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

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

QO Annual
O Conditional (Amateur-built only)
© Mamufacturer’s Inspection Program

BASIC INFORMATION
Accident/Incident Location Aceident/Incident Date/Time
Nearcst City/Place:_Key Biscayne/Miami Beach State: FL Date: _____02/08/2019 Local Time: (@12;16
ZIP; 33149 Country: USA mm i yyyy
- - " . 33 Time Zone: EASTERN
Latitude: 25*30°44 1N Luugg[udc; 79"33'06.8W
(Enter in decimal degrees or degrees:minuies:smomis) Collision with Other Ajreraft: O Midair  QOn-ground & Nonc
AIRCRAFT INFORMATION .
Registration Number: N145G7 IFR-Equipped and Certified
[ Commercial Space Flight
Mapufacturer: CONVAIR Ol Unmanned Airerafe
Model: CV-340/C-1318 Maximum Gross Weight: 47,000 Ibs
Serial Number: 258 Weight at Time of Accident/Incident: @33 350 tbs
Year of Manufacture: 1955 Number of Seats: 3 Flight Crew Seats: 3
Amateur-Built: OQYes [ ¥es: QKitvPlans  Make: Cabin Crew Seats: _D Passenger Seats; 0
@Ne QOriginal Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sclect one)
® Airplane (Check all that upply) (Check all that apply) @ Reciprocating (QLiguid Rocket
O Balloon Standard Special ElRewuctable O Turbo Shaft O Solid Rocket
QiimwDimie | e Htocres Quioce O | Qruwmm QR
ol atie i urbo Jet ‘one
O Gyroplane O Batioon O] Provisional O Amphibian CHigh Skid | OTurbo Fan QTnknown
O Helicopter O Comnwrer  [JSpecial Flight EJEmergency Float [lskid O Electric
QO Powercd Lifl Transpart [ Experimentat JFloar EIski
ORocket 3 Urility O Special Light-Sport EJHan [3Ski/Wheel : :
Fuel Sy pe (Reciproc
O Ulrratight O Experimental Light-Sport E1 Other LaunchiR < é‘:: Sif:::l:l Type (Rncag;ca:[n;g). )
Laune e . arburztor uel-Injecie
OUnknowa OCaiiticate of Anthorization or Waiver {COA} e LanncBraotiry Systan !
FINmme [ Unknown: Nonpe [ VUnknown
Date Rated Power Total Time Since:
Engine Munofacturer’s of Mfe. ® Horgepower ot | Time Inspection | Overhaul
4 P
FEngine | Engine Manufacturer Model/Series Serial Number nmiddieyy | €D 1bs of Thrust | (hours) | (hours) (bours)
Eng. 1 |Pratt & Whitney R-2800CB3 P36174 N/A 2400 HP 1.0 1943.0
Eng. 2 |Prett & Whithey R-2800CB3 £31868 N/A 2400 HP 1.0 4168.7
Eng. 3 |N/A N/A NiA N/A N/A N/A NIA N/A
Eng. 4 [|N/A N/A NIA N/A N/A N/A NIA N/A
Propeller 1 OfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @Controllable Pitch P ® Controlfable Pich
O100.Hour OCt)mi:n.uou:s Anworthiness : O Gronnd Adjustable QGround Adjustable
@aamp OConditional nspection Manufacturer: _Hamilton Standarg Manutacturer:  Hamifton Standard
O A OUniaiosn Modcl: 43E60-377  43E60-377
cl: - Model: -
Date Last Inspection: 02/07/2019 — - -
middlyyyy ELT Installed: ®Yes ONo Additional Equipment {Check all that appiv)
Airframe Total Time: 12,7012 hrs If Yes: ADS'B
hours measured at  (Sefect nne) ELT Manufacturer: ACK Tachnologies DA:rfiam\; Parachute . .
@Last Inspection O Time of Accident/ncident | Model or Part No.: E-Q4 ELT Eiii;;?otAmuk frndicator
TSO No.: QCOL (121.5 MHz) ©QC91a(121.5 MHz) [ Data Record
Type of Maintenance Program (Sefeci one) ata Recoraer

Q126 (406 MHz)

