
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 INFORMATION 
Accidentllncident Location Accident/Incident Dateffime 

l'icarc~t City/Place: Kez: Biscayne/Miami Beach State: FL Date: 02/0812019 Local Time: @12:16 
ZIP: 33149 Country: USA mmldd/))')'J 

Time Zone: EASTERN 
Latitudco 25'30'44.1 N Longitudt::: 79'33'06.BW 

(Enter in decimal degrees or degrel?s:minutes:seconds) Collision with Other Aircraft: OMidai.r Oon-ground 6)Nonc 

AIRCRAFT INFORMATION 
Registration Number: N145GT EJ IFR-Equipped and Certified 

0 Commercial Space Flight 
.Manufacturer: CONVAIR OUnmanned Aircraft 

Model: CV-340/C-131 B Maximum Gross Weight: 47,000 lbs 

Seria1 !\umber: 256 Weight at Time of Accident/Incident: @!33,350 lbs 

Year of l\lanufacture: 1955 Number of Seats: 3 Flight Crew Seats: 3 

Amateur-BuUt: QYes If Yes: OKitJPlans .\fake: Cabin Cre\V Seats: 0 Passenge1· Seatl>: 0 
G)No OOrigina.l Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sdect one) 

®Airplane (Check all that applJ~ (Check all that applj) 0 Reciprocating O Liquid Rocket 

0Balloon Standard Special E]Ren·actabie 0 Turbo Shaft 0 Solid Rocket 
QBlimp/Dirigible [J Normal 0 Restricted 

IZITI-icycle [JTallwbed 0Turbo Prop OH ybrid Rrn.:kct 
QGliJer 0Aembati~.: 0Limitcd 0Turbo Jet ON one 
0 Gyropla.ne 0Balloon 0 Pn_~,risional 0Amphibian [JHiJ:Ih Skid 0Tmbo Fan OL'nknown 
0 Heliwpter DCommuter D Spedal Flight 0Ernergency Float Oskid 0Electric 
QPowercd Litl E) Transport D Experimental OF loa[ Oski 
0Rocket OUtility 0 Special Light~Sport 0Hu!l Oskii\Vhed Fuel S)istem Type (RcdprocaiingJ 
0 Ultralight OExperimt":ntal Lighl-Spon 
0Unknown D Other Launch/Recovcty System 0Carbun:tor QFuel·Injected 

[]CCJtilicatc of Authorization or Waiver (COA) 
E]Nnne []Unknm.vn IZJ None QUnknuwn 

Date Rated Power· Total Time Since: 

Elll'lne 
Engine MH.nufacturer's of Mfg. @ Horsepower or ~~lme·sl lnsp~:~on I ~~er~~nl Enl!ine Manufactun~r Model/Series Serial Number mm/dJ/rn: · 0 lbs. ofThmst hours h-ours ours 

Eng. I Pratt & Whitney R-2800CB3 P36174 N/A 2400 HP 1.0 1943.0 
Eng. 2 Prett & Whitney R-2800CB3 P31899 N/A 2400 HP 1.0 416.7 
Eng. 3 N/A NIA N/A N/A N/A N/A N/A NIA 
Eng.4 NIA N/A N/A N/A NIA N/A N/A NIA 

I.ast Inspection Type Propeller 1 QFixed Pitch Propeller 2 0Fixed Pitch 
<:)Controllable Pitch @Controllable Pitch 

Oroo.Hour Ocontinuou:;. Ai1worthiness QGround Adjustable QGnmnd Adju~cahlc 
$ .. \AlP Oconditional Inspection Manufatturcr: Hamilton Standard Manutilctun:r: Haminon Standard 

I 
0Annual OUnknown 

Model: o'!3EEiQ-3ZI Model: 43E60-377 
Date Last Inspection: 02/07/2019 

nun/dd~~TYY ELT Installed: 0Yes ONo Additional Equipment {Chec.k all that apply) 

