
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Ac:ilici~41iident ~tioo Accident/lnctdent Dateftbne 
Nearest City/Place: Fort Lauderdale State: fl-'--- Date: 04/09/2023 Local Time: 4pm approx 

mm/ddlyyyy ZIP: 33315 Country: _u_s_a _____________ _ 

Latitude: _______ _ Longitude:--------
Time Zone: -=E==a=-=s:c.:te=-r,_,_n.,__ __ _ 

(Enter in decimal degrees or degrees:minutcs:.,ecoruis) CoUision wi(h Ot~er Alrc.,.ft: 0 Midair 00n-growid @None 

itegt•ttation N11$ber: _N_4_0_4P_J ___ _ 

M•nuf~rtt: _C_e_s_s_n_a __________________ _ 

@JFR..:Eqwpped imd Certlfi£d 
D Commercial Space Flight 
D Unmanned Aircraft 

~oilet:'-=C:...:4.::c02=:.;C:::;__ _________________ _ Maxinnun Gn,ss Weight: _7_2_10-'--____ lbs 

$e~JNurilber:_4_0_2c_o_s_1_3 _____ _ Weight at Time of Accident/Incident: ______ lbs 

·viit;9f:M:an11f•ctQ:re:_1_9_8_1 ______ _ Number of Seats: 10 Flight Crew Seats: _2 ___ _ -----
Am.ll~u~:Ouilt:. OY es 

0No 

If.Yes: · 0 Kit/Plans Make: _ ______ _ _ Cabin Crew Seats: _0 ____ _ Passenger Seats: _8 ____ _ 
0 Original Design NlllDber o(Eogio~: 

Ca~ry of Ait1;ra(t 
@Airplane 
0Balloon 

Type of Airwurlhiness Certificate 
(Check all that apply) 

StandJlrd Special 

Landing Gear 
(Check all that appM 

Engine Type (Select one) 
9 Reciprocating O Liquid Rocket 
0 Turbo Shaft Q Solid Rocket 

Q Blimp/Dirigible 
QGlider 
QGyroplanc 
0 Helicopter 
0 Powered Lift 
0Rocket 

IZI Normal D Restricted 
D Aerobatic □Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
0 Transport D Experimental 
0 Utility □ Special Light-Sport 

□Retractable 

E)Tricycle 

□Amphibian 
□Emergency Float 
□Float 
□Hull 

OTailwheel 

□High Skid 
□Skid 
□Ski 
□Ski/Wheel 

QTurbo Prop QIIybrid Rocket 
0Turbo Jet 0None 
OTurlio FIIII OUnknown 
OElcctric 

Fuel System Type (Reciprocatirig) 
0 Ultr<tlight 
OUnknown 

D Experimental Light-Sport 

□Certificate of Aulhori:zation or Waiver (COA) 
D Other Launch/Recovery Syfitem OCarburetor O Fuel-Injected 

ON one D Unknown ONonc □ Unknown 

E,:igille: 
!\fodel/$frle1 

TSIO520VB 

Eng: t CONTINENTAL TSIO520VB 

Eng. 3 

Eng.4 

9100-Hour 
OAAIP 
OAnnual 

0Continuous Airworthiness 
Oconditional Inspection 
Oun.known 

Ma.l!ut~~,r,~'.1'. 
Serlatl'ilumber 

811228-R 

816031 

D11te 
or Mfg. 
-lddt . 

06/202011 

07/01/2013 

PropeUer J QFixed Pitch 
E)Conlrollable Pitch 
QGround Adjustable 

Manufa1-iurer: -'-'M-'-'C""A'--=U-=L'--'-Y ______ _ 

Model: 3AF32505-C 
·DateJ ... ~_lnspect:loo: _....;0:..::8c.../1.:..;1"'-'/2=-.:0:..::2:.:;:2_ 

_ . . mmlddlyyyy ELT Installed: @Yes QNo 

Alt(f.meToi.l Tioie:_,1__,_1=07,:..;5...,."-7 ___ ...:hrs If Yes: 
hours measured at (Select one) ELTManu(~rer: AMERI-KING 