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to amtenna? @&Yes ONo

. " Handheid GPS
@ Otlicr Approved Inspection Program (AALP) ch_l ELT Activate? OQYes @No EHZst ?Jp Display
Q Continnous Airworthiness {f arctivated: ] Onboard Weather
Q Other, specity: Did ELT Aid in Lecating Alreraft: QYes @No [ Satellize Tracking Device
Description of Fire Extinguishing System if not activated: {35l Warming System
© None ) Tndicate Reason:  [2] impact Damage O video Recording Device
® Specify: 2 Fire Bottles LI Fire Damage [ Other, Specify:
(Chiorgbromomethane) O Battery Expired/Damaged
O Unknown

O Efectronic Flight Bag or Handheld Device
[JEfectronic Multifunction Display
[OElcetronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: CONQUEST AIR, INC.

City: MIAMI LAKES

Fractional Orwnership Aircraft: 3 Yes @& No

State: FL
Country: USA

71P: 33014

Operator of Alrcraft Same Az Registered Ohwner

Name:

El Sanie Address as Registered Owner

City:

Doing Business As:

Stage: Zip:

Afr CarriersOperator Designator (4 Character Code): QOUA

Country:

Operating Certificatey Held

Regolation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check afl that applv) {Select one for cach group)

OMone QFARSl  QFAR129  QFAR4IS O Scheduled or Commuer © Domestic
OFlag Carsier Operating Certificate (FAR 120 | QFAR 103 OFAR (33 QFAR431 @ Non-Scheduled or Air Taxi ® International
OSupplemental OFAR 121  @FAR 135  QrAR 435

ElAir Cargo OFAR 125 QFAR 137  (QFAR 437

OFoteign Aie Carriers (FAR [29) Q) Passenger

DIRotoreraft Extemat Load (FAR 133) OFAR 91 Special Flight @ Cargo

OCommuter Air Carrier {FAR 135} O Non-US, Commercial O Mail Contract Only

Flon-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CCommercial Air Tour (FAR 136)

O Agrtcultural Aircraft (FAR 137) OPublic Aircratt (Select one)

Purpose of Flight for FAR 91, 103, 133,137
{Select one)

Pitet Schuol (FAR 141) Q Armed Forces . o o
DCertificate of Authurization or Waiver (COA) O Fedesal Q Aerial Application ~ OFirefighting © Unknown
CICommercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit O Local O A!.r Drop ) QGlider TUW
Ocommerciat Space Transportation License O Air Race/Show Olnstructional
Oother Operator of Large Aircraft © Unknown O Bamer Tow QOther Work Use
() Business O Personal
Q Excoutive/Corporate @ Positioning
- - - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Forry
OYes QWNo OYes ONo
AIRPORT INFORMATION (Fill ir i accident/incident oceurrad on approach, landing, takeoff, departure, or within 3 miles of an airport
il
Airport Name: NOT APPLICABLE Distance Froms Airport Center: sm
Airport Tdentifier: Direction Frem Airport: degrees true
Proximify ro Afrport: QOff Airport/Aisstrip QO On AirpordAirseip  ONiA Airport Elevation: L msl
Runway Information Condition of Runway/Landing Surface (Check ol that apply)
Runway [D: {L/R/C) Length: ft Widtl: ft 0 ory O Snow-Compacted O Water-Catm
. - ] Holes {0 Snow-Crusted O Water-Choppy
Ruaway/Landing Surface (Check oii that apply) 3 1ee Covered 0 Snaw-Dry 0 Water-Glassy
O Asphalt [ Grase/Turt 1 Macadam ] Water ] Rough 1 Snow-Wct O Wel
O Concrete 1 Gravet [ Metal/Wood I Rubber Deposits [ Soft
[ Dirt Otee [ Snow O Unknown E3Siush-Covered 3 Vegetation 8 Unknown
Approach/Departure Segment (Sefect one}
O Taxi QVTR Departure ‘ Q0n Instrument Approach O Doewnwind OLow Approach
O TakeotT QIFR Departure Procedme/Clearance QLanding CBase O Go Around
Qnitial Chimb OFinal O Aborted Landing {after touchdown}
Q) Crosswind O Unknown
IFR Appreach (Check all that apply) VFR Approach (Check ail that apply)
[ONone [ONone
O ADFANDB Orar oMLs OPractice O Traffic Pattern [ Srop and Go
sDF O3sidestep QLpa aaGes O Straight-In O Touch and Go
OvVOR/TVOR ans Oasr I valiey/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only OVisual [0 Go Around [J Forced Landing
EITACAN CILOCback course ClContact 3 vull Stop [ Precautionary Landing
OrNAV CCircling
OUnknown 3 Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Aceident/Incident