Airframe Total Time: 12ZQJ' hrs lJYe.1·: iaADS-B 

hours mca!".urcd at (Sele{).t one) ELT ~anufacturer: ACK Technologies 0Airframe Parachute 
DAngle of Anack Indicato-r 

0 Last I nspecrion 0Time of Accident!lncident Model or P.art No.: E-04 EL T 
[]Autopilot 

ISO No.: 0C91 (121.5 MHz) 0C9la {121.5 MH.z) D Data Recorder Type uf Maintenance Program (Select one) QC126 (406 MHz) O.Eiectronic Fligllt Bag or Handheld Device 
0 Annual 

Vt'as; EL T still mounted in aircraft? @Yes O~o OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still t:onnected to antenna? ®'fcs QNo OEIL:dronit.: Primmy Flight Display 
0 Manufacturer' :>Inspection Program 

Did ELT Activate? 0Ye::s 0No Qllandheld GPS 
® Other Approved Inspection Program (AAIP) []Heads Up Di:;;play 0 Continuous Ai1worthiness lfar.tivnted: 

E]Onboard Weather 0 Other, specity: DidELT Aldin Locating Aircraft: 0Yes ®No []Satellite Tracking Device 
Description ot"Fire Extinguishing System I lfuot activated: [JStall Warning System 
0None Indicate Reason: EJ Impact Damage 0Video Recording Device 
(!) Specify: 2 Fire Bottles 0 firt Damage [J Other, Specify: 

(Chlorobromomethane) Cl Battt:ry Expired/Damaged 
DUnknown I 
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OWNER/OPERATOR INFORMATION . . ·.· 

Registered Aircraft Owner City: MIAMI LAKES 

Kame: CONQUEST AIR, INC. State: FL ZIP: 33014 

Fractional Ovmen.hip Aircraft: 0Yes E):-J"o Counhy USA 

Operator of Aircraft 12] Same A.~ Regi.~lered Ol.t•1wr 12] Same Address as Regisiered 01Wier 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Q~UA Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation tOr FAR 121, 125, l29, 135 
(Check oil that apply) (Sdect one JOr each group) 

ON one QFAR91 OFAR 119 0FAR415 0 Scheduled or Commmer QDomestic 
OFlag Carrier Operating Cenitlcate (l·"AR 121) OFA.R 103 QFAR 133 QFAR431 €) "Non~Schdukd or Air Taxi 0 Intemational 
0 Supplemental Qf'AR121 €)FAR 135 QfAR435 
E) Air Cargo QFAR 125 QFAR 137 QFAR 437 
OForeign Air Carriers (FAR 129) QPassenger 
0Rotorcraft Extcrna\l,oad (FAR 133) OF.<\R 91 Special Flight ®Cargo 
CJcommuterAirCarrier(TAR 135) ONon-US, Commerci,II 0 Mail Contract Only 
OOu-DemandAirTa~i {FAR 135) 0Non-US, Non-commercial 

Ocommercial Air Tour (FAR 136) Purpose of flight fm· FAR 91, 103, 133, 137 
0Agric:ultural Aircraft (FAR 137) 0Public Aircraft (Select o11e) (Select one) 
OPilot School (FAR l4l) 0 Armed Forces 

0 Aerial Application QFiretighting 0Unknown 0Certificate uf Authorization or Waiver (COA) OFederal 
Ocommercial Space Tnnsponation 0 State 

0 Aerial Ob~ervation QFlightTe!>t 

Experimental Permit 
OLocal 

OAirDrop QGiider Tow 

0Commer-cial Space Transportation License 0 Air Race/Show 0 Instructional 
00ther Operator of Large Aircraft 0Cnknown OBannerTow 00ther Work Use 

QBusiness OPersonal 
0 Executive/Corporate E) Positioning 

Air Medical Flight 
0 External Loatl 0Skydiving 

Revenue Sightseeing Flight OFI,"lT)' 
QY.,; QNo QYes Q'\lu 

AIRPORT INFORMATIONfFill in if accldont/lncidenl OCCUlTed on approach, Iandino, takeoff, departure, or within 3 miles of an airport) 

