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
Nearest City/Place: _Alping

State: TX Date

ZIp: 79830 Country: USA

Accident/Incident Date/Time
07/03/2017

Local Time. _1815

Lautude 30-23

Longitude: 106-41

(Enter in decimal degrees or degrees: ninutes:seconds)

mm/ddiyyy

Time Zone: _Central

Collision with Other Aircraft:

O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: NS714B
Manufacturer: _Cessna

Model: Caravan CE-208B

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gro

Serial Number: 20880153
Year of Manufacture: 1989
Amateur-Built: QYes If Yes: QKiv/Plans

Make

Cabin Crew Scats

Weight at Time of Accident/Incident: 6292
Number of Seats: 2

ss Weight: 8750 Ibs

Ibs

Flight Crew Scats. 2
0 Passenger Scats: 0

®No O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane {Check all that apply) (Check ail that apply} O Reciprocating O Liquid Rocket
O Balloon Standard Special O Retractable QO Turbo Shafl O Solid Rocket
QO Blimp/Dirigible Normal O Restricted ; y @ Turbo Prop O llybrid Rockel
O Glder [ Acrobatic O Limned fricycle O Tailwheel O Turbo Jet O None
O Gyroplane [ Ballocn O Provisional JAmphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter OCommuter [ Special Flight CJEmergency Float Oskid O Electric
O Powered Lift 3 Transport O Experimental OFloat Osk:
ORocket L1 utitiy O $pecial Light-Sport OHull JSkuWheel | Eyel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport 0 Other Launch/R . OCarburetor O FuckInjected
; er Launch/Recovery System ur Fuel-Injecte
O Unknown OCertificate of Authonzation or Waiver (COA) ¢ L
[INene [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dil iy | © 1bs of Thrust (hours) |(hours) {hours)
Eng. 1 | Pratt & Whitney PTEA-114A PCE-19373 unknown 675 12426 94 3849
Eny. 2
Eng. 3
Eng. 4
i ; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
QI100-Hour OContinuous Airworthiness QGround Adjustable QOGround Adjuslable
gif\”’ | 8Co:d|tmnal Inspection Manufacturer: _ Hartzell Manufacturer:
nnua Unknown Model: HC-BIMN-3 Model
Date Last | tion: -12-2017 A Tm o
ate Last Inspection:. ,?,ﬁ,,;gﬁ—fg ELT Installed: @&Yes ONo Additional Equipment (Check all that appiy)
Airframe Total Time: 94 hrs if Yes: [@ADS-B

hours measured at  (Select one)
@1Last Inspection O Time of AccidentIncident

Type of Maintenance Program (Select one)

QO Annual
O Conditional (Amateue-built only)

QO Manufacturer’s Inspection Program

® Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other. specify.

Description of Fire Extinguishing System
O None
@ Speaify: Cockpit mounted handheld fire

extinguisher

ELT Manufacturer: _Pointer
Model or Part No.: _3000-1
TSO No.: @C91 (121 5 MHz) OC91a(121.5 Mliz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
{fnot activated:
Indicate Reason:

O impact Damage

O Fire Damage

O Battery Expired/Damaged
O unknown

[ Airframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

OElccironic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
[ Handheld GPS

{OHeads Up Display

[F1Onboard Weather

OSatetlite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Oxher. Specity
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Martinaire Aviation, L.L.C.

City: Addison
State: TX

71p: 75001

Fractional Ownership Aircraf: QO Yes ® No

Country: USA

Operator of Aircraft Same As Registered Ovwner
Name:

Doing Busincss As:

Same Address as Registered Chrner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates 1leld

Regulation Flight Conducted Under

Revenve Opcration for FAR 121, 125, 129, 135

{Check all that apply) {Select one for each group)

ONone OFAR 91 OFAR 129 QFAR413 O Scheduled or Commuter (O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 (& Non-Scheduled or Air Taxi Q International
D Supplemental QOFAR 12| @®FARI135 (OFAR435

B Air Cargo OFAR 125 QFAR 137 (QFAR437

O Foreign Air Carriers (FAR 129) O Passenger

LIRotoreraft External Load (FAR 133) OFAR 91 Special Fhight ® Cargo

QO Non-US. Commercial

D Commuter Air Carricr (FAR 135)
Q Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agriculiural Aircraft (FAR 137}

OPublic Aircrafl (Sefecr one)
O Pilot School (FAR 141)

O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

OCommercial Space Transportation O State
Experimental Permut O Local

[ Commercial Space Transportation License !