@®Pilat  OcCo-Pilot O Sudent Pilat
“Flight Crewmember 1” was pilot flying

Yes

C Flight Insoructor
No

O Cheek Piliot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1° Identification
First Name: ROBERT

Middie Initial; §
Last Name: HOPKINS

State: FL

City of Residence: COCONUT CREEK

ZIP: 33066

Country,  _USA
Age at time of Accident/Incident: 58 Date of Birth: _—_ mandddvvyy
Certificate Number: _—_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ORone  Qfaml @1l Qfron O Unknown Available Used
(o) ] linor o own o] e t O S_tmrrl O None O None Not Installed
O Serions O Center Q) Single O Lap only O Lap only [ Tnsiailed
Pilot Certificate(s) (Check alf that apply) G 3-point O 3-point [ Mot Deployed
[ Nonz [ Flight Insnuctor M Commercial O Us Military Q""’“fu‘ o ;:Pﬂf:t 0 3;5:3;;‘;
O Private I Reercational Airting Transpert [ Foreign O 5:'901"[ OUP;(“ O
[} Smeent 0 sport ] Flight Eagineer O Unknown @ Usknown
Principal Occnpatdon Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 & Without limitations/waivers ) Unknown
C Other @ Class | O Driven’s License (Sport Pilotonlyy | QWith limitationsfwaivers ON/A 1/22/201
O Unknown O Class 2 O Unknown O Special Issuance mun/ddinny
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
ot Equivalent, Including
FAR 121/135 Checks: 08/09/2018 Make: CONVAIR
mpi/ddiypy Model: CV-340
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insiructor Rating(s)
{Check all that apply) (Check all that apply) (Cheek all thar apphv) {Check all that apphy)
0O MNone None 1 None None O Instrument Aivplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 0 Batioon B Helicoper [ Abplane Multi-Engine O Helicopier
Multienging Land O Glider 1 Powered Lift {3 Gyroplane [ Glider
O Multiengine Sca [3 Gyroplanc O Powered Litt L1 Sport
[ Helicopter
O Powered Lift

Tyne Ratings
B-727 B-737 CWV-240 CV-340 CV440 LR-JET

Student Endorsements finclude dutes)

Flight Time (Eufer appropriate An This Make A:.:;: ) Airplane testrument Lighter
number of hours in each box) Ajreraft & Madel Engine Multiengine Might Axrtual Simnlated | Rotorcraft GHder Than Alr
Total Time 23,000 725
Pilot in Comrmand (PTC) 21,000 850
Time as Instructor 0
Last 90 Days 225
Last 30 Days 85
Last 24 Hours 2




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilst  ®Co-Pilot  OSwdentPilot  OFight nsructor  QCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes  [CJNe

“Flight Crewmember 27 Identification

First Name: RQLLAND City of Residence: PEMBROKE PINES

Middle Initial: State: FL ZIP: 33025
Tast Name: SILVA Country: USA
Age at time of Accident/Tncident: 28 Daie of Birth: mmiddivyyy
Certificate Number: ___—
Degree of Injory Seat Qecupicd Restraint Type Tnflatable Restraints
o] NL.mc O Faral OLFft OFront Q Unknown Available Used
Q Minor  © Unknewn ®Right ORear N N EINot Installed
® Serious O Conter OSLnglc O None O None Mot Installe
O Lap anly Q) Lap only Onstatled
Pilot Certificate(s) (Check all that apply) O 3-point ) 3-point O Not Deployed
| None [J Flight Insorucior Commeercial O us Military g;:pztl:t g 2:?3 ;:: ggiﬂ:ﬁ;ﬁi
{1 Privatc O Recreational O Airline Transport  [J Foreign :P : py
O Student 0 Spurt [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QO Class 3 Q Without limitationsfwaivers {3 Unknown
O Other @ Class 1 ) Driver’s License {Sport Pilot only) O With Hmitations/waivers O N/A MEQLS__
O Unknown € Class 2 ) Unknown O Special Issuance mmddsyvy
Medical Certificate Limitations
NOT VALID FOR ANY CLASS AFTER 08/31/2019
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/16/2018 Make: CONVAIR
mim/ddf vy Model: CV-340
Airplane Rating(s) Other Aircraft Rating(s) Tastrament Rating(s) Instructor Rating{s)
(Check ull that apply) {Check all that appiv) {Check all thar apply) (Check ali that apphy)
O None . None. O Xone None O lesbument Aimplane
Single-Engine Land O Airshup Airplane O Airplane Single-Engine O Instument Helicopter
0O Single-Engine Sca [ Balloos I Helicopter [ Airplane Multi-Engine [J Helicopter
Multfengl_ne Land O Glider O Powered Lift O Gyroplane 3 Glider
[0 Mutticngine Sca O Gyraplane O Powered Lifi D Sport
[ Helicopter
O Powered Litt
Typt Ratings Student Endorsements Include dates)
CV-240 CV-340 CV-440
SIC PRIVILEGES ONLY
: Ti : Airplane Instrument

