NATIONAL TRANSPORTATION SAFETY BOARD
Investigative Hearing

UPS flight 2976

Boeing MD-11F, N259UP 18A
Crash During Takeoff in Louisville, Kentucky

November 4, 2025

Medical Specialist’'s Factual Report
(15 Pages)

NTSB Investigation No. DCA26MA024



National Transportation Safety Board

Office of Research and Engineering

Washington, DC 205%94

DCA26MA024

MEDICAL

Specialist's Factual Report
April 14, 2026



TABLE OF CONTENTS

AL ACCIDENT L.ttt ettt ettt ettt be et esb e b e ebeeseessessebeebeeseessenseseereeneens 4
B.  MEDICAL SPECIALIST .ttt ettt tesae e saesaeeneeneas 4
C. DETAILS OF THE INVESTIGATION ..ottt et 4
1.0 PURPOSE .ttt ettt ettt 4
2.0 METHODS ..ttt 4
D. FACTUAL INFORMATION ...c.oiiitiitiieieiett ettt 5
1.0 AIRPLANE CREW... ittt ettt st 5
L B G- o) 7= 11 [ OO SOTPP TP 5)
1.1.1  FAA Medical Certification.........ccoccveviiiiiiieieieicee e 5

1102 AUTOPSY ettt ettt 5

113 TOXICOIOGY ettt 6
11,307 RESUIS ottt saa et enne s 6
1.1.3.2 Descriptions of Detected Substances.........ccoceviviiieiieviniiieeee, 6

1.2 FIrSt OffICOI ittt 8
1.2.1  FAA Medical Certification........ccocieiiiiiiicieieieee e 8

T.2.2  AUTOPSY ettt ettt ettt ettt e 8

1.2.3 TOXICOIOGY titiiiiieiiiisieeee ettt 8
T.2.3.T RESUIS ettt et et 8
1.2.3.2 Descriptions of Detected Substances.........ccoceviiiiieiieviiicieeee e, 9

1.3 RelIEf OffICOI ettt 9
1.3.1  FAA Medical Certification.......cccceieviiiiiiieieieiece e 9

1.3.2  AUTOPSY ettt ettt ettt ettt 9

1.3.3 TOXICOIOGY vttt 10
1.3.3.T RESUIS oot 10
1.3.3.2 Descriptions of Detected Substances........ccccccocivineeiininccie 10

2.0 AIRTRAFFIC CONTROL SPECIALISTS ..cuvitiriteirenteniiniteieeeeente sttt st eieeneaesne s eee 10
2.1 FAA Medical ClearanCes......ccoiiiiieieiee et 10

2.2 Post-Accident Drug and Alcohol Testing ......ccccoeeininineieincnceece 11
2.2.T  REQUINTEMENTS .ottt ettt 11

2.2.2 Test Collection INformation .......cccceveieriiieieee e 12
MEDICAL DCA26MA024

SPECIALIST'S FACTUAL REPORT PG2OF 14



2.2. 3 RESUIS e e e e 12

E. SUMMARY OF MEDICAL FACTS ..ottt 12
T.0  AIRPLANE CREW. ettt et 12
2.0 AIRTRAFFIC CONTROL SPECIALISTS ottt ettt e e e e e e e e eee e e e e e e eeeeeens 13

F. LIST OF AT T A CHMENTS Lot 14

MEDICAL DCA26MAQ024

SPECIALIST'S FACTUAL REPORT PG3OF 14



A. ACCIDENT

Location:  Louisville, Kentucky
Date: November 4, 2025
Time: About 5:14 p.m. eastern standard time (EST)

B. MEDICAL SPECIALIST

Specialist Turan Kayagil, MD, FACEP
National Transportation Safety Board
Washington, DC

C. DETAILS OF THE INVESTIGATION

1.0 Purpose

This investigation was performed to evaluate the airplane crew and involved air
traffic control specialists (ATCSs) for potentially impairing substances and potentially
impairing medical conditions. The airplane crew consisted of the captain, first officer
(FO), and relief officer (RO). For the purpose of this medical investigation, the
involved ATCSs were those identified in the NTSB Air Traffic Control Specialist's
Factual Report as having been on position and witness to the accident. These five
individuals were a local control (LC) controller, a controller-in-charge (CIC), a ground
control (GC) controller, a clearance delivery (CD) controller, and a trainee CD
controller. The involved ATCSs were FAA employees.