Airport Name: NOT APPLICABLE Distance F-rom Airport Center: <m 

Airport Identifier: Diredion From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ A irsttip OOn Airport/Airstrip ON!,\ Ail'port Elevation! ll. m~l 

Runway Information Condition of Runway/Landing Surface (Check all thctt appM 

Runway ID: (LJR/C) Length: ll \Vidth: ft D Dry C1 Snow~Compacted O Water-Calm 

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

(Check all that t1pply) D lee CoYered 0 Snow-Dry 0 Water-Glassy 
[]Asphalt D Gmss./Turf [JMa.c:adam OWater D Rough 0 Snow-Wd OWe! 
0 Com.:rete OGrave\ 0 Metal/Wood Cl Rubber Deposits 0 Sot\ 
ODirt Clkt: 0 Snow 0Unknown OSlush-Coven:d CJ V e:gelutifln Cl Unknown 

Approach!Depat·ture Segment (Sdectom::j 

QTaxi OVFR Departure Oon Instrument Approach 0 Do\\w.vind OLow Approach 
QTakeotf OIFR Departure P:roc.,Jun;/Ckunmcc OLanding OBase 0Go Around 
Qinitial Climb OFinai 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

1FR Approach (Check all that applJ) VFR Approach (Check all that apply) 

ON one ONone 

0ADFINDB OPAR 0MLS 0Practicc 0Traffic Pattern 0Stop and Go 
0SDF OSide:.tep OLDA OGPS D Straight-In [J Touch and Go 
0VORITVOR OILS 0ASR OV;t\ley/Terrain Following D Simulated Forced Landing 
OVOR.IDME OLocalizer Only DVisual 0Go Around OForced Landing 
0TACAN DLOC-back course 0Contad 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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• "I=UGHT . 1" 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

@Pilot 0 Co~Pilot 0 Srudcnl Pilot 0 Flight Instru~:tur 0 Check Pilot 0 Flight Engine~r 0 Other Flight Crew 

i "Flight Crewmcmbe.r 1" was pilot flying DYe.~ 121 l':o 

"Flight Crewmember 1" Identification 

First Name: ROBERT City of Residem:::c: COCONUT CREEK 

Middle Initial: S State: FL ZIP: 33066 

Last Name: HOPKiNS 

Age at time of Accidenvlncident: 68 Date of Birth: mmldd(J)'YY 

Certificate Number: 

Degree ot'Jnjury Se-.d Occupied Restraint Type Tnilatable Restraints 

QNone 0 Fatal <i)Ldl QFmnt QUnknuwn Available Used 
QMinor (!)Unknown QRight ORear 0:"-lonc QNone 8 Not Installed 
Q Serious 0 Center 0 Single QLaponly QLaponly D Installed 

Pilot Certificate(s) (Check all tlrat apply; QJ-point Q3-point D 1'\ot Deployed 

0Nont:: 0 Flight Insuuctur D Commercial D us Military 04-pvinl Q4-point [] DeptoyeJ 

D Private D Recreational Ia Airline Transport OFurdgn 05-poinl Q5-point [JUnknown 

D Student [J Spm1 D Flight Engineer Qllnknown ® Unknnwn 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

E) Pilot QNonc 0Class3 0 Without limitations/waivers 0 Cnknown 
Q1/22/2Q1~ QOthcr <:)Class 1 0 Drin••r':; Lic..:nsc (Sport Pilot only) QWith limitations/w·aivm Q'\/A 

()Unknown Qcta~2 "" 0 Spe~:ial Issuance mmidd(~')'XV 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: CONVAIR 
FAR 121/135 Checks: 08/09/2018 

mmldd)}}'y :\<I odd: CV-340 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Ched all that appl;~ (Check a/! !hal appM (Check all lhill apply) (Check all !hat apply) 

