
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 
Accident/Incident Location Accident/Incident Date!Iime 

Nearest City/Place Ponca Citt Airport (KPNC) State: Q!S___ Date 01/11/2019 Local Time 1145 
ZIP: 74602 Country Kay mm/dd/y)!)y 

36 43.510 -9706.120 
Time Zone· CST 

Lat1tude Long1tude 

(Enter m decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground 0None 

AIRCRAFT INFORMATION 
Registration ~umber: N346AE D TFR-Equipped and Certified 

l\bnufacturer: AIRBUS HELICOPTERS 
D Commercial Space Flight 
D Unmanned Aircraft 

:Vlodel: AS350B2 l\Iaximum Gross \Veight: 4961.0 lbs 

Serial Number: 2946 \Vcight at Time of Accident/Incident: 3303.0 lbs 

Year of Manufacture: 1996 Number of Scats: 4 fltght Crew Seats· 0 

Amateur-Built: QYes If Yes: OK1UPlans Make Cabin Crew Scats: 1 Passenger Scats 3 
0No OOriginal D-:sign .Number of Engines: 1 

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

0Airplanc (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 

OBalloon Standard Special 0Retractable 0 Turbo Sha[t OSolid Rocket 
0 Blimp/Dirigible 121 Normal 0 Restricted 

DTricycle OTmhvheel 0 Turbo Prop 0 Hybrid Rocket 
OGlider 0 Acrobatic OLimttcd 0Turbo Jet ON one 
OGyroplane OBalloon 0 Provisional DAmphibian 0High Skid 0Turbo Fan OUnknown 
®Helicopter 0Commuter 0Special Flight DEmergency Float 0Skid OElectric 
OPowered Lift D Transport 0 Experimental 0Float 0Skt 
ORocket OUtility D Special Light-Sport 0Hull 0Ski/Wheel l<"uel System Type (Reciprocating) 

I 
OUltralight D Experimental Light~Sport 
OUnknown 0 Other Launch/Recovery System 0Carburctor 0 Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one 0 Unknown ONone OUnknown 

Date Rated l'ower Total Time Since: 
Engine J\Janufacturer's of Mfg. 0 Horsepower 0' Time Inspection Overhaul 

Enoine En •inc -'fanufacturcr 1\lodci/Scries Serial Number mm'ddiVHJ 0 lbs of Thrust (hours) (hours) (huurs) 

Eng 1 HONEYWELL LTS-101-7000-2 LE-49035C 04/2212008 732 T.0./650 1i 9263.5 522.70 NIA 
Eng. 2 

Eng_ 3 

Eng. 4 

Last Inspection Type rropeller 1 QFixed Pttch Propeller 2 OFixed Pitch 
OControllable Pitch QControllable Pitch 

0100-Hour 0Continuous Amvorthiness QGround Adjustable QGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer Manufacturer: 
0Annual OUnknown 

Model· Model 
Date Last Inspection: 01/08/2019 

QNo Additional Equipment (Check all that app!J-) 
mm/dd'~VJ'J-Y 

ELT Installed: ®Yes 

Airframe Total Time: 11498.90 h" JjYes. IZJADS-B 

EL T Manufacturer: ART EX DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspecllon 0Time of AccidenV'Incident Model or Part No.: C406-N I PN: 453-5061 

1Zl Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MI-Iz) D Data Recorder 

Type of Maintenance Progmm (Select one) 0Ci26 (406 MHz) !ZIElectronic Flight Bag or Handheld Device 
OAnnual 

Was ELT still mounted in aircraft'! 0Yes ONo IZJE\ectronic Mult1function Display 
0 Conditional (Amateur-built only) 

\Vas ELT still connected to antenna? 0Yes ONo JZ]Elcctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate'~ OYcs 0No OI-Iandheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airwmihiness {/activated: JZ]Onboard Weather 
0 Other, specify- Did EL T Aid in Locating Aircraft: OYes 0No JZ] Satellite Tracking Device 

Description of Fire Extinguishing System {(not activated: D Stall Warning System 

0 None Indicate Reason: D Impact Damage D Video Recording Device 

0 Spcetfy D Fire Damage OOther, SpecifY 

D Battef}' Expired/Damaged 
IZIUnknown 
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OWNER/OPERATOR INFORMATION . . 

