NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft acmdents and mmdents

BASIC INFORMATION

Accident/Incident Location Accident/lncident Date/Time

Nearest City/Place:_Panca City Airport (KPNC) State: OK Date: 01/11/2019 Local Time: _1145

ZIp; 74602 Country: _Kay num/ded/yyy

LxVe Time Zone: CST
Latitude: _36 43.510 Longitude: -97 06.120
{Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: © Midair OOn-ground  ® None

‘AIRCRAFT INFORMATION b

Registration Number: N346AE O TFR-Equipped and Certified

[JCommercial Space Flight

Manufacturer; AIRBUS HELICOPTERS O Unmanned Aireraft

Model: AS35082 Maximum Gross Weight: 4261.0 lbs

Serial Number; 2946 Weight at Time of Accident/Incident: 3303.0 lbs
Year of Manufacture: 1996 Number of Seats: 4 Flight Crew Seats: 0
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Scats: 1 Passenger Scats: 3

@ONo O Original Design Number of Engines: 1

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

O Airplanc (Check all that apply) (Check all that apply) O Reciprocating O Liguid Rocket
(O Balloon Standard Special [JRetractable ® Turbo Shait O Solid Rocket
QO Blimp/Dirigible Normal [[I Restricted N Tailw O Turbo Prap O Hybrid Rocket
O Gider JAerobatic O] Limited Ditrieycle OTaitwheel O Turbo Jet ONone

O Gyroplane O Balloon I Provisional O Amphibian [FIHigh Skid O Turbo Fan O Unknown

@ Helicopter O Commuter [ Special Flight [JEmergency Float [CIskid O Electric

QO Powered Lift [ Transport [ Experimental [IFloat [ski

ORccke.L O Orility O Spemql Light-Sport Dt CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [1Experimental Light-Sport . ‘

O Unknewn ) . . ) [ Other Launch/Recovery System QCarburetor O Fuel-injected

[OCeruficate of Authorization or Waiver (COA)
[ONene [ Unknown ] Neone O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe, & Horsepower of | Time Inspection | Overhaut

Engine | Engine Manufacturer Model/Scries Serial Number mm‘ddnny | O Ibs of Thrust thours) | (hours) {hours)

Eng | | HONEYWELL LT5-101-700D-2 LE-49035C 04/22/2008 | 732 T.O. /650 gg |9263.5 | 522.70 N/A

Eng. 2

Eng. 3

Eng. 4

ot . Propeller 1 QFixed Pich Propeller 2 QFixed Pitch

Last Inspection Type ! O Controliable Pitch O Controllable Pitch
®100-Hour O Continuous Ainworthiness QO Ground Adjustable QGround Adjustable
Oaar O Conditional Inspection Manufacturer: Manufacturer:

O Annual OUnknewn

Madel: Model:
Date Last Inspection: 01/08/2019 - .
spee ideinyy ELT Installed: ®Yes QONo Additional Equipment (Check ail that apply)
Airframe Total Time: 11498.90 hrs I ¥es: D arechuc
ELT Manufacturer: ARTEX IfrAme farachuie

hours measured at  (Sefecr ong)

®@Last Inspecion O Time of AccidentIncident

Type of Maintenance Program (Sefeci onsg)

QO Annual
O Conditional {Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
© None
O Speaifyv:

Model or Part No.:

TSO No.:

If activated:

Did ELT Aid in Locating Aireraft: OYes

If not activated:

Indicate Reason:

QC91(121.5 MHz) OC91a{121.5 MHz)
@ C126 (406 MHz)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still counected to antenna? ®Yes CNo
Did ELT Activate?

O Angle of Attack Indicator
[ Autopilet
[ Data Recorder

C406-N / PN: 453-5061

[AElectronic Multifunction Display
Electronic Primary Flight Display
O Handheld GPS

[JHeads Up Display

[ Onboard Weather

OYes ®No

@no Satellite Tracking Device
[ Stall Warning System
O Impact Damage O video Recording Device
CIFire Damage [1Other, Specify:
O Batiery Expired/Damaged
Unknown

[l Electronic Flight Bag or Handheld Device

-
3




OWNER/QPERATOR INFORMATION

: ] Lt
gl L H

Registered Aircraft Owner
Name: AIR EVAC EMS, INC.