2.0 Methods

The Federal Aviation Administration (FAA) medical certification files, autopsy
reports, and postmortem toxicology reports of the captain, FO, and RO were
reviewed, as was the FAA medical case review for the accident. Additionally, the most
recent FAA medical clearance memorandum from before the accident was reviewed
for each involved ATCS."

Each involved controller underwent US Department of Transportation (DOT)
workplace post-accident urine drug testing on November 6, 2025. Corresponding
records were reviewed, comprising medical review officer (MRO) reports and
collection and donor information from Federal Drug Testing Custody and Control

' FAA requirements/standards for pilot medical certification are specified in FAA regulation (see 14 Code of
Federal Regulations 61.23 and 14 Code of Federal Regulations Part 67). FAA-employed ATCSs are subject to
medical requirements/standards of the ATCS Health Program (see FAA Order 3930.3C).
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Forms.?2 None of the involved ATCSs underwent DOT workplace post-accident
alcohol testing. The DOT Post-Accident/Incident Drug/Alcohol Test Collection Report
was reviewed.?

Selected NTSB reports also were reviewed, as were pertinent standards/
guidelines and relevant medical literature.

D. FACTUAL INFORMATION

1.0 Airplane Crew
1.1 Captain
1.1.1 FAA Medical Certification

As of the accident date, the 57-year-old male captain possessed current first-
class FAA medical certification.

According to FAA records, the captain’s last aviation medical examination was
October 30, 2025. At that time, he reported 8,260 total civilian flight hours. He was 75
inches tall and weighed 237 pounds. His reported medical history included high
blood pressure treated with the prescription medication olmesartan. The Aviation
Medical Examiner (AME) noted that the captain’s high blood pressure was qualified
under Conditions AMES Can Issue (CACI) criteria, and that he had been on
olmesartan for months without side effects. The AME did not identify any significant
concerns, including on an electrocardiogram performed on the examination date.
The AME issued the captain a first-class medical certificate limited by a requirement
to use corrective lenses to meet vision standards at all required distances.

1.1.2 Autopsy

The Kentucky Office of the State Medical Examiner performed the captain’s
autopsy. According to the captain’s autopsy report, his cause of death was multiple
blunt force injuries to the body, and his manner of death was accident. Autopsy
examination was limited by the extent of injuries; the brain was not available for
examination. The proximal portion of the left anterior descending coronary artery was

2 In general, laboratories report federal workplace drug test results to MROs, who verify the results and prepare
MRO reports for employers. Under limited circumstances, if an employee has a legitimate medical explanation for
a positive drug test result, an MRO must verify the result as negative on the MRO report (see the Mandatory
Guidelines for Federal Workplace Drug Testing Programs using Urine, at 88 Federal Register 70768).

3 The DOT Post-Accident/Incident Drug/Alcohol Test Collection Report is required by DOT Order 3910.1D,
Chapter Ill, paragraph 6.i(11)(b). A memorandum required by DOT Order 3910.1D, Chapter lll, paragraph
6.i(11)(c), as to why testing was not accomplished in a timely manner, also was requested from the FAA for this
investigation. However, the FAA indicated that no such memorandum existed. DOT Order 3910.1D is in the
docket for this investigation as Attachment 3 to this report.
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60-75% narrowed by plaque, without associated clot identified. Within the limitations
of the remainder of the autopsy, including visual examination of the heart, no other
significant natural disease was identified.