O Other Operator of Large Aircrafi O Unknown

O Mail Contract Only

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

O Aerial Application OFirefighting O Unknown

Revenue Sightsecing Flight
OYes @No

Air Medical Flight
QOYes @No

O Aerial Observation O Flight Test

QO Air Drop OGlider Tow

(O Air Race/Show O Instructional

O Banner Tow QO Other Work Use
(O Business QO Personal

O Exccutive/Corporate O Positioning

O External Load Oskydiving

O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport}

Airport Name: _Alpine-Casparis Municipal Airport
Airport Identifier: E38

Proximity to Airport: @ O Aiport/Airstrip O On Airport/Airstrip  ONIA

Distance From Airport Center: 1 sm

Direction From Airport: 045 degrees true

Airport Elevation: 4514 fl msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I 010 (L/R/C) Length. 6000 ft Width 75 fl Dry O Snow-Compacted O Water-Calm

N {3 Holes O Srow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar appiy} O lee Covered O Snow-Dry 0 Water-Glassy
Asphalt O Grass/Turf [0 Macadam O Water 1 Rough O Snow-Wet O wet
O Concrete O Gravel [ MctaliWood O Rubber Deposits O Soft
O Dirt Olce [ Snow [J Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Sefect one)

OTax) OVFR Departure OO0n instrument Approach O Downwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
®lnial Climb QOFinal O Aborted Landing {after touchdown})
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all thar apply)
FNone [FANene
OADF/NDB OrARr OmLs B3 Practice O Trafiic Patiern O stop and Go
asoF OSidestep OLbA acrs O Swaight-In O Touch and Go
OvVORTVOR aiLs DASR [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only B Visual OGo Around OForced Landing
OTACAN OLOC-back course OContact OFull Stop O Precautionary Landing
ORNAV OCireling
OuUnknown 3 Unknown
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| “FLIGHT CREWMEMBER 1" INFORMATION

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

®Pilot OCo-Pilt  OStudent Pilot  OFhght Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying [DYes [ONo
“Flight Crewmember 17 ldentification

First Name: Thomas City of Residence: $San Antonio

Middle Initial: £ State: _TX ZIp: 78218

Last Name: Keane Country: _USA

Age at time of Accident/Incident: 57 Date of Birth: mmddyyyy
Centificate Number: ___|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @® Left O Front O Unknown A i
- : Available Used

@ gll:ilgrs O Unknown o g'glt“ o gcari O None O None Nol Installed
O d [©)SGE O Swngle O Lap only O Lap only [ Installed
Pilot Certificate{s} (Check all that apply) Q) 3-point 03'P°'_m [J Not Deployed
O None Flight Instructor Commercial O US Military O 4-point 1% ;.poml o ng&;oytd
0 Private £3 Recreational O Airline Transport [ Foreign @ 5-point ‘ ® U—pl?ml o o
O Student O $port [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without himitations/warvers QO Unknown
Q Other OClass | QO Doiver's License (Sport Pilot only) ® With limitations/Awaivers QO NA
O Unknown @ Class 2 O Unknown QO Special Issuance mnvdd a3y

Medical Certificate Limitations

Must have glasses available for near vision

Medical Certificate Special [ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessha

FAR 121/135 Checks: 04/18/2017
"J"‘Jdd’)}'})' Model: Caravan CE'2OBB

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) {Check all thar apply)
] None O None [ None [ None Instrument Aurplane
Single-Engine Land O Ashp Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter Arrplane Multi-Engine O Helwcopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Muluengine Sea O Gyroplane O Powered Lift O Sport

O Elelicopter

O Powered Lilt

Type Ratings Student Endorsements (include dates)

e .. . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
ninttber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time $,290 1,040 5,055 235 560 245 75 0 0 0
Pilot in Command (PIC) 4,965 1,035 4730 220 550 245 75 0 0 0
Time as Instructor 3,935 0 3,735 200 100 30 0 0 0 0
This Make/Model 400 210 4
Last 90 Days 128 128 128 0 4 8 1 0 0 0
Last 30 Days 57 57 57 0 0 2 0 0 0 0
Last 24 Hours 3 3 3 1] 0 0 0 0 0 0




