident/inciden t: 
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1DAM;t(GE T~,_o AJRCRA:F~ANm •rQTHER!PRO.PERTY '· .. ~ ~.~L 
Aircr.tft Dam:1ge 

0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircr:1ft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addltfollol sheet if11ecessory) 

Floor boards and beams were displaced and damaged 

NARRA "T:IVE HISTORY QF ~I!.IG HT (Piease•tyPf or print In Ink) 

Aircraft Explosion 
ONone 
0 In-Flight 
0 On-Ground 

···~ 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nnture of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

During the flight planned on April10, 2015 to bring the aircraft to scheduled maintenance from SVMI to KFXE, at flight level 430 with 

speed of 0.80M and approximately after 2 hours 15 minutes and next to start the descent to destination airport, we found an indication of 

red light maximum differential pressure of 9.8(CABIN DFRN - 9.8) and then the warning red message "DOOR MAIN" light ON. We put on 

the oxygen masks and look into QRH to read the emergency. The differential pressure indicator on the copilot side, it was also in red arc. 

Almost immediately, a "BAM" sound was heard in the cabin. We put the controls AUTO/MANUAL switch to MANUAL, DADC 1 selector 

switch to DADC 2 and landing position. We requested, from Miami ATC, an immediate descent and started using touches to manually 

open the OUTFLOW valve. 
Did not declare an emergency and descent to 12,000 feet with the aircraft completely unpressurized. 
We landed, did post flight visual walk-around, and we did not find anything obvious. The next day we again performed a walk­

around and again nothing was found. The above stated incident was reported to Reliable Jet Maintenance. 
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RECOMMENDATION (How could this accidentlincidentltiave been prevented?) - .L 

Operator/Owner Safety Recommendation 

Check Safety valve more often (by Calander ). 
SMG3 Is made for High utilization aircraft not for Low utilization aircraft. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on s eparate s heet) 

Was thc1·e Mechanical Malfunction/Failure? Ia Yes 0 No Total Time/Cycles 
(/fyes.listthe name of the part, mamifactllrcr, parlna .. serial no .. and describe thefailllre.) On Part 

Safety Valve Part Number 103568-102. 6573.1 Hours 
Serial Number 112-832. 

Safety Valve faild to open at 9.8 PSI. 2917 Cycles 

T ime Since T his Part 
Inspected/Overhauled 

783.3 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from po11nds. as necessary) 0 80/87 0 115/145 O JctB 0 Other, specif)• 

2102 Gallons 
0 I 00 l ow l ead ®Jet A 0 JP8 
0 100/1 30 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 
Fuel Purchase. 

EVACUATION ·OF AIRCR~FT .. ,.· 

\Vas an emergency evacuation of the ai1-cra ft performed? 0 Yes li2l No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air o;'ground collision occurred, complete th is section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircrdft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: Zll': 
Country: Country: 
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ERA15LA328 ERA R. Hicks 9/22/2015

Use this space if additional space is needed for any answers. 

Da te of this Report Name of Pilot/Operator: _R_am_o_n_A_S_e_r_p_o_n_e_C_e_d_e_n_o _________________ _ 

08/31/2015 Signature: ______________________________ _ 

mmlddlyyyy --or- lt2)Check here to electronically sign this document 

l fa Person Other than Pilot/Operatot· is Filing Report 

Name: ---------------------------

Signature:-------------------------­

--or- 0 Check here to electronically sign this document 

, . ' FOR 1':-JTSB USE ONLY 

Title:--------------

., 

NTSB Accidentllncident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 

11 