Fllght ime (Enter qpp?‘o{m'mte All This Make Single Airplane Lighter
number of howrs in each box} Adreraft & Mode! Engine Multichping Night Actual Simulated | Rotorcraft GHder Than Air
Total Time 850 305
Pilut in Command {P1C) a
Time as Instructor 4]
This Make:Model I
Tast 90 Days 174
Last 34 Days 45
Lust 24 Hours 2




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residenve; OLeft OFront ONaone
: IR State: ZIP: O Center ORF‘“ O Minor
Middlg Tnitial: ate: ) ORight O Single O Serious
Last Name: Country: QO Unknown O Futal
O Unknown
Pilot Certificate(s) (Check all thar apply) Rfstl:im Type: Inflatable
Available Used i
O Noge O Flight Instructor O Commercial DI US Military O Note O None Restraints
O peivate 0 recreational O Airtine Transport O Foreign OTapOny OlLaponly | [ Notinstalled
1 Smdent O Sport [ Flight Engineer O 3-point O 2-point 3 Installed
O 4-point O A-point g gm IDEPLO}' ed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point Q) 5-poimt Q Dep uye
. QO Unknown O Unknown 0O Usknown
Accident/Incident Aircraft? Oves BNo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: _N/A Cizy of Residence: Oleft O Front ONone
. -, O Center O Rear O Minor
Midgile Initiai: State: ZIp: ORight OBingle Serious
Last Name; Country: OUnimown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nane O Flight Instmeror O Conmmercial O Us Mititary g ;'(]):cble {gel\?one Restraints
O Private O Recreational O Airline Transport O Foreign OLap Only @ Lap Only O Not Installed
O Smdent O sport [ Flight Enginex Q 3-point O 3-point g Lﬂsw];.ed' .
. . vot Deploye
. 4-point A-point o
Type Rating/Endorsement for Total Flight Time at the Time 8 5-point g S-point 1 Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: frs | OUnknown Q) Unknown D) Unknowm
PASSENGER(S) f OTHER PERSONNEL {include cabin crew; continue on separate sheet if necessary} -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available Used
£ T NIA ty: 7
irst Name 1ty OlLait O Nune ONane ON_‘""’ | O Nui Insialled | [ Under 3 years
Middle Initial: State: Z1p: OCenter | OMinor g:ﬂp _Oitﬂ}‘ gl;li? 91113-‘ [ Tnstalled
. Lo 3-poin -point Not Deployed | 7 Under 5,
Last Name: Country: ORight O Serious ) _ O Not Deploy .
st Name ountry OUknown gpam g;‘izgi 8 :-po!n: 0 Ee]}-;(ioyed O Child Restrains
Unknown h S-pOHEY nknown -
O Crew O Passenger Q Other Row: OlUnknowr € Unkiown O g:ﬁi ‘]111]:
FistN ci Available  Used
Py ame: 1ty v\
R4 Oleit O None ONoae ) Q Nome I Not Installed | [I Under 35 years
Middle Initial: State: ZIP: OCenter | OMinor g:l;ap Qz[ny 813&13 '_3‘:’3‘ O lustalled
. : : -pom -potn DN { Deploved IfUﬂdE’" 3.
Last Name: c : ORigte D Serious _ : ol Deployed |/
e o OUaknown | OFatal 84';301.1“ g 4-point | O Deployed O Child Restraint
O Urkaown S-point S-point | [ Uaknown O Lap-Held
Crew Passenger Other Row: ’ - ap-tie
o] {)Passeng o ow: OUsknown O Unknown O U
Firel N cit Available Used
1rs ame: H
> = OLcit ONone ONone ONene | ot Instalted | DIUnder § years
Middle Initial: State: ZIP; OCenier OMinor 8;43;1 -O?Iy g ;ap iny O instaticd
ORighe O serious -pain -point | (I Not Deployed | if Under 5,
Last Wame: Country: 8 . . ploy
AL Mume ountry Ollnknown | OFatal g‘f-po!ﬁl 84-130]_[‘11 O Deployed 0 Child Resraint
Quinknown | o-pont S-point | (3 Unknown O Lap-Held
QO Crew QOPFassenger O Other Row: \ ap-rieic
— QUoknown  Q Unknown O Unknown
FirstN i Availahle Used
st Name: v .
s © e Oleft ONone ONone QNone CINot Installed | O Under 3 years
Middle Initial: State: FilH OCener | O Minor 8;3]3 0;‘ ly 813-:3!3 Only } (4 Installed
- e -poin ~PoInt | M Not Deployed | & Under 3,
Lust Name: c . OR;,__,hc O Serious ) " ot Deploye
e e ouy Obinknown gl—'atal g‘;g:‘:j g :‘?Ufnt Egcﬁ)‘ed © Child Restraint
. -po]n 7 .
O Crew QOlassenger G Other Row: Unknown OUnknown O Unkaown aRnawa 8 B‘:‘pk‘fl:i