0None Ia None ONun~ 121 None D lnstnunent ;\irplane 
EJ SingJe.Engim: Land 0 Airillip El Airplane D Airplane Single-Engint: D ln:mumem Heli.:opter 
D Single-Engine Sea D Ba1loon D Helkopter D Airplane Multi-Engine D Hdicoptt:r 
EJ Multicngine Land D Glider D Powered Lift Cl Gyroplane D Glider 
0 MultiL"llgim: Sea [] Gyroplanc D Powered Lift D Sport 

0 Helicopter 
D Pnwered Lift 

Type Ratings Student Endorsement~ (indud~ dale.\) 

B-727 B-737 CV-240 CV-340 CV-440 LR-JET 

1~?.:' Flight Time (Enter appmpriate .4.11 This MakL' Airpl:me Lighter 
number lifhou~~ __ in each box) Aircraft & Model Ntght '""'' Rutunraft Glider Than Air 

Total Timo 23,000 725 
Pilot in command (l'IC) 21,000 650 

Time a< 0 

Thi< 

Last 90 Day< 225 

LaS< 30 Days 85 
i Lu" 24 Homs 2 
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"1=1 lt:HT 2" 
''}'light Crewmembcr 2" Responsibilities at the Time ot' Accident/lnddent 

OPilut ®co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot OF!ight Engineer Ootbcr Flight Crew 

''Flight Crewmember 2" was pllo~g EJYes [JNo 

"Flight Crewmember 2" Identification 

Ftr" :-lan1e: Rnl I ANn City ofR~:sidence: PEMBROKE PINES 

Middle Initial: M State: FL ZIP: 33025 

Last Name: SILVA 

:~ Age at time of Accideni:J1ncident: 28 Date of Birth mmlddiyy;~v 

Certificate Number: 

Degree ofJnjury Seat Occupied Restraint Type Inflatable Restraints 
0None 0Fatal 0Lt:t1 Ofront 0Unknown Available Used 0 Minor 0 Unknown ®Right 0Reac QNone 0 None 12]Nm Installed 
G> Serious 0Center 0Singlc 0 Lap only 0 Lap only 0Installed 
Pilot Certitlcate(s) {Check all that apply) 0 3-poim 0 3-point ONotDcploycd 

0 None 0 Flight In.strudor El Commercial D us Military 04-point G 4-point [JDeployed 

0 P1'ivatc D Recreational D Airline Transport DFor!!:ign 0 5-point 0 5-point [Jl!nknown 

D Student D Sport D Flight Engineer Q"Cnknown 0 Unkn-own 

Principal Occupation M~dical Certificate -'fedical Certificate Validity Date of Last Medical 

®Pilot QNone 0 Class 3 0 Without limitations/waiven; 0 Unknown 
08/25/2018 0 Other (i) Class I O Driver's License (Sp011 Pilot only) 0 With limitations/waivers Q N/A 

0 Unknown 0 Class 2 QUnkno\1/Jl 0 Special Issuance rnm/dd.~vyyy 

.Medical Certificate Limitations 

NOT VALID FOR ANY CLASS AFTER 08/3112019 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re\'iew Aircraft 
m· Equivalent, Including 

06/16/2018 M•ke' CONVAIR FAR 121/135 Checks: 
Model: CV-340 

Airplane Rating(s) Other """" Instrument Rating(s) Instructor Rating(s) 
(Check ul! that app/;1 (Check ail !hat app(v) (Check all thar apply) (Check all thai apply) 

D None 1Z1 None 01\'one IZI None D Instmment Airplam: 
0 Single-Engine Land 0 Airship 8 Airplane 0 Airplan..: Single-Engine 0 Instrument HeliCQpter 
D Single-Engine Sea D Balloon 0Helicopter 0 Airplane Multi-Engine 0 Helicopter 
El Multiengine Land OGliiiCl· 0 Powered Lift 0 Gyroplane [J Glider 
0 Multicnginc S-ell D Gyroplane 0 Powered Lin 0 Sp01t 8 Helicopter 