Rated Power Tot.I 
0 Horsepower or Time 
0 lbs of Thrust bo11r 
325 6709.8 

325 4743,7 

Tinie Since: . 
lnspedlon Onrb~l. 
hours . . hours . . 
50.7 1310,5 

50.7 1012.8 

PropeUer 2 QFixed Pitch 
E)Controllable Pitcb 
QGround Adju~table 

Manufacturer: -"M;.;.C=-cA:..-::U:..::L:..:Y ______ _ 

Model: 3AF32505::C 

Addld0DfJI Equipment (Check all that apply) 
@ADS-B . 

D Airframe Parachute 

9 Last Inspection O Time of Accident/T ncident Model or Part No.: ..,AK-"-'-4_,_,5..,0'""E=L"-'T,__ ___ _ 
1----- - --------------1 TSONo.: 0C91 (121.5 MHz) 0C9la(l2l.5 MHz) Type oi:Malnt~~li~e_,Program (Select one) OCl26 (406 MHz) 

D Angle of Attack Indicator 
□ Autopilot 
D Data Recorder 

®Annual 
0 Willa ELT still mouilJed In aJretaft? · 0Y es ONo 

Conditional (Amateur-built only) w~ ELT ~ftoruiei:~ t~'utenna? ®Yes ONo 
0 Manufactun:r's Inspection Program 'Di~ ELT Activ•te? OYes ®No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness {f activaled: 
Cother, specify: DldELT>\tdlnL~tingAiti:tf/t: 0Ycs 0No 1-=....::.::=::_~ :-==..:.========---l 
Description of Fire Extinguishing Sy11tem If not activated: 
0 None Jadh:ate Reason: 0 Impact Damage 
0 Specify: □Fire Damage 

□ Battery Expired/Damaged 
EIUnknown 
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DElectronic Flight Bag or Handheld Device 
□Electronic Multifunction Display 
D Electronic Primary Flight Display 
0 Handheld GPS 
□ Heads Up Display 
OOnboard Weather 
D SateiJjte Tracking Device 
□Stall Warning System 
□Video Recording Device 
□Other, Specify: 



kee,iJ~ertA•ic~ft~r 
Name: FIRST CLASS AIR CHARTER LLC 

Fractional Ownership Aircraft: 0 Yes ® No 

~Wt•bt:.~fAir¢t#t @ Sarne As Registered Owner 

Name: _________________________ _ 

City: MIAMI SPRINGS 

State: FL ----- ZIP: 33266 

Country: ______________ _ 

@ Same Address as Registered Owner 

City: _____________ _ 

Doing Business As: _____________________ _ State: ____ _ ZlP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ______ _ C-0untry: ______________ _ 

Qp~tlijJi:.·C~rtit'l~••~stJ¢l~. 
(Check all that apply) . . . 

Revenut()petati~IJ•.f~tF:AR iit, )25, 't:29,)~5. 
(Select one for each group) · · 

□None 
□Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
□Air Cargo 

QFAR91 
QFAR 103 
0FAR121 
QFAR 125 

QFAR 129 
QFAR 133 
0FAR135 
QFAR 137 

0FAR415 
QFAR431 
QFAR.435 
QFAR437 

0 Scheduled or Commuter 
G) Non-Scheduled or Air Taxi 

O Domestic 
@ International 

· □Foreign Air Carriers (FAR 129) 
□Rotorcndl External LoaJ (FAR 133) 
□Commuter Air Carrier (fAR 135) 
00n-Demand Air Taxi (FAR 135) 
D Commercial Air 'four (FAR 136) 
□Agricultural Aircraft (FAR 137) 
□Pilot School (FAR 141) 
□Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
□Other Operator of Large Aircraft 

jc#i~\Slgh~1flilight·• 
QYe.!! @No 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 