Registered Aircraft Owner City: O'FALLON 

Name: AIR EVAC EMS, INC. State: MO ZIP: 63368 

Fractional Ovvnership Aircraft: 0 Yes @No Country: UNITED STATES 

Operator of Aircraft 121 Same As Registered Owner 0 Same Address as Registered Owner 

Name: AIR EVAC EMS, INC. City: 

Doing Business As: AIR EVAC LIFETEAM State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under RcYenue Operation for FAR 121,125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one 0FAR 91 QFAR 129 0FAR415 0 Scheduled or Commuter 0 Domestic 
OF!ag Carner Operatmg Certificate (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
DSupplemental OFAR 121 OFAR 135 QFAR435 

OA1r Cargo QFAR 125 QFAR 137 QFAR437 
OForeign A1r Carriers (FAR 129) 0 Passenger 

ORotorcraft External Load {FAR 133) 0 FAR 91 Special Flight 0 Cargo 

0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 

IZlOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

0Commcrnal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft {FAR 137) 0Public Aircraft (S'dect one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown OCertificate of Authorization or Waiver (COA) OFederal 
Ocommercial Space Transportation 0 State 

0 Acnal Observation QFlight Test 

Experimental Permit OLocal 
QAir Drop QG!idcrTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Atrcraft 0Unknown 0 Banner To\-V QOther Work Use 
0 Business QPersonal 
0 Executive/Corporate 0Positioning 
0 External Load 0Skydivmg 

Revenue Sightseeing Flight Air Medical Flight @Ferry 

QYes QNo QYes 0No 

AIRPORT INFORMATION (Fill in if accident/inCident occt,nred on approach, landing, takeoff, depcl'rture, or within 3 miles of an airport) 

Airport ~arne: Ponca City Regional AirQort Distance From Ait·port Center: 0 'm 

Airport Identifier: KPNC Direction From Airport: degrees tnte 

Proximity to Airport: 0 Off Atrport/Airstrip @On Airport/ Airstrip ON/A Airport Elevation: !l msl 

Runway Information Condition of Runway!Landing Surface (Check all that apply) 

Runway JD (URIC) Len,-;th n Width. ft ODry 0 Snow-Compacted OWoki-Culm 

D Holes D Snow-Crusted D Water-Choppy 
Runway/Landing Surface (Check all that appl;) D Ice Covered 0 Snow-Dry 0 Water-Glassy 

DAsphalt 0 Grassffurf OMacadam owatcr D Rough D Snow-Wet 0Wet 
0 Concrete OGravel D Metal/Wood D Rubber Deposits D Soft 

ODirt Dice OSnow 0 Unkno\\11 OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwmd 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance 0Landing QBasc 0Go Around 
Oinitial Climb QFmal OAborted Landing (after touchdown) 

QCrosswind OUnkn0\\11 

IFR Approach (Check all that apply) VFR Approach (Check all that appl;) 

[ZJNone IZ]None 

0ADF/NDB OPAR OMLS DPracticc 0Trafflc Pattern D Stop and Go 
0SDF OSidestep OLDA OGPS 0 Straight-In 0 1 ouch and Go 
OVORJTVOR OTLS OASR 0 Valley/Terrain Following D Simulated Forced Landing 
0VOR/DME OLoca\izer Only DVisual OGo Around D Forced Landing 
0TACAN DLOC-back course OContact 0 Full Stop D Precautionary Landing 

0RNAV OCircling 
OUnknown D Unknown 

4 



. "FLIGHTCRI .1" III.JN · . . .. . 