City: O'FALLON
Stale: MO

Fractional Ownership Atrcraft; O Yes @ No

MO ZIp: 63368
Country: _UNITED STATES

Operator of Aircraft Same 4s Registered Ovwner

Name: AIR EVAC EMS, INC.

Doing Business As: AIR EVAC LIFETEAM

Same Address as Registered Owner
City:
State: VAV

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

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check alf that apply) (Select one for each group}

ONone ®FAR 91 QFAR 129 OFAR 415 O Scheduled or Commuter ) Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Nen-Scheduled or Ajr Taxi O International
O Supplemental OFAR 121  QFARI135  OFAR435

OAir Cargo QOFAR 125 QFAR 137  (OFAR437

[Foreign Awr Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) QFAR 91 Special Fiight O Cargo

[ACommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

B On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

[OPilot School (FAR 141) O Armed Forces
OCertificate of Authorization or Waiver (COA) O Federal
[ Commercial Space Transportation O State
Experimental Permit o
. , ) Local
O Commercial Space Transportation License oea
O Other Operator of Large Aircraft O Unknown

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

O Aerial Application O Firefighting O Unknown

Revenue Sightseeing Flight
O Yes O No

Air Medical Flight
QYes O No

Q Acrial Observation QFlight Test

Q Air Drop QOGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow Q Other Work Use
O Business O Personal

Q Execulive/Corporate  Q Positioning

O External Load O Skydiving

@® Ferry

Airport Name: Ponca City Reqgional Airport

Airport Identifier: KPNC

Proximity to Airport: O Off Airport/Airstrip.  @0On AirporvAirstrip  ON/A

Distance From Airport Center: 0 sm

Direction From Airport: degrees true

Airport Elevation: fl. msl

Runway Information

Condition of Runway/Landing Surface (Creck all that appiy)

Runway 1T ([L/R/C) T.enpth ft Width: £t 1 Dry O Snow-Compacted [0 Water-Calm
T [J Holes [[] Snow~Crusted [] Water-Choppy
Runway/Landing Surface (Check aff that apply) [ lce Coverad 01 Soow-Dry [T Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough [ Snow-Wet Wet
Concrele A Grave! O Metal/Wood [ Rubber Deposits 1 Seft
[ Dirt Olce O Snow O Unknown [O8lush-Covered [J Vegetation [J Unknown
Approach/Departure Scgment  (Select one)
OTaxi QVFR Departure QOOn Instrument Approach  Q Downwind QLow Approach
OTakeoff OTFR Departure Procedure/Clearance @ Landing OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after teuchdown)
O Crosswind O Unknown
IFR Approach (Check ail that apply) VER Approach (Check all that apply)
[Z]None [FANone
COJADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Step and Go
[ISDF [ Sidestep OLnaA [GPS [ Straight-In 3 Touch and Go
O VOR/TVOR amns OASR [ valley/Terrain Following [ Simulated Foreed Landing
O VOR/DME CILocalizer Only OVisuai [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact I Fult Stop [ Precautionary Landing
[ORNAV CiCircling
[dUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION _

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Check Pilot

@Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying  [JYes

O Flight Instructor
O Ne

O Elight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Dan

Middle Initial: E

City of Residence: Perry

State: QK ZIP: 73077
Last Name: Hasenfratz Country: USA
Age at lime of Accident/Incident: 75 Date of Birth: mm/ddanny
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
® 11\\,19“ @] {jatla(ll _ (@] ﬁ;t; L e} II;mnt O Unknown Available Used
0O S 1r‘10r‘ O Unknown @ Clg;‘ ) 0O Srearf O None Q) None [ Not Tnstalled
O Serious O Center Q Sngle O Lap only O Lap only [ installed
Pilot Certificate(s) (Check all that apply) O 3-pomnt O 3-point [ Not Deployed
[ Nene [ Flight Inswucter Commercial [ US Military 1% 4-p0_1nt Q ;_pg;;l; O gﬁgiﬁ:i
[ Private 7 Recreationat Alrline Transport [ Foreign 0 ST-pmnt @ U—pk g =
[ Swdent O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica)
@ Pilot { None O Class 3 O Without limitations/walvers O Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only} | @ With limitations/waivers O N/A 11/06/201
O Unknown @ Class 2 O Unknown O Special Issuance maddiyy

Medical Certificate Limitations

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

Medieal Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: BELL

FAR 121135 Checks: 10/06/2018
mavddiyyy Model: 20604

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} {Check afl that apply) {Check afl that apply;
[ None [ None O None I None [ Instrument Airplane
Single-Engine Land O Alrship Alrplane A Airplane Single-Engine O Instruoment Helicopter
[ Single-Enginc Sca L1 Balloon Helicopter O Airplane Multi-Engine 1 Belicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane [0 Glider
[J Multiengine Sea O Gyroplane [ Powered Lift £ Sport

Heiicopter

[ Powered Lift

Type Ratings Student Endorsements (fncfude dates)

Flight Time (Enter appropriate All This Make Aé?!,’;}?e Airplane Instrument Lighter
nmumber of hours in each box) Aircratt & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 6,617 2,522 605 4,416

Pilot in Command (PIC) 4,720 2522 2,522

Time as Instructor 0 0

This Make/Modcl

Last 90 Days 11

Last 30 Days 8 8 6

Last 24 Hours 0 0




“FLIGHT'CREWMEMBER 2” INFORMATION

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

Orilot O Co-Pilor O Student Pilot OFlight Instructor OCheck Pilot QOTlight Engmeer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: VAl

Last Name: Country;

Age at time of Accident/Tncident; Date of Birth: mmiddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLett OFront O Unknown Available Used
O Minor O Unknown QORight ORear N Installed
Serious O Center OSingle O None © None CNot Installe
O Lap only QO Laponly [Installed
Pilot Certificate(s) (Check all that appiy) Q 3-point (@] 3-p0i}1[ I Not Deployved
O None [J Flight Instructor O Commercial I US Mititary o 4-po;nt. o 4-point Elgeiloyeld
[ Private [ Recreational O Airline Transport  [] Foreign QO 3-point O 5T-p01m O Unknown
] Student i Sport [ Flight Engineer O Unknowao O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Withoul [imitations/waivers O Unknown
QO Other O Class 1 © Driver’s License {Sport Pilot only) Q With limitations/waivers QO VA e —
O Unknown O Class 2 QO Unknown O Special Issuance num/ddAnny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mmddnny Model:
Airplane Rating(s) Other Aireraft Rating(s) Enstrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check ail that apphy) (Check all that apply)
L1 Nene [ None EINone [0 Nore O Instrument Airplane
O Single-Engine Land [1 Atrship [J Airplane [J Airplane Single-Engine O mstrument Helicopter
E] Single-Engine Sea [ Balloen L Helicopter O Airplane Multi-Engine [J Helicopter
[ Multiengine Land 1 Ghider [ Powered Lifi O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 3 Powered Litt O sport
L] Helicopter
[ Powered Lilt
Type Ratings Student Endorsements (include daies)
. : . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of honrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modzl