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID:_MYNN
City: NASSAU

State:
Country: BAHAMAS

Time

Time:

Time of Departure Destination Type Flight Plan Filed
] Airport 1 KOPF QO MNone O VFR/IFR
@11:13 . OPALOCKA Q Company VFR @ IFR
City: O Militay VFR O Unknown
Zone: EST 1 Stawer FL O VER
Couny: USA Activated? @Yes ONe OUnknown

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

J Mone O Special VER [3 Special [FR VFR Flight Following 3 Crnise
O ViR IFR [ VFR On Top [ Tratfic Advisory {J Unknown / NA
Airspace where the accident/incident oceurred  (Check all that apply) Altitude of In-Flight
[ Class A OCiass G [ Mititary Operations Area (MOA) [d5pecial Oceurrence:
O Class B ODemo Arca [ Akrport Advisory Area [ Air Traffic Control Area )
O Cluss O Warning Area [ Jet Training Area EJUnkoown ft msl
O Class D O rrohitbited Area I TRSA
O Class E ORestricred Ares [ITAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check oll that appty) Facility [D:
B National Weather Service 0 Company ] ] T
O Flight Service Siation O Military Observation Time:
O TV/Radio O imerner Time Zone:
[ Automared Repart None N . .
[0 Commercial Weather Service (DUATS) [ Unknown Distunce lrom Accident Site: M
[ 0n-Board Weather Diitection from Accident Site: degrees true
Basic Conditions Light Condition
@vmMc ODawn ODusk Q Dark Night OUnknown
QmcC @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 81 (F)
Q Clear { Thin Broken O Nane {Clgar) © Obscured . . )
QFew O Thin Overcast { Rroken O Indetinize Dew Point: () or t3]
Partial Obscuration O Unkn Overeast Enki
8 S?a 1;:;— o searati nknown O Overeas Q& Unknown Altimeter Setting: in He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft azl
Wind Direction Wind Speed Wind Gasts Visibility miles
O Varable [ Calm [ Not Gusting VR -
O Light and Variablc RVR: __ feat
-oF- or- —0F- RVY: miles
Diirection: degrees {rue | Speed: kts Speed: kts Density Altitude: 1t
Intensity of Precipitation Type of Precipitation /Check all that apply) Restriction to Visibility (Check all that apply)
Qlight None O brizzie O Frevzing Rain Nong [ Fog
O Modcrate Rain O 1ec Pellets [ Snow Shower O Blewing Dust [ Ground Fog
OHeavy O snow L snow Peklers O Tee Pellcts Shower [T Blowing Sand [ Haze
®N/A 3 Hail O snow Grains [ Freezing DrizAle [ Blowing Snow [ Ice Fog
Q Unknown O Rain showers 0 Tee Crysuals [ Blowing Spray [J Smoke
[J Dust ] Unkmown
Tcing Forecast Teing Actual Turbulence
Amtount Type Amount Type Type (Check ali that upply) Severity
® None ON/A & None ON/A ENone QLight
Q Trace Q Rime QO Trace ORime E1Ckear Air OModerzte
o Ll'ght 0 Clear o Light o Clear D Terrain-Taduced D Severe
O Moderate O Mixed Q) Moderate QO Mixed {JConvective Turbulence OFxtreme
Q Severe Q Unknewn O Severe Q Unknown
Q Unknown QO Unimown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Atreratt Fire Aireraft Explosion