"Flight Crewmcmber 1" Responsibilities at the Time of Accident/Incident 
®P1lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0No 

"Flight Crcwmembcr 1" Identification 

First Name: Dan City of Residence: Perrv 

Middle Initial: E State: OK ZIP• 73077 

Last Name: Hasenfratz 3A 

Age at time of Accident/Incident: 75 Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0Kone 0 fatal 0 Left 0 Front QUnknown Available Used 0 Minor 0 Unknown 0 Right 0 Rear 

ONone QNone D Not Installed 
0 Serious Q Center 0 Single 0 Lap only QLap only 0 Installed 

Pilot Ccrtificate(s) (Check all rhat appl;) 0 3-pomt 03-point 0 Not Deployed 

0 None 0 Flight lnsrructor 0 Commercial 0 US Military 04-point 04-point 0 Deployed 

D Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-pomt 0 5-point 0 Unknmvn 

0 Student 0 Sport 0 Flight Engmeer OUnknown OUnknown 

Principal Occupation 1\:Iedical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 11!Q612Q1B 
Q Unknovm 0 Class 2 ()unknmNn 0 Special Issuance mm!dd~vyyy 

Medical Certificate Limitations 

Must wear lenses for distant. have glasses for near vision. 

Medical Certificate Special Issuance 

Date of Last Flight Revien· Flight Revien• Aircraft 
or Equivalent, Including 

Make: BELL FAR 121/135 Checks: 10/06/2018 
mmlddlyyyy l\fudcl: 206L4 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check a!/ that apply) (Check all that app!J-) (Check all that app/_'v) (Check all that apply) 

ONone 0 None 0 None ONonc D Instrument Airplane 
0 Single-Engine Land D Airship 0 Airplane D Airplane Single-Enrrine 0 Instrument HE'Iicopler 
0 .Smgle-Enginc Sea 0 Balloon 0 Helicopter D Airplane Multi-Engme D Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane 0 Gl!der 
0 Multicngine Sea D C:ryroplane 0 Powered Lift D Sporl 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A£~~:• Flight Time (En~e;a;{b;;j. All This Make _ Ai,pl•n< Lighter 
number nfh Aircraft & Model Night Aetu•l <'· Rotorcraft Glider Than Air 

Total Ttme 6.617 2,522 605 4,416 

Pilot in • !(PIC) 4,720 2.522 2,522 
1 
Tin"'' 0 0 

Thi' I 

~" 90 DaE_ 2.'3_ _23 11 _ 23 

La>t 30 Day; 8 8 6 8 

Last 24 Homs 0 0 0 
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"FL''"'' ' 2" IATION ' 

~Flight Crcwmembcr 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pi!ot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Fhght Engmeer 0 Other Flight Crew 

"Flight Crelvmcmber 2" was pilot flying DYes DNo 

"Flight Crewmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentilncident: Date of Birth: mm/ddly)!)y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Mmor 0 Unknown 0Right ORear 

QNone 0 None ONot Installed 0 Senous Occnter 0Single 0 Lap only 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point DDeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation ,Vledical Certificate Medical Certificate Validity Date of Last MediCal 

0 Pilot ONone OC!ass 3 0 Without limitations/waivers 0 Cnknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitatwns/waivcrs 0 :-J/A 
0 Unkno\\-n Q_ Class 2 _Qunknown 0 Special Issuance mm/dd/y)')J' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Rcvie·w Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 12II135 Checks: 

mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appi)) (Check all that apply) (Check all that apply) (Check all that apply) 

D None 0 None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Hehcopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AU This Make Single Airplane Lighter 
number of hours in each box) Aircraft & >Todd Engino 1\lulticngine Night A<tual Simulalod Rotorcraft Glider Than Air 

Toto! Time 

Piloi in J (PIC) 

Time as 

This· 

Last 90 Days 

L"t 30 Days 

_l:ast 24 Homs 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew corn-"Jete the foJiowina Information) 