1.1.3 Toxicology
1.1.3.1Results

The captain’s autopsy report noted that a postmortem muscle specimen was
submitted to a forensic toxicology laboratory for testing, and that this testing was
negative for alcohols and tested-for drugs of abuse.

The FAA Forensic Sciences Laboratory also performed toxicological testing of
postmortem specimens from the captain.* Ethanol was detected at 0.011 g/hg in
muscle tissue, and was not detected in liver tissue.®> Cetirizine was detected at
445 ng/g in liver tissue and at 328 ng/g in kidney tissue. Olmesartan was detected in
liver tissue and kidney tissue. No blood, urine, or vitreous fluid was available for FAA
testing.

1.1.3.2 Descriptions of Detected Substances

Ethanol is the intoxicating alcohol in beer, wine, and liquor, and, if consumed,
can impair judgment, psychomotor performance, cognition, and vigilance.® FAA
regulation imposes strict limits on flying after consuming ethanol, including a
prohibition on piloting a civil aircraft while having a blood ethanol level of 0.04 g/dL
or greater.” Alcohol consumption is not the only possible source of ethanol in
postmortem specimens. Ethanol sometimes may be produced by microbes in a
person’s body tissues and fluids after death. Postmortem ethanol production is made
more likely by extensive injury, which can spread microbes.®

Cetirizine is a second-generation antihistamine medication that is available
over the counter and commonly is used to treat allergy symptoms.? Cetirizine often

4The FAA Forensic Sciences Laboratory has the capability to test for around a thousand substances including
toxins, prescription and over-the-counter medications, and illicit drugs.

5In tissue, concentrations in g/hg are approximately equivalent to concentrations in g/dL.
¢ Cook CCH. Alcohol and aviation. Addiction. 1997;92(5):539-555.

714 Code of Federal Regulations § 21.17.

8 Kugelberg FC, Jones AW. Interpreting results of ethanol analysis in postmortem specimens: a review of the
literature. Forensic Sci Int. 2007;165(1):10-29. doi:10.1016/j.forsciint.2006.05.004.

? Cetirizine sometimes is marketed as Zyrtec. The medication levocetirizine, which is one of two mirror-image
cetirizine molecules, sometimes is marketed as Xyzal.
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carries a warning that users may experience drowsiness and should be careful when
driving a motor vehicle or operating machinery.'® Data on sedation and psychomotor
impairment from cetirizine are mixed, with some studies finding some sedating and
impairing effects.”’- ' As such, cetirizine generally is understood to be more likely to
cause significant sedation than other common second-generation antihistamines
(such as loratadine or fexofenadine) and less likely to cause significant sedation than
common first-generation antihistamines (such as diphenhydramine). Cetirizine is on
the FAA's list of “no go” over-the-counter medications for pilots, which instructs pilots
to observe a waiting period after use before flying, to provide sufficient time for the
drug to be cleared from circulation.” The FAA Guide for Aviation Medical Examiners
indicates that otherwise-qualified applicants may be issued pilot medical certification
if using cetirizine occasionally (one to two times per week, not daily), but that they
should wait 48 hours after using the drug before flying.2°

9 National Institutes of Health National Library of Medicine. Zyrtec Allergy. DailyMed.
https://dailymed.nlm.nih.gov/dailymed/druginfo.cfm?setid=b165db38-b302-4220-8627-77cb07bb078c.
Updated October 10, 2025. Accessed April 7, 2026.

" Adelsberg BR. Sedation and performance issues in the treatment of allergic conditions. Arch Intern Med.
1997;157(5):494-500.

12 Baselt RC. Drug Effects on Psychomotor Performance. Biomedical Publications; 2001.

13 Shamsi Z, Kimber S, Hindmarch I. An investigation into the effects of cetirizine on cognitive function and
psychomotor performance in healthy volunteers. Eur J Clin Pharmacol. 2001;56(12):865-871.
doi:10.1007/s002280000257.