0Federal 

0 State 

OLocal 

OUnknown 

AifM¢di¢alFlight 
QYes 0 No 

Airport Name: FORT LAUDERDALE HOLLYWOOD 
Airport Identifier: ~K"-F..,L:L ________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip' ®on Airport/Airslrip ON/A 

llltnw~y lmotrnatioit 

Runway ID: 1 OR (URIC) Length: 9000 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grassffurf D Macadam 
0 Concrete □ Gravel D Metal/Wood 
D Dirt D Ice D Snow 

Approach/Departure Segment (Select one) 

ft Width: 150 ft 

□ Unknown 

®Passenger 
Ocargo 
0 Mail Contract Only 

-~ '~f:F:~tt9rFA,R·. ,1,•.foj~tJ;,.ui 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
@Business 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
OFligbtTest 
OGJiderTow 
0 Jnstroctional 
OOtber Work Use 
0Personal 
0 Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: _O _______ sm 

Direction From Airport: ""O _________ degrees true 

Airport Elevation: 65 ft. msl 

Cooclidon 9f R~ew11y/Laqdi11g Surface 
D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
□Slush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
0Wet 

□ Umrnown 

QTaxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

QDownwind 
QBase 
QFinal 
QCrosswind 

OLow Approach 
QGoAround 

Olnitia! Climb 

JFRAppioa.cb (Check ult that apply) 

!::]None 

□ADF/NDB 
0SDF 
□VOR/fVOR 
0VOR/DME 
0TACA~ 

□PAR 
□Sidestep 
DILS 
D Localizer Only 
D LDC-back course 
□RNAV 

□MLS 
0LDA 
□ASR 
□Visual 
□Contact 
□Circling 

□Practice 
□GPS 

□Unknown 
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QAborted Lam.ling (all.er touchdown) 
QUnknown 

VFR Approach (Check all that ClJlply) 

□None 

0 Traffic Pattern 
0 Straight-In 
D Valley/Tenain Following 
0Go Around 
□ Full Stop 

D Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

□ Unknown 



~tlitJtf¢~irinemliei 1~ ~iil>jli~ J,t the ]'.im_e ofA~~Q~tld~t 
® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew 

1'f~ght:€1't!W:~e~b~r 1" wai pilot,fJyJQg EIY es □ No 

City of Residence: MIAMI SPRINGS First Name: ,_P-=E"-R=--=V-=E==Z=------------------­

Middle Initial: ~A~-- State: FL ZIP: _3_32_6_6 ___ _ 
Last Name: .._K..,_H"""A.,,_N.,___ ________________ _ 

Country: --'U'-S~A-'---------------
Age llt time of Accident/Incident: ... 7"'"0 __ _ Date of Birth: _____ mmldd/yw.v 

Certificace Number: 

~,~e,.it'lllJttry, SeJtOccqpte4 
® None O 1:'atal ® Left O Front QUnknown 
O Minor O Unknown O Right O Rear 
O Serious O Center O Single 

0 None 
D Private 
D Student 

D Flight Tnstructor 
D Recreational 
0 Sport 

® Pilot O None 
0 Other ® Class 1 
O Unknown O Class 2 

Mijij11ic~rdn~te ·Limij~~s 
WEAR CORRECTIVE LEN(S) 

Medit:al Certificate Special Issuance 
NONE 

D Commercial 
D Airline Transport 
D Flight Engineer 

OChiss3 

0 US Military 
□ Foreign 

0 Driver's License (Sport Pilot only) 
QUnknown 

;fiJight:Revi,ew'Aifcl¼lft 
Make: CESSNA r••-··_0_9_/2_6/_20_2_2 __ 

mmlddlyyyy . Model: C402 

Ri!:$tniintType, 

Available 
ONone 
QLap only 
O3-point 
04-point 
0 5-point 
QUnknown 

Used 
QNone 
QLaponly 
®3-point 
04-point 
O 5-point 
QUnknown 

M~dital ~ertifi,ate 'Validity 
O Without limilation~iwaiven; 
® With limitations/waivcTli 

O Unknown 
ON/A 

0 Special Issuance 

:}~t~ffi~~;f;f :~:~ ~Z~!)~~g(~) ~~!!::t:~::~~(s) lnstiii~nr Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
IZI Multiengine Land 
0 Multiengine Sea 