Last 90 Days

Last 30 Days

Last 24 Howrs




_ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following iformation}

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Q Left O Front O None
. " ) — Q Center O Rear O Minor
Middle Initial: Srate: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8Fam
Unknown
Pilot Certiftcate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ctrai
O None O Flight Thstructor O Commercial O uUs Military O None O None Restraints
3 private Recreational O Aitline Transport L Foreign OLapOnly  QLapOnly 1 Not Installed
O student O sport O Flight Engineer Q 3-point O 3-point [ Installed
Q 4-point O 4-point o EOL lDeploycd
Type Rating/Endorsement for Total Flight Time at the Time Q 3-point O 5-point S U;}isg\iﬂ
. . . { Unknow
Accident/Incident Aircrafi? Oves [ONo |ofthis Aceident/Incident: hrs OUnknown O e
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence: OlLeft 8 gront 8 None
, . . ] O Center car Minor
Middle Initial: State: ZIP: ORight Q Single C Serious
Last Name: Country: OUnknown G Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Available Used -aints
O Nene O Flight instructar [ Commercial L1 U8 Military C;Izloig ¢ O None Restraints
[ Private [ Recreational [ Airtine Transport O Foreign Olap Only  (3Lap Only [ Not Installed
I Swdent [ Sport [ Flight Enginear O 3-point O 3-point [ Installed
R N . O 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 3’3{10)"%1
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown; L1 Unknown
PASSENGER(S) / OTHER PERSONNEL {Include cabin crew; contiriue on separate sheet if necessary) '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
‘irst Name: i ity :
st Name: Lhris City OLeft ®None ONone O None O Not Installed | O Under 3 vears
Middle Initial: State: ZIP: OCenter O Minor 8§ap Only 8Lap Only M Installed
. : -] 3-point p If Under 5.
. . ORight O Serious point P I Nat Deployed | .
Last Name: Cangelose Country: ; : J
e I oLty ®Unknown | O Fatal 82-130“1:. 8%‘])0].“: [ Deployed QO Child Restraint
O Unknewn -poin S-point | [ Unknown O Lap-Held
@® Crew O Passenger ) Other Row: OUnknown O Unknown o U?}I.l)\‘ nof\:vn
Fist N c Available Used
1 Name: o
e v OlLeft O None ONene O None [INet Installed | [ Under 5 vears
Middle Initial; State: ZIP: OCenter | O Minor 8§ap _O?ly 8 Is-ap Only | P Installed
. ORight O Serious -poin Pomt | MINot Deployed | £ Under 5,
Last Name: Country: i i
o OUnknown 8Fat&1 gi'p?ni 84}-p0¥nt E LDIeiloyed O Child Restraint
Unknown >-poin 2-poin nknown O Lap-1leld
O Crew QO Passenger QO Other Row: OUnknown O Unknown S Un]known
) ) Available Used
First Name: City - OlLeft ONone ONone Q None O Not Installed | CUnder 5 vears
Middle Initial: State: ZIP: OCenter O Minor 8‘]\5&? _01"11}’ 8 Lap (_)ﬂl}’ O Installed
. ORight O Serious -point Fpoint | Mot Deplayed | f Under 5,
Last Name: Country: £ : ;
At e ountry QUnknown 8Fatal 8’%"30?"{1 8 ‘f‘pm”: O Deployed QO Child Restraint
Unknown 3-poin S-pom [] Unknown Lap-Held
QO Crew QO Passenger O Other Row: OUnknown O Unknown 8 Uninojvn
Birst N ) Available Used
st : ': X
iR A City OLeft ONone ONong Q Nonc [ Not Installed | O Under 5 vears
Middle Initial State:; ZIP: OCenter | O Minor OLap Only 8 Lap Only | 5 [sialled
ORight O Serious O3-point F-point | [TNgy Deployed | ff Under 5,
Last Name: Country: & ; :
& © i OUnknown | OFatal 8‘&'130?"; 8 4-point g Deiloyed © Child Resiraint
O Unknown 3-poun 3-point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uii Imtw




.FLIGHT ITINERARY INEFORMATION:

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: Ponca City Hos e 1141 Airport ID: KPNC O None O VER/IFR
L ; mme: 1141 o . @ Company VFR O [FR