4 Moskowitz H, Wilkinson CJ. Antihistamines and Driving-Related Behavior: A Review of the Evidence for
Impairment. National Highway Traffic Safety Administration. DOT HS 809 714. May 2004.
https://www.nhtsa.gov/sites/nhtsa.gov/files/antihistamines20text.pdf. Accessed April 7, 2026.

5 Vacchiano C, Moore J, Rice GM, Crawley G. Fexofenadine effects on cognitive performance in aviators at
ground level and simulated altitude. Aviat Space Environ Med. 2008 Aug;79(8):754-60.
doi:10.3357/asem.2212.2008.

16 van Ruitenbeek P, Vermeeren A, Riedel WJ. Histamine H1 receptor antagonist cetirizine impairs working
memory processing speed, but not episodic memory. BrJ Pharmacol. 2010;161(2):456-466. doi:10.1111/j.1476-
5381.2010.00907 x.

7Du Q, Zhou Y. Placebo-controlled assessment of somnolence effect of cetirizine: a meta-analysis. Int Forum
Allergy Rhinol. 2016;6(8):871-879. doi:10.1002/alr.21746.

18 Snidvongs K, Seresirikachorn K, Khattiyawittayakun L, Chitsuthipakorn W. Sedative effects of levocetirizine: a
systematic review and meta-analysis of randomized controlled studies. Drugs. 2017 Feb;77(2):175-186.
doi:10.1007/540265-016-0682-0.

9 Federal Aviation Administration. Over-the-Counter (OTC) Medications Reference Guide: What OTC Medications
Can | Take and Still Be Safe to Fly? Guide for Aviation Medical Examiners.

https://www.faa.gov/pilots/medical certification/media/OTCMedicationsforPilots.pdf. Updated August 28, 2024.
Accessed April 7, 2026.

20 Federal Aviation Administration. Allergy - antihistamine & immunotherapy medication. Guide for Aviation
Medical Examiners. https://www.faa.gov/about/office_org/headquarters offices/avs/offices/aam/ame/guide/
media/AllergyAntihistaminelmmunotherapyMedication.pdf. Updated October 26, 2022. Accessed April 7, 2026.
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Olmesartan is a prescription medication commonly used to treat high blood
pressure. It was reported by the captain at his last aviation medical examination and is
not generally considered impairing.

1.2 First Officer
1.2.1 FAA Medical Certification

As of the accident date, the 45-year-old male FO possessed current first-class
FAA medical certification.

According to FAA records, the FO's last aviation medical examination was June
5,2025. At that time, he reported 9,200 total civilian flight hours. He was 69 inches
tall and weighed 165 pounds. He reported no medication use and no active medical
conditions. No significant concerns were identified, and he was issued a first-class
medical certificate without limitation.

1.2.2 Autopsy

The Kentucky Office of the State Medical Examiner performed the FO's
autopsy. According to the FO's autopsy report, his cause of death was multiple blunt
force injuries to the torso, and his manner of death was accident. Autopsy
examination was limited by the extent of injuries; structural evaluation of the brain
was severely limited. Within this limitation, the autopsy did not identify significant
natural disease.

1.2.3 Toxicology
1.2.3.1 Results

The FO's autopsy report noted that a postmortem cavity blood specimen was
submitted to a forensic toxicology laboratory for testing, that this testing was negative
for tested-for drugs of abuse, and that the specimen was unsuitable to be tested for
alcohols.

The FAA Forensic Sciences Laboratory also performed toxicological testing of
postmortem specimens from the FO.* Ethanol was detected at 0.014 g/hg in liver
tissue, and was not detected in brain tissue.> N-propanol also was detected in liver
tissue and was not detected in brain tissue. Loratadine and desloratadine were
detected in liver tissue and kidney tissue. No urine or vitreous fluid was available for
FAA testing, and available cavity blood was noted to be unsuitable for analysis.