□ None 
□ Airship 
0 Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
la Airplane 
0 Helicopter 
0 Powered Lift 

□ None 
0 Ai1plane Single-Engine 
IZI Ai1plane Multi-Engine 
0Gyroplane 
□ Powered Li1\ 

•luOatable Restrah1ts 

IZI Not Installed 
□ Installed 
ONotrk,ployed 
□ Deployed 
QUnknown 

Date of Liiit Med}cal 

03/14/2023 
mmldd~vyyy 

8 Instrument Aiiplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

,~ -~tlQgli Student Endorsements (Include dates) 

CV-240 CV-340 CV-440 L 1329 LR-JET 

~'li(;I'.fuii (Enter appropriate 
number of hours in each box) 

All , .. _., .. , .... 
Alrmdt 

19,269 

19,126 

189 

227 

104 

2 

·TliltMtU 
li'M~ 

14,850 

14,792 

171 

227 

104 

2 

Airplane 
Single Airplaile 

l\1altienp11e £11gihe 

285 18,984 

243 18,926 

201 88 

0 227 

0 104 

2 2 

5 

Instrument 
Lighter 

Nlaht Actual Simulated ltotur,T11ft Glider Than Air 

1,941 673 57 0 0 

1,899 611 57 0 0 

3 0 31 0 0 

7 0 0 

1 0 0 
0 0 0 

0 

0 

0 



.'~F IGHT 'C 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 F light Instructor 0 Check Pilot 0 Plight Enginecr 0 0thcr Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes □Nu 

"Flight Crewmember 2" Identification 
First Name: ______________________ _ City of Res.idem,e: ___ --,,:__ _ __________ _ 

Middle Initial: ___ _ State: _______ ,_ ZIP: _____ _ 

Last Name: ______________________ _ 

Age at time of Accidenr/lncident: _ __ _ Date of Birth: ________ _ 

Certificate Number: 

Degree of Injury 
0 None O Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
O Lctl 0 Front 
0 Right O Rear 
0 Center O single 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 

□ Sport 

D Commercial 
D Airline. Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

O Unknown 

□ US Military 
D Foreign 

Available 
O None 
OLap nly 
0 3-p mt -
04-p int / 
0 5 oint 
0 nknown 

Used 
O None 
O Laporliy 
0 3-poinl 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restr.a111t,s 

□Not lt!sta:tled 
O lnsral1'.:d 
□Nm Deployed 
□Deployed 
O Unbtown 

Date of Last Medical 

O Pilot O None O Class 3 
O Other O Class J O Driver's License (Sport Pilot only) 

Without limitations/waivers 
0 With limitation.s/waive.rs 
0 Special hsuunce 

0 Unknown 
0 NIA 

mm/dd~vyyy O Unknown O Class 2 0 Unknown 

Medkal Certificate Limitations 

Medical Certificate SpeciaJ Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane llating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Fliiht Time (Enter afJ. opriate 
number of hours in eac box) 

Total Time 

l ast 90 Days 

last 30 Days 

Last 24 Hours 

mm/ddlyyyy 

□ None 
□ Airship 
D Balloon 
□ Glider 
D Gyropl 
□ Heli er 
D Pow edlifi 

AU 
Air<rdi 

This Make 
& Model 

Instrument Rating(s) 
{Check all 1ha1 app~v) 

□ None 
□Airplane 
□ Helicopter 
D Powered Lift 

Airplane 
Slngle 
Engine 

All'l)lane 
Multiengin~ 

6 

Nlght 

Instructor· Ralling(s) 
(Check all thal app/;;i 

0 !None 
D Airplane Single-Engine 
0 Airplane Muhi-Engine 
D Gy:roplane 
D Powered L.ift 

0 lnsLrument Airplane 
D Instrument Helicopter 
0 Helicopter 
□ Glider 
□ Sport 

Student Endorsements (lnc:lrule .dales) 