Powered Lift 

Type Ratings Student Endorsements (lndrJ.de date\) 

CV-240 CV-340 CV-440 
SIC PRIVILEGES ONLY 

Airplane 
Flight Time (Enter appropriate AU TbisMakt> Single Airplane- Lighter 
number qf hours in each bo:.J Aircraft & Model ··"'" Nlght Actu•l Rutorcraft Glider Tban Air 

Total Tim' 650 305 

Pilot in i (PIC) 0 

Time aa: _£. 
This 

Last 90 Days 170 

Last 30 Days 45 
Last 24 Hotll'S 2 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina infonnationl 

Crew Name and Address Seat Occupied Injury 

First-:\ ame: N/ A City ofRcsidenc.e: 0Left QFront ON one 

\-fiddle Initial: State: ZIP: 
OCcntcr QRt:ar OMinor 
0Right QSinglc 0 Sc1ious 

Last;.Jame: Country: QUnknown 0 Fatal 
OUnknown 

Pilot Certlficate(s) (Check all that applJU Remain! Type: Intlatable 

DNone D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Ol\'one Q;.Jone 

DPrivate 0 R<:l..'reational D Airline Transport D Foreign I OT.ap Only QLap Only 0 Notln>talled 
[J Snuh:nt Cl Sport CJ Flight Engineer 

I 03-point 0 3-poiut C] Installed 

04-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-poi.nt 05-point 0 Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Addr-ess Seat Occupied Injury 

First Name: j.J/A City ofResiderwe· QT.,eft Qfront 01\one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
ORlght QSingle Oscrious 

LasLNrunc: Countly: QUnknov.<1 0Fatal 
OUnknown 

Pilot Certificate( s) (Check all that apply) Restl'aint Type: Intlatab!e 

DNone D Flight lnstn:Lctor 0 Commercial D LS Mi1iMy 

I 

Available Used Restn.ints 
QNone QNone 

D Private D Recreational 0 Airline Transport D Foreign 0 Lap Only QLap Only D Not Installed 
D Studem 0 Spott 0 Flight Engiuen Q3~point 0 3~point [J Installed 

Q4~poim 04-poim 
D ~'ot Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5~poim [J Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 llnknown 0 Unknown 

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

Inflatable 
1'\ame and Address Seat Injury Restraint T)"pe Restraints Age 

Available Used 
First Name: 1\l/A City: 

OLeil O~unt 0None QNon~ 
0 Nut Inslalled 0 Under 5 ye:ars 

Middle Initial: State: -- Z!Po 0Center QMinor OLap Only QLap Only D Installed 

Last Name: Country: ORight QSerious 03-point 0 3~point D Not Deployed If Under 5, 

0Unknown 0Fatal 04..point 04~point CJ Deployed 0 Child Reotraint 

OCrew QPassenger QOther Row: 
0Unknown I 05~point 0 5·point D Unknown 0Lap-Held 

-- 1 0Cnknown OUnknown OUnknnwn 

j A ,·ailable Used 
First Name: City: ON one QNone 0Left ON one 0 Not Installed D Under 5 years 
Middle Initial: State: -- Zll'o 0Center 0Minor QLap Oniy OLap Only D Installed 

Last Name: Country: 0Right OSelious Q3~point 0 3~pnint 0 Nol Dcploy~.·d ({Under 5. 