Crew :\fame and Address Seat Occupied Injury 

First Name· City of Residence· 0Left Qfront ON one 

Middle Initial· State: ZIP 
Occnter QRear OMinor 
0Right 0 Single 0 Serious 

Last Name: Country QUnknown OFatJ.l 
0Unknown 

Pilot Ccrtificate(s) (Check all that app~v) Restraint Type: Inflatable 

DNone 0 Commercial Dus Milltary 
Available Used Rcstntints 

D Flight Instructor 0None QNonc 
D Private D Recreational D Airline Transport D Foreign 0Lap Only QLapOnly D Not Installed 

0 Student 0 Sport D Flight Engineer 03-point 0 3-pomt D Installed 

04-point 0 4-point D :.Jot Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0Unkll0\Vl1 0 UnknO\vn 0 Unknown 
Accidentflncident Aircraft? DYes D t\o of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

F1rst Name· City of Residence· OLeft Qfront ONone 

State: 
QCenter QRcar 0 Minor 

Middle InitiaL ZIP: 
0Right QSmgle 0 Serious 

Last Name: Country QUnknovm OFatal 
0 Unkno;vn 

Pilot Certificate(s) (Check all that app~v) Restraint Type: Inflatable 

0None 0 Flight Instructor D Commercial 0 US Military 
Available Used Restl·aints 
ONone ONone 

0 Pnvate D Recreational D Airline Transport 0 Foreign OLap Only QLap Only 0 Not lnstalkd 
D StLtdent 0 Sport 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt 0 Deployed 

Accident/Incident Aircraft'! DYes DNo of this Accident/Incident: hrs OL'nknm\11 0 Unknown D Unknown 

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

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
first Name: Chris City. 

OLeft @None ON one O~one D Not Installed 0 Under 5 years 
Middle Initial: State ZIP" 0Center OMinor OLap Only OLap Only D Installed -- 03-point 03-point 0Right OSerious 0 Not Deployed {(Under 5. 
Last Name Cangelose Country 04-point 04-point 0Unknown OFatal D Deployed 0 Child RestrQint 

0Passenger OOther 
OUnkno""n 05-pomt 0 5-point OUnknown 0Lap-Held 

0Cre~v Row -- OUnknown OUnknown 0Unknown 

Available "Lscd 
first Name City. O~one ONone 0 Under 5 years OLeft ONone D Not Installed 
Middle Initial: State -- ZIP" Ocenter OMinor Olap Only QLapOnly D Installed 

Lastl'\ame: 0Right 0Serious 03-point 0 3-point D Not Deployed !/Under 5. 
Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew OPassenger QOther Ounknown 05-point 0 5-point OUnknown OLap-IIeld Row: -- OUnknown QUnknown OUnknown 

Available L"scd 
First Name City. ON one ONone OUnder 5 years OLeft ON one D Not Installed 
Middle Initial: State ZIP· Ocenter 0Minor OLap Only OLapOnly 0Installcd --

03-point 
Last Kame 0Right 0Serious 0 3-point DNot Deployed {(Under 5, 

Country: 
Ounknown OFatal 04-point 0 4-point D Deployed 0 Child RestrainL 

QCrew QPassenger OOther 
0Unknown 05-point 0 5-point OUnknown 0 Lap-Held Row: -- OUnknown QUnknown OUnknown 

Available l"scd 
First :'\lame: City QNonc ON one OLeft ON one 0 Not Installed D Under 5 years 
Middle Imtial State: -- ZIP: Ocenter 0Minor OLap Only OLapOnly D Installed 

OR1ght 0Serious 03-point 0 3-point D Not Deployed ((Under 5, 
Last Name· Country 

Ounknown OFatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0Crcw OPasscnger OOther 
Ounknown 05-point 0 5-point OUnknown 0 Lap-Held Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION ;; 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: Ponca City: Ho~ 
1141 

Airport m· KPNC Qt-.' one QVfR/IFR 
Time ® Company VFR 0 IFR 

City Ponca City City: Ponca City Q Military VFR 0 Unknown 
State: OK Time Zone: C State: OK QVFR 