Instrument 

Actual Simulated Rotore,-,urt GUder 
J.lghter 

Than Air 



. , ... ·. - ,a't ''Ft ·lnwt, .. MRI.RS "" · ' ,., ~n ..- ~""'•ht +ha • •;.. •· " 
,. r_,;.i'f'_;;,~i~~'.':\., .'·-~;:""'':;,_::-. !!J:,·i, -·•--·••·-

Crew Name and Address Seat Occupied (n]u-ry 

Fin;t Name: Ci(y of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
O center 0Rear ·O Minor 
O.Right OSingl,e Oserlcms 

Last Name: Country: Ollnknown O ,fatal 
OlJulmow,i 

Pilot Certificate(s) (Check all that apply) Rcstl".aint Type: lnfiatable 

□ None D Flight Instructor D Commercial □ US Military 
Avail:able Used Restndnts 
ONone QNone 

□ Private D Recreational D Airline Trw.1sport □ Foreign OLap0nly Q l ap0nly 0 Not lustalkd 

D Student □ Sport D Flight Engineer O3-point 0 3-point D lnstalled 

O 4-point O4°poinl 0 Not Deployed 

Type Rating/Endorsement for Total FUght Time at the Time 0 5-point O5-point D Deployed 

OUnknown O Unknown D Unknown 
Accldent/lncident Aircraft.? □Yes O 1\"o of this Accident/Incident: h.rs 

I - " " 

· Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left 'Ofront ONonc 
OCenter Q Reur OMinor 

Middle Initial: State: ZIP: 
ORight OSinglc OSer.iuus 

Last Name: Country: OUnknown O.Faital 
OUuknowu 

Pilot Certilicate(s) (Check all 1ha1 apply) Restraint Type: I.nfllltalble 

□ None D Flight Instructor D Commercial 0 US Military 
Availa!ble Used R,esn-aints I 
QNone ONone 

□ Private D Recreational D Airline Transport O Forei,b'Il 0 Lap Only Q Lap0nly I□ Not lnsla:llcd 
D Student O Spon 0 Flight Engineer O3-poin1 O3-point ID .Installed 

I 

hrs i 
O 4~po,int O4-,poilll 10 Not Deployed 

i Type Rating/Endorsement for Total FUght Time at the Time OS-po.int OS-point O Dep:loyed 

Accident/Incident Aircraft? n vp. ~ of this Accident/Incident: OUnkllown QUnknown D U;n'knov.JJ 

J~~NGERCIUJ ~ •. _.. PERSONNia.;. , -.iude •in cnw; contln-. on...,_,.. sheet lfMCUS!trvl . "' .. 
' .'ti,., .,, 

- ... : * ' • 

Name and Addres( ~~ ..£) . 
Inflatable 

Sea.t Injury Restraint Type Restr:aiotll A•ge 

\ / Av.a0ab1e Used 
fin;t Name: City: ONone QNone 

'\... SI.ate: ~ 
OLeft ONone ,0 Not Jnstalle•d ;□ 'Under 5 years 

Middle Initial: OCenter OMinor OLap Only OLapGnly 10 Instilled 
O Right OSerious Q.3-point OJ-paint D Not 0(1lloycd ,((U,1der S, 

Last Name: U)Untry: O 4-point O ,4-point O Unknown O Fatal !ODeployed 0 Child Restraint 

OCrew OPasscngcr OOtber O Unknown O5-pni:rnt O5-pc,in:l 10Unknown 0 Lap-Held Row: -- O Unlmown O Unknow.n O u n.known 

Ava.Hable Used 
First Name: City: O .None ONone 

I 

O Left O'.'ionc D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLap0nly Olap Only O finstaUed 

Last Name; CoWltry: ORigh( OSerious O3-poiut 0 3-point 0 .Not Deployed fftlnder5,. 
O Unknown OFatal O4-poinl O4-,puinL □Deployed 0 Child Restraint 

OCrew OPassenger Opther OUnknown O5-poim O 5-point □Unknown OLap-He:id Row: -- Ountnuwn OUnknown
1 OUnknown . 