MEDICAL DCA26MAQ24
SPECIALIST'S FACTUAL REPORT PG8OF 14



1.2.3.2 Descriptions of Detected Substances
Ethanol is described in section D.1.1.3.2 above.

N-propanol is another alcohol that can be produced by microbes in a person'’s
body tissues and fluids after death. Detection of n-propanol in a postmortem
specimen is potentially indicative of postmortem microbial activity in the specimen,
with or without associated ethanol production.®

Loratadine is a non-sedating second-generation antihistamine medication that
is available over the counter and commonly is used to treat allergy symptoms.
Desloratadine is an active metabolite of loratadine and is available as a prescription
medication with similar uses as loratadine.?' Loratadine and desloratadine are not
generally considered impairing.

1.3 Relief Officer
1.3.1 FAA Medical Certification

As of the accident date, the 62-year-old male RO possessed current first-class
FAA medical certification.

According to FAA records, the RO's last aviation medical examination was July
15, 2025. At that time, he reported 15,250 total civilian flight hours. He was 67 inches
tall and weighed 175 pounds. He reported no medication use and no active medical
conditions. No significant concerns were identified, and he was issued a first-class
medical certificate limited by a requirement to use corrective lenses to meet vision
standards at all required distances.

1.3.2 Autopsy

The Kentucky Office of the State Medical Examiner performed the RO’s
autopsy. According to the RO's autopsy report, his cause of death was blunt impact
injuries of the head, torso, and extremities, and his manner of death was accident.
Autopsy examination was limited by the extent of injuries; the brain was not available
for examination, and structural evaluation of the heart was markedly limited. Within
these limitations, the autopsy did not identify significant natural disease.

2" Loratadine sometimes is marketed as Claritin. Desloratadine sometimes is marketed as Clarinex.
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1.3.3 Toxicology
1.3.3.1Results

The RO's autopsy report noted that a postmortem blood specimen was
submitted to a forensic toxicology laboratory for testing, that this testing was negative
for tested-for drugs of abuse, and that the specimen was unsuitable to be tested for
alcohols or carboxyhemoglobin.

The FAA Forensic Sciences Laboratory also performed toxicological testing of
postmortem specimens from the RO.* Fexofenadine was detected in lung tissue and
muscle tissue. Azacyclonol was detected in lung tissue and was not detected in
muscle tissue. Available cavity blood was noted to be unsuitable for analysis.

1.3.3.2Descriptions of Detected Substances

Fexofenadine is a non-sedating second-generation antihistamine medication
that is available over the counter and commonly is used to treat allergy symptoms.??
Fexofenadine is not generally considered impairing. Azacyclonol is a minor
metabolite of fexofenadine.

2.0 Air Traffic Control Specialists

2.1 FAA Medical Clearances

As of the accident date, all five involved ATCSs possessed current ATCS
medical clearances.

The LC controller’'s medical clearance was without limitation, and was based on
an examination dated May 12, 2025. The clearance expiration date was May 31, 2027.

The CIC's medical clearance was limited by a requirement to possess vision
corrective lenses to meet the ATCS Health Program standards and to use those
lenses as appropriate for ATCS duties. This clearance was based on an examination
dated March 10, 2025. The clearance expiration date was March 31, 2026.

The GC controller's medical clearance was limited by a requirement to possess
vision corrective lenses to meet the ATCS Health Program standards and to use those
lenses as appropriate for ATCS duties. This clearance was based on an examination
dated March 13, 2025. The clearance expiration date was October 31, 2026.23

22 Fexofenadine sometimes is marketed as Allegra.

2 The medical clearance memorandum indicated that the expiration date was adjusted to align the periodic
physical examination with the controller’s birth month.
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SPECIALIST'S FACTUAL REPORT PG 10 OF 14



The CD controller's medical clearance was without limitation, and was based
on an examination dated October 17, 2024. The clearance expiration date was
September 30, 2026.%

The trainee CD controller's medical clearance was without limitation, and was
based on an examination dated October 7, 2025. The clearance expiration date was
October 31, 2027.