0Unknown 0Fatal 04~point 04-poi.m ODeploycd 0Child Restraint 

0Crew QPa~senger OOther 
0Unknown 05~point 0 5~point 0Unknown 0Lap~Held Row: -- 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLen 0None QNone ON one: 0Not Installed OUnder 5 years 
Middle Initial: Smte: -- ZIP: Ocenter 0Minor CLap Only QLapOnly 

D Installed 

Last Name: 0Ri.ght 0Serious Q3~point 0 3-point 0 Not Deployed lfVnder 5, 
Country: 

0Unknown 0Fatal 04-point 04~p-oint DDeployed 0 Child Restraint 

0Crew ora~senger QOther Row: 
Ol!oknown 05~point 0 5~point OUnknown 0 Lap~ Held 

-- 0Unknown QUnknovm OUnknown 

Available Used 
First Name: City: 

CLeft QNon,; QNone Q"\"one 0 Nollnstalled D Under 5 years 
Middle InitiaJ: State: -- Z!Po Ocenter Q\.finor QLap Only QLapOnly 0 Installed 

Last Name: ORigin 0Serious Q3-point 0 3-point Cl Not Deployed !fUnd"' 5, 
Country: 

OUnknov.11 0Fata1 04-point 04-point 0Deployed 0 Child Restraint 

0Crew OPassenger OOther Row: 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held 

-- OUnknov.-11 0Unknown QUnknovm 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: MYNN 
Time: @11 :13 

Airpon ID: KOPF QNone QVFR/IFR 
Q Company VFR @ !FR 

NASSAU City: OPA LOCKA Cicy: Q Milita~y VFR QUnknown 
State: Time Zone: EST State: Fl OVFR 

Country: BAHAMAS Country: USA Activated'! @)Yes ONo OUnknov;n 

Type of ATC Clearance/Service (Check all that applJ) 

D Non~ D Special VFR D SpeciallFR 0 VFR Flight Following D Cruise 
OVFR B fFR DVFR On Top 0 Traffic Advisory CJ L'nknown INA 

Airspace where the accident/incident occurred (Chec:k all rhat apply) Altitude of ln-Filgbt 
D Class A 0Class G D Military Operations Area (MOA) 0Spt:cial Occurrence: D Class B 0Demo Area 0 Airport Advisory Area 0Air Traffic Control Ar~ 
D Class C DWaming Area 0 Jet Training Area E]Unknown ft msl 

0 Class D 0Prohibited Area OTRSA 
0 ClassE ORestricred Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \\r'eather Information \Yeatber Observation Fadlity 
(Check all thaT apply) 

Facility ID: 
0Natlonal Weather Sen-ice Oc ... mupany 
OF light St:rvit.:t: Station 0Militruy Observation Time: 

OTV/Rad.io 0 fnternet Time Zone: 
OAutomated Report Ia None 

Distance ii·om Acddent Site: urn 0Cornmercial Weather Servke {DUATS) OUnknown 
DOn-Board Weather flirection ti·om Accident Site: degrees true 

Basic Conditions Light Condition 
G>vMc ODawn ODu~ QDark Night QUnknown 
OlMC @Day 0Night QBright Night 
OUnknown 

Sky !Lowest Cloud Condition Ceiling Temperature: (C) ill 81 (F) 
OClcar 0Thin Broken 0 None tCkar) 0 Obscured 
0Few 0 Thin Overcast 0 Broken 0 lndetlnite Dew Point: (C) or (F) 
0 Pa1tial Obswration OUnknnwll 0 Ovt:rcast 0 Unknov;n 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction ·wind Speed ·wind Gusts Visibility miles 

D Vanabk 0 Calm 0 Not Uusting RVR: tCct 
D Light and Variable 

.... r- -or- -or- RVVo miles 
Direction: degrees true Sp~ed: kt; Speed: kt.; Density Altitude: t\ 

Intensity of Precipitation Type of Precipitation !Check all that apply) Restriction to Visibility !Check all that apply) 

Otight l2l Nnne 0 Drizzle Cl Frct.-:zing Rain [a None OFog 
OModL.I<Itc DRain D Ice Pell-ets 0 Snnw Showet· 0 Blowing Dus.t OGroundFog 
0Heavy D Snow D Snov> Pcllclo. 0 Tee Pellet,; Showr..·r [] Blowing Sand 0Hazo 
@NIA DHail 0 Snow Grains 0 Pn:!ezing Drizzle D Blowing Snow D lee Fog 
OUnknmvn CJ Rain Showers D Tee Crys~ls D BIO\ving Spmy [J Smoke 