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ETON 8 None
. Cent ear Minor
Middle Inttial: State ZIP o Ri“;hf’ O Single O Serious
Last Name: Country O Unknown 8 Fat:l
Unknown
Pilot Certificate(s) (Check all that apply) R;S"i_lliﬂ; IT) I’e=l_ d Inflatable
vailable s¢ i
O None O Fught Instructor O Commercial 0 uUs Milnary O None O Nore Restraints
O private Recreational O Airline Transpon O Foreign OLapOnly O LapOnly [ Not Installed
O student £ spon I Flight Engincer O 3-point O 3-point 0 Installed
O d-point 04-p01nl O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pont 856;):!"1 g 3;12:2::?1
N . . " . . Unknow nknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs OUnknoxs
Crew Name and Address Seat Occupicd Injury
First Name s City of Residence Oleft O Front O None
Su ip QO Center O Rear C Minor
Middlc Tnitial tae. _ ORight O Single O Serious
Last Name Country O Unknown 8 Fal;ﬂ
Linknown
Pilot Certificate(s) (Check all that apply) Re\str?lin; lTypﬂr g Inflatable
. Available se: ;
O None O Flight Instructor O Commercial O US Military o Nlonc O None Restraints
O Private [ Reereational O Airline Transport O Forcign O Lap Only O Lap Only O Not Installed
O Student O spont O Flight Engincer O 3-point O 3-point 0O !nstalled
O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O ?ciloycd
Accident/Encident Aircraft? OYes [OONo |of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
et Cuy Oleft ONone ONone O EO"B iy [ENot {nstalted | O3 Under 5 years
Middle Initial: Slate ZIr i QCenter QMinor OLap iny Olap Oy | [ 1nstalled
Last Name Count ORight O Scrious 03'p°'_"" o 3'p°fm 1 Not Deployed | f Under 5.
| g QOUnknaown | OFatal 8?"0'": 8';"’0"“ B 3°E|°Y°d O Child Restraint
OQUnknown | &I-poin -point nknown O Lap-Held
OCrew QPassenger QO Other Row: Olnknown O Unknown o U?:noum
Available Used
First Name Cinls - = Olelt O None OnNone o r_o"':) | O Not Installed | OO Under 5 years
Middle Initial State FA LS OCenter QO Minor OlopOnly  Olap - MY | Cinsialled
Last N Country: ORight OSerioys | Q3-point O 3-point | QA Not Deployed | If Under 3.
Ast Hame. ountry Olinknown | OFatal 8;"’0"“ 8;'1:0:_"' E BcployCd O Child Restramt
O Unknown -point -point nknown O Lap-Held
OCrew (O Passenger Q Other Row OUnknown O Unknown o Un?;nown
Available Used
Fjest Name: Oy Oleft ONone ONone o] E_““‘E) I [ Not Installed | CJUnder 5 ycars
Middie Initial State AL OCenter O Minor OlapOnly  OLap Only O Installed
Last Name: C . ORight Oserious | O3-point Q3 point | [ Not Deployed | f Under 3.
astName ountry: OuUnknown | OFatal Q4 point 04'P°'_m [ Deployed O Child Restramt
O Unknown | O 5-point o] S:pomt [ Unknown O Lap-Held
OCrew (O Passenger O Other Row. OUnknown O Unknown O Unknown
) Available  Used
AR City OLeft ONone ONone Ot‘:“% . | 1Nt Installed | O Under 5 years
Middle Imtial: Slate: Al QCenter O Minor QLap Only Olap - Y | O Installed
ORight O Serious Q3-pont O3-point | O] Not Deployed | if Under 5,
L.ast Name Country OUnknown | QFatal Od-poit  Od4-point | [J Deployed O Child Restraint
! OUnknown | Q35-point O 5-point | (] Unknown O Lap-tield
QO Crew O Passenger QO Other Row Olnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D: E38 Airport 1D: 5T9 O None O VERIFR
Time: 1810 O Company VFR @

. 0 e — . pany [FR
City: Alpine . City: Eagle Pass O Military VFR O Unknown
State; TX Time Zone: Cental | guate: TX O VER
Country: USA Country: USA Activated? QOYes ONo @Unknown
Type of ATC Clearance/Service (Check all that apply)

T None O Special VFR [J Special IFR O VFR Flight Fallowing O Cruise

O vFR [FR O VFROn Top {1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incideat occurred (Check all 'h“_’ fzppb') . . Altitude of In-Flight
O Class A OClass G [ Mititary Operations Area (MOA) [ JSpecial T L T
O Class B O Demo Area O Airport Advisory Area Ol Air Traffic Control Arca '
O ClassC Owaming Area [ det Training Area O Unknown S ft msl
O Class D O Prohibited Arca O TRSA
Class E O Restricted Arca OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility

{Check.aﬂ that apply) . Facility ID: E38

D National Weather Service Company -

Flight Service Station O Military Observation Time: 1735

ETWRad 0 O torernet Time Zone. _Central

Automated Report [ None

Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1 - nm

[E10n-Board Weather Direction from Accident Site. 225 degrees true
Basic Conditions Light Condition

®vmMmc ODawn ODusk O Dark Night QUnknown

OIMC ®Day OnNight OBright Night

O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 {C) or (F)
QO Clear ® Thin Broken O None (Clear) O Obscured .

O Few © Thin Overcast ® Broken O Indefinite DewPoint: 16 (C) or (F}

Partial Ob: Unk ; 5

8;::;.—.:(1 scuration O Unknown O Overcast O Unknown Altimeter Setting: 30,26 in g

Lewest Cloud Coadition HHeight Ceiling Height .