Avail,11ble Used 
Fin;tName: City: 

O Left O None ONone ONone ;_ □Not Installed :□under 5 years 
Middle Initial: State: ZIP: O center O Minor QLapOuly QLap0nly OinstaUed -- O3-point O3-point 
Last.Name: O Right Oserious 0 Not Deployed JfUnder5_, 

Country: 
O unknown O Fatal O4-point O 4°poi11t O D.:;p!oyed 0 Child Restraint 

OCrew OPassenger O0ther 
O Unknown O5-'point OS-po.int □Unknown OLap-.Hcld Row: - - OUn1muwm OUnknown OU.nknown 

Avail•ble Used 
First.Name: City: ONonc QNone O Left ONone D Not .Installed !D Under 5 ycan; 
Middle Initial: State: -- ZIP: OCenter OMinor QLapOnly QLap0nl_y Olnsta!led 

Last Name: Country: ORight Oserious Q3-poinl 03-point ID Not Deployed Jf'Under5,. 

Ounknown OFatal O4-point O4-point □Deployed O Cltild Restraint 

OCrew OPassengcr OOther Row: 
OUnknown O5-poinl 05-point OUaknown 0 Lap~Hcld 

-- OUnknown O Unknown 0 Uriknowu 
! 

7 



; FLIGHt R'(N&MQIMFORMATION /f?,< ,r, . , , -~ ' ;,t •,; . : ' "· .,_. if:;~ "i.f'·1;"'~f:'.ti~iii" 
; ' •.s; • '.C* ' .;f I .C ; ))' 

,,. ,.,~t, -.... -l' .. .. ·t· 
'• .. 

Last Departure Point Time of Departure Destination Type 1Ffight .Plan F iled 

Airport ID: MYNN 
Time: 14.50 

Airport ID: KFLL 0Nonc 0VFR/IFR 
Q Gon.pany VFR O rn 

City: NASSAU City: FORT LAUDERDALE Q Military VFR •O Unknown 
State: Time Zone: EST Stnte: FL ®VrR 

Country: BAHAMAS Country: USA .Activ11ttd? @Y,es 0No QU1iknow:n 

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

D None □ Special VFR □ Special IFR 10 VFR Flight Following D Cruise 
(aVFR □ IFR □VFR OnTop 10 Traffic Advisory D Unknown / NA 

Ainpa.ce where the accident/incident occurred (Check all that apply) Altitude of Jrn-FU_ght 
D Class A □Class G D Military Operations Area (MOA) 0Speci~1 Occurrence: 
D Class R □Demo Area D Airport Advisory Area OAirTrafficConLrol Area 
0 Class C □Warning Arca D Jet Training Area □Unknown ftmsl 

0 Class D D Prohibited Area 0 TRSA 

D ClassE D Restricted Arca 0 FAR93 

· ,WEATHER INFORMATION ·41 . .:.ntE ACClbeNTilNCIDENT SITE ;· 
. , C , . 

C ''Zf.: " ' ·~-. 
"''• " ···•' ., • . "'" l',i • ,: 

Source of Pilot Weather Information Weather Observation ·racility 
(Check all that apply) Facility ID: FLL 
D l'," ational Weather Service D Company 
D Flight Service Station □Military Observation Time: 

□TV/Radio D Internet Time Zone: EASTERN 
D Automated Report □None 

Distance from Accident Site: 1 nm 0 Commercial Weather Service (DUATS) □ Unknown 

,., 

00n-Board Weather Direction from A,ccident Site: degrees tmc 

Basic Conditions Light Condition 

®~c ODawn 0Dusk QDaiik Night OU.niknown 

0IMC ®Day ONight ODrighL Night 

O Unknown 

Sky/Lowest Cloud Condition Celling Temp.erature: 23 (C) or (F) 
0 Clear ~+hi11 Bt0ktli 0 None (Clear) OObscured 
0Few 0 Thin Overcast ® Broken 0 lndetinite Dew Point: 21 (C) or (F) 