City: Ponca City _ City: Ponca City O Military VER O Unknown

State: OK Time Zone: € State: OK QO VFR

Country: USA Country: USA Activated? QOYes ONo OUnknown

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

None 3 Special VFR [ Special IFR O VFR Flight Following 3 Cruise

O VIR [ IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident oceurred (Check all zha-r gpp{p) . Altitude of In-Flight

[ Class A HlClass G [0 Military Operations Area (MOA)  []Special Occurrence:

O Class B [IDemo Area 3 Airport Advisory Area [JAir Traffic Control Area :

0 Class C CJWarning Area [ Jet Training Area OYnknown ftms!

[ Class D CIProhibited Area [JTRSA

Class E O Restricted Arca O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply)

[JOn-Board Weather

] Commercial Weather Service (DUATS)

O Unknown

Weather Observation Facility
Facility ID: KPNC

Observation Time: 17072

[ Naticnal Weather Service [ Company

[ Fiight Service Station [ Mulitary

D TV/Radio D Tnternet Time Zone:
[7] Automated Report O None

1107 Centrai

Distance from Accident Site: 0

Dircetion from Accident Site:

nm

degrees trus

Basic Conditions Light Cendition
@ vMC ODawn ODusk O Dark Night QUnknown
QIMC ©@Day ONight O Bright Night
O© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 3 (C) or (D]
O Clear O Thin Broken QO None (Clear) O Obscured . .
O Few QO Thin Overcast ® Broken O Indefinite Dew Point: 2 € or ()
ggizttitilrgibscuration QO Unknown Q Overcast O Unknown Altimeter Setting: 30.04 in. He
Lowest Cloud Condition Height Ceiling Height or MB
800 ftagl 1200 ftagl
Wind Direction Wind Speed Wind Gusfs Visibility 3 Imiles
[J variable d Ccalm . [0 Not Gusting RVE feat
[ Light and Variable
-0 -or- -or- RVV: miles
Direction: 130 degrees true | Speed: 12 kts Speed: kts Density Altitade: ft

Intensity of Precipitation

Type of Precipitation (Check ail that apphy)

Restriction to Visibility (Check all that apply)

GlLight O None [ Drizzte [ Freezing Rain [ None [ Fog
O Mederate Rain 3 1ce Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Hazg
QN/A O Hail Snow Grains 1 Freezing Drizzle [ Blowing Snow [Jlcs Fog
QUnknown O Rain Showers O 1ee Crystals O Blowing Spray [0 Smoke
[ Dust [ Unknown

leing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A ® None ®N/A [F]None [Light
O Trace O Rime O Trace O Rime [JClear Air OModerate
QLight O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown Q Severe O Unknown
QO Unknown O Unknown

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




DAMAGE . TO AIRCRAFI.AND OTHER PROPERTY i
Aireraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial QO None O Bath Ground and In-Flight O None O Both Ground and En-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O 0n-Ground Q Unknown
Description of Damage to Aircraft and Other Property (Use additional sheer if recessary}

NARRATIVE HISTORY OF ELIGHT (Please type Or print.in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and includs
wreckage distribution sketch if pertinent. Attach exira sheets if needed, State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




'REGOMMENDATION (How gould this accidentincident have bean prevented] "

Operator/CGwner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No
(Ifves. list the name of the part, manyfacturer, part no., serial no., and describe the Jfailure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

| FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Coitver! from pounds, as necessary) O 80/87 O 115145 QletB O Other, specity
O 100 Low Lead QO Jet A QO Jpg
Gallons Q 106/130 Q Jet A-1 O Aulomotive

Other Scrvices, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes O No

Method of Exit — Describe how the occupants exited and how many oceupants evacuated each location

OTHER AIRCRAFT — COLLISION {If aiir or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroved [ Minor

Model: [] Substantial [ None
Registered Owner of Other Aircraft Filot of Other Ajreraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

Signature:

ddAnny . k ,
mn/del 3 —-or-— [JCheck here to electronicaliy sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or - []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENI19LA068 CEN J. Brannen 1/30/2019
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