[]Dus.t Cl Unlo10wn 

Icing Forecast Icing Actual Turbulence 
Amount Typ, Amount Type T)-'Pl'! (Cheek all that apply) Se\'erity 
$1'\one ON/A G) :"'one ON/A []None OLight 
0Trace 0Rime 0Trace 0Rimc []Clear Air (]Moderate 
0Light 0 Clear QLight 0 Clear OTen·ainRTnduct:d 0Severe 
0 :\1oder::r.te 0Mixed 0Moderak 0Mixed [JConYeccivc Turbulence [JExtreme 
Osevcre Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOTAl'VIs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Cnknown 

Aircraft Fire 
@None 
0 In-Fii~h.t 
0 On-Ground 

0Bolh Ground and l11-Fiight 
0 Fire at Unknown Time 
0Cnkouwn 

Description of Damage to Aircrat't and Other P1·operty (Use additional sheet ~f,Jecessary) 

~"'-ircraft Explosion 
0Noue 
0 ln-Fli!.!ht 
0 On-G;ound 

.· 

0 Both Ground and In-Fligln 
0 Explosion at Unknown Time 
0Unknown 

.· 

AIRCRAFT WAS DITCHED IN THE OCEAN. UPON IMPACT THE LEFT WING SEPARATED FROM THE AIRCRAFT AND THE 
FUSELAGE WAS DAMAGED. THE AIRCRAFT SANK AND THE LEFT WING WASHED ASHORE AND WAS RETRIEVED. NO OTHER 
PROPERTY WAS DAMAGED. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occwTed in chronologicai order, including circumstances leading to and nature of accident/incident. Describe tenain 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. 

Please be advised that this narrative is from the surviving First Officer Rolland Silva given to Director of Operations, Mr. Watson Felts at 
approximately 68 hours post accident on Monday. Feb. 11th, 2019 at approximately 8:30am (est). F/0 Silva was still in the Ryder 
Trauma Center at Jackson Memorial Hospital and Linder medication. Mr. Thomas Cooper, President of Conquest Air, was also present 
during the meetng. 

Prior to departing on the first trip of the day for N145GT (OPF-NAS flight 503) on Friday morning, the preflight and run up of aircraft was 
good. They departed OPF at approximately 9:03a.m. (est) with a normal takeoff and climb out. They leveled at cruise and the left engine 
remained at 2400 RPM. Captain Hopkins elected to continue at 2400 RPM and 30 11 MP on both engines. The aircraft landed safely at 
NAS at approximately 10:04 a.m.(est) and the cargo was unloaded. 

First Officer Silva remembers discussing the engine issue in NAS with Captain Hopkins and he attempted to text the Director of 
Maintenance, Mr. Carlos Gomez, however, the text did not go through. After the unloading was complete, they started both engines, 
tested the props and they were satisfactory. 

Flight 504 took off from NAS at approximately 11:13 a.m. (est) with IFR clearance with First Officer Silva as the flying pilot using dry 
power setting. During the climb out, Captain Hopkins could not set the RPM on the left engine which was stuck at 2700 RPM. Captain 
Hopkins cancelled IFR and told First Officer Silva to head for IZROZ at 4,500 feet. Captain Hopkins attempted to troubleshoot the issue 
with no success. Captain Hopkins decided to continue with prop turning and power low to baby the engine. First Officer Silva noted that 
Brake Mean Effective Pressure (BMEP) was at the bottom of the scale, however, he did not remember what the actual RPM was. First 
Officer Silva suggested to Captain Hopkins that they should return to NAS to which Captain Hopkins replied that he had deaR with this 
sort of problem prior and it could be fixed at OPF upon return. 