VO Partial Obscuration O UnknO'\\'ll 0 Overcast 0 Unknov.n 
Altimeter Scttln,g: 2996 in, Hg V a Scattered 

or MB 
Lowest Cloud Condition Height Celling Height 

1600 ft agl 3000 fi agl 

Wind DiredJon Wind Speed Wind Gusts 'Visibility 8 miles 

0 Variable 0 Calm D NotGusting RVR: feet 

I 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 020/9 degrees true Speed: 9 lcts Speed: 20 kts Den.s.ity Altitude: Jl I 

Intensity of Precipitation Type of Precipitation (Check all that applyj Restricf.ioo to V1isiblllty (Check all that appM 

0 Light DNont: D Drizzle D Freezing Rain 1[aN one □ Fog 
0Moderate D Rain D Ice Pellets D Snow Shower 10 Blowing Dust □ Groulild Fog 

I 0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand □ Haze 

ON/A D Hail ~ Snow Grains D Freezing Drizzle D Blowing Sl!IOW O lcefog 
® Unknown 0 Rain Shov.·c.rs Ice Crystals □ :Bli:m•ing Spr.ay □Smoke . ,. □ oust D Unkn O'\vtt 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type 'T)l)e (Check a/1 ,/hal apply) Severity 
0 None ON/A ®None O N/A ,□None IZ)Lig:tit 
0Trace ORime OTrace ORirne □Clear Air □Moderate 
OLighl 0 Clear OLight 0Clear O T=ain-liiduced □Severe 
0Moderate 0Mixed 0 Moderatc 0Mixcd O o:mvective Tumulcoce O Ex(ifieme 
0Severe O unk:nown O severe OUnknown 
0 Unknown 0Unknown 

NOTAMs (D and FDq, AIRMETs, SIGMETs, PIREPs in. effect at the time oft,he accident/incident: 

I 
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Aircraft .Damage 
0 None O Substantial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Groulld 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary,) 

NOSE GEAR 

NARRATIVE HISTOR , Of F:LlGHT (P.._. iyp.or print 1n Ink) · 

.Aircraft Explosion 
0 None 
0 In-Flight 
0 0n-Gmund 

0 Hoth Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknovm 

Describe what occurred in cbrooological order; including circumstances leading to and nature of accident/iacjdent Describe terr.ain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and iocatiom, :services obtained, and iintended 
destination. Provide as much detail as possible. 

SUBMITTED TO FAA COPY ATTACHED 

I .. .... 
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Operator/Owner Safety Recommendation 

-1_1iCHANlCAL· MALftJt(CTl0N/FAILURE (If~ is,ace le; needed, continue orueparate ~) 

Was there Mechanical Malfunction/Failure? 8 Y cs □ No 
(lfyes. list the name of the part, manufacturer, purl no., serial no., and describe the failure.) 

LEFT BRAKE MANUFACTURER CLEVELAND 

_ PUE~,& SERVICE$ 1Nf0RMATION 

1 Total Time}Cycles 
On !Pa.rt 

.,__N,,_,/K'-'--___ Hours 

"'"'N;_;_/K-=----__ Cycles 

T,ime Since This Part 
Jn~pected/Ovuhauled 

Fuel on Board at Last Takeoff 
(Convert from pounds. fl!! nece.ssa7)1 

Fuel Type 
0 80/87 0 115i145 

0 Jet A 
0 JctA-1 

0 .let B O Other, specify ________ _ 

100 Gillo~ 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft pe formed? 

0JP8 
0 Automotive 

D Yes 0No 

Method of Exit - Describe how the occupants exit"1 and how many occupants evacuated each location 

THROUGH MAIN EXIT DOOR 

; omER AIR.CRAFT - COWSION If air or und colllslflft occurred, com' • dM'flCtion for ott,e,.lrcraft 

Aircraft Regi5tntion Number Manufacturer: _ _ ___ _______________ _ 
Model: _______________________ _ 

Damage t.o Other Airer.aft 

□ Destroyed :□ Minor 
I□ Subsrantial 10 None 

Regi5tered Owner of Other Aircraft Pilot of Other .Air,craft 

Name: ____ ____________ ____ _ Name: _____ _____________ _ 
City: ___________________ _ 

State: _ _ _____ .ZIP: 

City: _____________ ____ _ 
State: _ _ _____ .ZIP: __________ _ 

Country: __________________ _ Country: _ _ _______ ___ _____ _ 

H) 



4/14/23

ADDt1tONAL.: INFORMA'Uott 
Use this space if additional space is needed for any answers. 