O None O Substantial & None Q Both Ground and In-Flight & Nous 0 Both Ground and In-Fligit

Q Minor @ Destrayed O In-Flight O Fire at Unknown Time O In-Flight O Explosion ai Unknown Time
O Unknown O On-Grouad O Unkoown O On-Ground O Unknown

Description of Damage to Aircratt and Qther Property (Use additional sheet if necessary)

AIRCRAFT WAS DITCHED N THE QCEAN, 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 chrongiogical order, including cireumsiances leading to and nature 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.

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

Prior to departing on the first trip of the day for N145GT (OPF-NAS flight 503} on Friday marning, the preflight and run up of aircraft was
good. They departed OPF at approximately 9:03 a.m. (est) with a normal takeoff and climb out, They leveled at cruise and the left engine
remained at 2400 RPM, Gaptain Hopkins elected to continue at 2400 RPM and 30" 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 neot 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 Sitva as the flying pilot using dry
power setting. During the climb out, Capiain 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, howaver, 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 dealt with this
sort of problem prior and it could be fixed at OPF upon retum.

First Officer Silva remembers that when they were crossing Bimini, Bahamas, Captain Hopkins called for the approach checklist and
boost pumps were activated. After passing Bimini, Captain Hopkins expressed concem 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 (QRHM) 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 closed the cowl flaps. Captain Hopkins slowly 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,
hawever, with the water rushing in, he was unable to pull him cut. 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 airlifted to Ryder Trauma Center at Jackson Memorial Hospital.




'RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Rccommendation

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

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet}

Was there Mechanical Malfuncton/Failure? Yes OO No Total! Time/Cycles

(Ifves, list the name of the pari, manufacturer, part na,, serial po., and describe the fiilure.) On Part

According to report from surviving First Officer, both engines failed {see previous information on engines on Hours

Page 3). I —
Cycles

TFime Since This Part
Inspected/Overhauled

Houars

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
{Convert from pounds, as necessary) O 5087 © 1157145 C B © Othr, spucity
) ® 100 Low Lead O Jer A O PR
@ 650 Gatlons O 1004130 O Jet A1 O Automazive
Other Services, if Any, Prior to Departure
NONE
'EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O No

Method of Exit — Describe how the occupants ¢xited and how many occupants evacuated cach localion

ONE PILOT REFORTEDLY ESCAPED THROUGH DAMAGE IN FUSELAGE/TAIL AREA. THE OTHER PILOT IS PRESUMED TO
HAVE BEEN TRAPPED IN THE AIRPLANE,

OTHER AIRCRAFT — COL.LISION f air or ground cotision occurred, complete this section for ofher sircraft) -

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed [3 Minor

N/A Modek: [J Substanfial O Noone
Registered Owner of Other Aireraft Pilut of Other Aircraft

Name: WName:

City: City:

State: ZIP: State: VALS

Country: Country:
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ADDITIONAL INFORMATION {Please type or print in ink)

Use this space i additional space is needed for any answers,

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

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

men/ddiyy

Date of this Report | Name of Pilot/Operator:
02/15/2019 Signature:

—r -

[ Check here to electronically sign this ducamens

Signature:

Name:; Thomas Cooper

It a Person Other than Pilot/Operator is Filing Report

Title: President

—or - [JCheck here to electronically sign this document

"FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA19LA096

Reviewed by NTSB Regional DiTice
ERA

Name of Tavestigator

L. Read

Date Report Received
2/15/2019
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