2.2 Post-Accident Drug and Alcohol Testing
2.2.1 Requirements

As FAA employees, the involved ATCSs were subject to US Department of
Transportation (DOT) workplace post-accident drug and alcohol testing requirements
under DOT Order 3910.1D (“Drug and Alcohol-Free Departmental Workplace
Program”).?* According to this order, ATCSs must undergo drug and alcohol testing
as soon as possible after certain accidents (including fatal accidents and accidents
involving substantial damage to aircraft or other vehicles/property) if their
performance at or about the time of the accident provides reason to believe that such
performance may have contributed to the accident, or if their job performance
cannot be completely discounted as a contributing factor to the accident. Whenever
possible, required post-accident drug testing must be completed within 4 hours after
the accident, and alcohol testing within 2 hours after the accident. However, the
order allows for drug testing up to 5 calendar days after the accident, and alcohol
testing up to 8 hours after the accident.?

The NTSB's recent investigation of a fatal midair collision between a PSA
Airlines CRJ700 airplane and a US Army Blackhawk Helicopter in Washington, DC, on
January 29, 2025, also examined post-accident drug and alcohol testing
requirements for FAA-employed ATCSs. The report of that investigation contains
additional details about those requirements.?¢ As a result of that investigation, the
NTSB issued several related safety recommendations in February 2026.%

24 DOT Order 3910.1D is in the docket for this investigation as Attachment 3 to this report.
% See DOT Order 3910.1D, chapter IlI, section 6.i.

26 See NTSB Aviation Investigation Report AIR-26-02 sections 1.10.4 and 2.3.5. See also section D.3.2 of the NTSB
Medical Group Chair's Factual Report in the docket for that investigation (NTSB# DCA25MA108).

27 Information about safety recommendations A-26-22, A-26-23, and A-26-54 can be found on the NTSB website
using the CAROL guery tool.
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2.2.2 Test Collection Information

A urine specimen was collected from each of the five involved ATCSs for post-
accident drug testing. All urine specimens were collected between 11:25 a.m. and
12:50 p.m. on November 6, 2025 (over 42 hours after the accident). Specifically, urine
specimen collection times on November 6 were 12:30 p.m. for the LC controller,
11:25 a.m. for the CIC, 11:45 a.m. for the GC controller, 12:50 p.m. for the CD
controller, and 12:15 p.m. for the trainee CD controller. None of the involved ATCSs
underwent post-accident alcohol testing.

The DOT Post-Accident/Incident Drug/Alcohol Test Collection Report
indicated that a decision to test the involved ATCSs for drugs only (not alcohol) was
made at 7:59 p.m. EST on the accident date (November 4, 2025). The report stated
the reason why alcohol testing was not performed within 2 hours of the accident, and
why drug testing was not performed within 4 hours of the accident, was that the
acting General Manager sent the ATCSs home.?®

2.2.3 Results

For each of the five involved ATCSs, the post-accident drug test was verified by
a Medical Review Officer (MRO) as being negative for tested-for substances.?’

E. SUMMARY OF MEDICAL FACTS

1.0 Airplane Crew

As of the accident date, the 57-year-old male captain possessed a current first-
class FAA medical certificate limited by a requirement to use corrective lenses to
meet vision standards at all required distances. At his last aviation medical
examination on October 30, 2025, he reported a history of high blood pressure
treated with the prescription medication olmesartan. According to the captain’s
autopsy report, his cause of death was multiple blunt force injuries to the body, and
his manner of death was accident. Autopsy examination was limited by the extent of

28 The DOT Post-Accident/Incident Drug/Alcohol Test Collection Report is in the docket for this investigation as
Attachment 2 to this report. Not all fields of the DOT Post-Accident/Incident Drug/Alcohol Test Collection Report
were filled. The report documented the accident time as 5:15 p.m. central standard time (whereas the NTSB
determined the accident occurred at about 5:14 p.m. EST). The report documented the “agency aware time” as
7:59 p.m. EST, the same time the testing decision was made. The notification times of the Drug Program
Coordinator (DPC), collector, and employees were left blank. The time the DPC notified the contractor telephone
number was documented as 5:59 p.m. EST (written as “1759 EST"); the time the contractor telephone number
returned the call was left blank.