.. 
I 

. I HEREBY CERTIFY THAT TH 

Date of this Report Name of P 

. : • ' • : • • : 0, PLETEANO ACelJAAlE T-0 TJiEBESJ OFJIV.i<NOWLEl>GE: . 

04/14/2023 Signature: 
mmldd,yyyy 

- or - D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ___________________________ _ Title: ______________ _ 

Signature: _________________________ _ 

-- or - OCheck here to electronically sign this document 

-' FOR NTSB USE ONl;;Y 
NTSB Accident/Incident No. 

ERA23LA189 
Reviewed by NTSB Regional Office 
ERA 
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Name ot· lnvestigato.r 
Gretz 

Date Report Receh-ed 



April 13, 2023 

Michael H. Torrent 
Aviation Safety Inspector FSDO-19 
2895 SW 145th Ave STE 148 Miramar 
Florida 33027 

Fly First 

REF: Statement of Captain Pervez Khan regarding incident on N404PJ dated 04/09/2023 

Dear Inspector Torrent: 

On Sunday, 04/09/2023 coming back from Nassau around 4.00pm I was cleared to land at l0R 
runway at FLL. It was VFR condition. Had rain earlier and showers around and approach end of 
runway l0R. 
I made a short approach to avoid going into rain cloud approaching the runway. Landed 
approximately between JS and J7 Taxiway intersecting runway. As I touch down on wet runway 
and try applying brakes lost left brake function. Aircraft started skidding. To avoid that I tried to 
cross control to compensate for loss of brake on left side. Aircraft kept on skidding. So I decided 
to ease up on right brake and reduce cross controlling. While taking these steps I reached at the 
end of runway and went over the EMAS floor at the end. 
I had 6 passengers in the plane. No one suffered any injuries. Fire department asked them if 
they need any help or have any injuries. Reply was No. 
Made the same statement Verbally to inspector Mark Fisher and Inspector Delvalle on 
04/09/2023 
Immediately informed my POI and PMI via email of this occurrence. 

e feel free to call- or email:-

240 sw 34 street Fort Lauderdale Florida 33315 



Operator: First Class Air Charter (V7D) Ph: (305) 796-5000 

Flight No: 100.-1'~ Date: 04 / 08 I 2023 

• 
Marks of Nationality and Registration: N404PJ 

Departure: NAS Pl,ce: FLL · Total No of Crew: 1 

Arrival: FLL Captain: Pervez Khan 

Last Name First Name 

DALTON CADE 

JOHNSON LOLA 

BOSTON 

CHAD 

AXL 

JENNIFER 

No. of Passengers: 6 Cargo: 

Departure Place: Arrival Place~ AWB 

Embarking: Disembarking: Manifest: 

Through on same flight: Through on same flight SEO: 

Declaration of Health 
Person on board known to be suffering from illness other than airsickness or the effects of 
Accident as well as those cases of Illness disembarked during flight: 
None 
Any Other condition on board which may lead to the spread of disease: 
None 
Details of each disinfecting or sanitary treatment (place, date, time, method) during the flight If 
no disinfecting has been carried out during the flight, give details of most recent disinfecting. 
None 
Signed, If required _________________ _ 

Crew-member Concerned 

Nationality Sex 

USA 

USA 

USA 

USA 

USA 

USA 

EAPIS# /~?73?~ 
OFFICER INITIAL 7' A y 

I declare that all statements and particulars contained in this general declaration, and in any supplementary forms required to be presented with 
this general dee to the best of my knowledge and that all through passengers will continue/have 
continued on th 

Signature Authorized agent or Pilot-In-Command 