First Officer Silva remembers that when they were crossing Bimini, Bahamas, Captain Hopkins called for the approach checklist and 
boost pumps were activated. Alter passing Bimini, Captain Hopkins expressed concern over fuel imbalance, that the right wing would be 
light. Captain Hopkins requested First Officer Silva to look up fuel transfer in the checklist. First Officer Silva does not remember if 
Captain Hopkins touched any fuel valves while First Officer Silva was looking at the checklist. First Officer Silva determined the quick 
reference handbook (QRH) did not have anything and at that time the right engine started losing power. Captain Hopkins called to feather 
the right engine, which First Officer Silva accomplished. Captain Hopkins did not want the engine secured in case they might need it 
later, so he set it to idle cutoff (ICO) and dosed the cowl flaps. Captain Hopkins sbwly advanced the throttle on the left engine and 
shortly thereafter the left engine started surging. Captain Hopkins tried to keep the left engine going and asked First Officer Silva to try 
and restart the right engine. Neither engine responded. First Officer Silva called May Day right before ditching. 

As a result of the impact, First Officer Silva indicated that the tail section broke off. First Officer Silva tried to help Captain Hopkins, 
however, with the water rushing in, he was unable to pull him out. He was able to make it out of the rear of the aircraft with the inflatable 
raft and was subsequently picked up by the Coast Guard. Captain Hopkins did not make it out of the aircraft. The Coast Guard airlifted 
First Officer Silva to OPF where he was transferred and airHted to Ryder Trauma Center at Jackson Memorial Hospital. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) . 

Operator/Owner Safety Recommendation 

AT THE FIRST SIGN OF A MECHANICAL MALFUNCTION THE CREW SHOULD HAVE LANDED AS SOON AS PRACTICABLE. 

MECHANICAL MALFUNCTIONJFAILURE (If more space is needed, continue on separate sheet) 

\\1as there Mechanical Malfunction/Failure? Ia Yes DNo Total Time/Cych .. '"S 

(!fye,·, liM the /lame ofLhe part, manufacturer, part nn., serial no., nnd describe thefiJilure.) On Part 

According to report from surviving First Officer, both engines failed (see previous information on engines on Houm 
Page 3). 

Cycles 

Time Since This Part 
lnspected/Overhau1ed 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
{Com·~'rljrom pouN.d1·, as ne<:essal}) 0 MO/M7 0 115/145 OktB 0 Qth~_.-r, sp~.;cify 

@650 Gallons 
$ lOU Low Lead OJetA 0JP8 
0 l00/130 0 JetA.l 0 Automotive 

Othet· Services, if Any~ Prior to Depa11ure 

NONE 

EVACUATION OF AIRCRAIFT 

\Vas an emergency evacuation of the ain:raft performed? El Yt:s DNo 

Method of Exit- Describe how tbc occupants exited and how many occupants cvat:uatcd each location 

ONE PILOT REPORTEDLY ESCAPED THROUGH DAMAGE IN FUSELAGEIT AIL AREA. THE OTHER PILOT IS PRESUMED TO 
HAVE BEEN TRAPPED IN THE AIRPLANE. 

OTHER AIRCRAFT- COLUSION (tf air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number :Manufacturer: Damage to Other Aircraft 

NIA Model: 
D Destroyed D Minor 
0 Substantial 0 Nom: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City, City: 
State: ziP, State: zw 
Country: Country: 
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ERA19LA096 ERA L. Read 2/15/2019

ADDITIONAL INFORMATION (Please type or print in ink) 

Use this :;pace if additional space is needed for any answers. 

A copy of the weather briefing is attached as supplied by our Chief Pilot. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: 

02/15/2019 Signature: 
mm/ddlyyyy 

--or- 0Check here to dectronically sign this dOl:ument 

11' a Person Other than Pilut/Operator is Filing Report 

~arne: Thomas Cooper 

Signature:=-

Title: President 

-or- 0Chcck here to electronically sign this document 

FOR NTSB USE ONLY 
~SB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnnstiga.tot· Date Report Received 
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