27 For purposes of tested-for substances and cutoffs, applicable requirements were in US Department of Health
and Human Services (HHS) Mandatory Guidelines for Federal Workplace Drug Testing Programs—Authorized
Testing Panels (specifically, HHS Drug Testing Panel-Urine), published at 90 Federal Register 4662. The names of
tested-for substances listed in reviewed MRO reports were consistent with those requirements and the MRO
reports stated that testing was conducted in accordance with HHS regulations.
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injuries; his brain was not available for examination. His left anterior descending
coronary artery was 60-75% narrowed by plaque. Postmortem toxicological testing by
the FAA Forensic Sciences Laboratory detected ethanol at 0.011 g/hg in muscle
tissue from the captain, and did not detect ethanol in liver tissue. Cetirizine was
detected at 445 ng/g in liver tissue and at 328 ng/g in kidney tissue. Olmesartan was
detected in liver tissue and kidney tissue.

As of the accident date, the 45-year-old male first officer (FO) possessed a
current first-class FAA medical certificate without limitation. At his last aviation
medical examination on June 5, 2025, he reported no medication use and no active
medical conditions. According to the FO's autopsy report, his cause of death was
multiple blunt force injuries to the torso, and his manner of death was accident.
Autopsy examination was limited by the extent of his injuries and did not identify
significant natural disease. Postmortem toxicological testing by the FAA Forensic
Sciences Laboratory detected ethanol at 0.014 g/hg in liver tissue from the FO, and
did not detect ethanol in brain tissue. N-propanol also was detected in liver tissue
and not in brain tissue. Loratadine and desloratadine were detected in liver tissue
and kidney tissue.

As of the accident date, the 62-year-old male relief officer (RO) possessed a
current first-class FAA medical certificate limited by a requirement to use corrective
lenses to meet vision standards at all required distances. At his last aviation medical
examination on July 15, 2025, he reported no medication use and no active medical
conditions. According to the RO's autopsy report, his cause of death was blunt impact
injuries of the head, torso, and extremities, and his manner of death was accident.
Autopsy examination was limited by the extent of his injuries and did not identify
significant natural disease. Postmortem toxicological testing by the FAA Forensic
Sciences Laboratory detected fexofenadine in lung tissue and muscle tissue from the
RO. The fexofenadine metabolite azacyclonol was detected in lung tissue and was not
detected in muscle tissue.

2.0 Air Traffic Control Specialists

As of the accident date, all five involved ATCSs possessed current ATCS medical
clearances. The LC controller's, CD controller’s, and trainee CD controller’s
clearances were without limitation. The CIC's and the CG controller’s clearances were
limited by requirements to possess vision corrective lenses to meet the ATCS Health
Program standards and to use those lenses as appropriate for ATCS duties.

The involved ATCSs underwent post-accident drug testing using urine
specimens collected between 11:25 a.m. and 12:50 p.m. on November 6, 2025. Each
of these post-accident drug tests was verified by a Medical Review Officer as being
negative for tested-for substances. None of the involved ATCSs underwent post-
accident alcohol testing. The DOT Post-Accident/Incident Drug/Alcohol Test
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Collection Report stated the reason why alcohol testing was not performed within
2 hours of the accident, and why drug testing was not performed within 4 hours of the
accident, was that the acting General Manager sent the ATCSs home.

F. LIST OF ATTACHMENTS

e Attachment 1: Airplane Crew FAA Toxicology Reports

e Attachment 2: DOT Post-Accident/Incident Drug/Alcohol Test Collection
Report

e Attachment 3: DOT Order 3910.1D, Drug and Alcohol-Free Departmental
Workplace Program

Submitted by:

Turan Kayagil, MD, FACEP
Chief Medical Officer
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