Country: USA Country· USA Activated? QYes QNo OUnknown 

Type of A TC Clearance/Sen'ice (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0 VFR D IFR OVFROn Top 0 Traffic Advisory D Unknown/ NA 

Airspace lvhcre the accident/incident occurred (Check all that app~v) Altitude of In-Flight 
D Class A OC!ass G D Military Operations Area (.11-WA) OSpecJal Occurrence: 
0 Class B ODemoArea D Airport Advismy Area 0Air Traffic Control Area 
0 Class C 0Waming Area D Jet Training Area 0Gnkn0\vn n msl 
D Class D OProh1bited Area 0TRSA 
0 Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facilit)· 
(Check all that apply) Facility m· KPNC 
0National Weather Sennce D Company 

Observation Time: 1707Z 0 Flight Service Station DM!Iitmy 
OTV/Radio 0 Internet Time Zone 1107 Central 
0Automated Report D "None 

Distance from Accident Site: 0 nm 0 Comn1ercial Weather Service (DUATS) D Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC QDawn 0Dusk ODarkNight OUnknO\Vll 
O!MC ®Day ONight QBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 3 (C) oc (F) 
0 Clear 0Thm Broken 0 None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 2 (C) or (f) 

0 Partial Obscuration OUnknO\vn 0 Overcast 0 Unknown 
Altimeter Setting: 30.04 in. Hg 0 Scattered 

LOlnst Cloud Condition Height Ceiling Height 
or MB 

800 ft agl 1200 ft agl 

Wind Direction Wind Speed ·wind Gusts Visibility 3 miles 

0 Variable 0 Calm 0 Not Gusting RVR feet 
0 Light and Variable 

-or- -or- -or- RVV miles 

Direction: 130 degrees true Speed 12 kts Speed kts Density A.ltitud(": n 

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

®Light D None D Drizzle D Freezing Rain ONone OFog 
OModeratc 0 Rain 0 Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

OHeavy D Snow 0 SnO\v Pellets 0 Icc Pellets Sho>ver D Blowing Sand OHaze 

ON! A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 

0Unknown 0 Rain Showers 0 Ice Crystals D Blowing Spray 0 Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None 0N/A ®None 0N/A [Z]Nonc 0Light 
0 Trace 0Rime 0 Trace ORtme OClear Air OModcrate 

0Light 0 Clear 0 Light 0 Clear D Terrain-Induced OSeverc 
OModerate 0 Mixed 0 Moderate OMtxed 0Convecttvc Turbulence OExtreme 
0 Severe Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
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DAMAGETOAIRCRAFI.AND OIHER.f!ROPERTY . 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknmvn Time 
OUnkno\\11 

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

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

Aircraft Explosion 

0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl!ght 
0 Explosion at Unknmvn Time 
0 Unkno·wn 

Describe what occmTed in chronological order, including circumstances leading to and nature of accident/incident. Describe tenain and inclucl~: 

wTeckage 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. 
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RECOMMENDATION (HQ\01' could this accidentlincldent have been prevented?) . ';• 

Operator/Owner Saf~ty Reconunendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, cOntinue on separate-sheet} 

Was there .Mechanical Malfunction/Failure? DYes DNo Total Time/Cycles 
({(yes. liSt the name of the part, mmn!facturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This J>art 
J nspccted/OvcrhaulcJ 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff :Fuel Type 
(Conven ji-om pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

0 1 00 Low Lead 0 Jet A 0 JPS 
Gallons 0 100/130 0 Jet A-I 0 A ulomotive 

Other Scn•ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? DYes DNo 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred. complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Ai•·craft 

Model: 
0 Destroyed 0 Minor 
D Substantial D None 

Registered Owne•· of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City; 
State: ZIP: State: ZIP; 
Country: Country: 
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CEN19LA068 CEN J. Brannen 1/30/2019

ADDITIONAL INFORMATION (Please type or print In ink) 

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

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

Date of this Report Name ofPilot/O(JCrator: 

Signature: 
mmldd!_xvyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

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

.· FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator I Date Repoo·t Received 
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