9500 fiagl 9500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 __miles
O Variable a C?[m ) Not Gusting RVR-.« oo foct

[ Light and Variable
-0r= “Or- -or- RVV miles
Direction: 320 degreestrue | Speed 9 kts Speed kts Density Altitude: ft
Iateasity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
OLight None O brizzle DO Freczing Rain None O Fog
O Moderate Rain Ice Peliels O Snow Shower O Blowing Dust [ Ground Fog
Q Heavy O snow O snow Pellets O [ee Pellets Shower O Blowing Sand 1 Haze
@N/A O Han Snow Grains [ Freezing Drizzle 03 Blowing Snow O lcc Fog
O Unknown 13 Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A & None @N/A None OLight
QO Trace O Rime O Trace ORime OClear Air CIModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderale O Mixed ClConveetve Turbulence DOExtreme
Q Severe O Unknown O Severs O Unknown
O Unknown O Unknown

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

Lightening in distancee W thru NE
E38 Obstruction Tower Light Inop

E38 NAVBWR NDB 0.0.8.




i

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

Q None O Substantiat O None ® Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor ® Destroyed O in-Flight O Fire al Unknown Time Q In-Flight O Explosion at LInknown Time
O Unknown O On-Ground © Unknown O On-Ground Q Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary}

On glide to/and landing, damage to wings, tail, gear, pod, engine compartment, and engine. Property damage to light pole, fence, and
field. Inflight lame out of exhaust stack noticed by witness on ground. Upon landing, engine compariment fire. Extinguished by pilot with
handheld cockpit extinguisher. Then fire department arrived to treat aircraft.

Want to inform you that | am in possession of the ELT from 97148. Responding Sheriff had Deputy shut off ELT and disconnect it
because it was going off. Turned off the unit and placed it an the pilot seat. Martinaire pilot who went and collected the bocks and manuals
from the aircraft took it from the seat and brought it back to Addison. It is sealed and quarantined

NARRATIVE HISTORY OF FLIGHT (Ptoase type or print in ink)

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

PILOT REPORT AS SUBMITTED TO MARTINAIRE

On Monday, July 3rd at 6:05 PM, | was departing Alpine TX airport (E38) on runway 01 The weather was, wind from 340 at 10kts,
scattered clouds at 3600, broken at 6000 temperature 20 degrees celcius dewpoint 15 degrees celcius and altimeter 30.26

During the climb out, at 300ft. AGL | retracted the flaps from 20 degrees to 10 degrees airspeed was 85kts. | continued to climb and
when the flaps had retracted, | began a right turn from heading 010 to a heading of 090. During the turn | heard a loud pop sound and a
squealing/screeching noise from the engine. | immediately felt the loss of power, | released the back pressure on the controls and pulled
the prop control to feather. At this time | began looking for a place to land the airplane | saw runway 23 in my peripheral vision and also
the hiway (hwy 118). In front of me | saw trees, a fence and railroad tracks. | thought my best option was the hiway, and continued the turn
in hopes of making the hiway or the runway. As | tumed the altitude was dropping too fast to make the hiway. | noticed what looked like a
lane between a house and a fence. With power lines across the hiway, this looked like the best choice. | lined up on the lane and noticed
a power pole in the middle. ! steered to the left of the pole (the house was to the right), to put the airplane between the pole and the fence.
At this point | reached for the flap lever to engage full flaps.

The airplane struck the ground at about a 30 degree angle to the ground, approximately 50 feet from the pole. The right wing struck the
pole about 10 feet from the fuselage. The force severed the pole and turned the airplane to the right. The tail of the airplane hit the fence
as it turned. Then airplane continued to slide sideways across a driveway and the left wingtip struck a second power pole before coming
to rest in the field.

Flames were coming from the engine compartment, and fuel was running out of the right wing. I opened the right door and climbed out of
the cackpit. | grabbed the fire extinguisher and put out the fire. The fire continued to flare up and at this time people from nearby took fire
extinguisher to keep the flames down.

| was taken to Big Bend Regional Medical Center by ambulance

Thomas Keane
Pilot certificate




RECOMMENDATION {How could this accidentfincident have been pravented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(if yes. list the name of the part. manufacturer, part no., serial no.. and describe the Jailure.} On Part
Aircraft engine. Pratt & Whitney PT6A-114A Sn PCE-19373. 12426 Heurs

On climb out, pilot and ground witness reported a "bang" followed by flame coming out of the exhaust stack. 14020 Cycles

Then toss of engine power. - B
Time Since This Part

Iaspected/Overhauled
9413849 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80/87 O 115145 QlJetB O Other, specity
O 100 Low Lead ® Jeat A QJrg

160 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes 0O No

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

Pilot exited he left side pilot door.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complste this section for other alrcraft)

Damage to Qther Aircraft

Aireraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
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.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Martinaire Aviation, L.L.C.

Q7107/2017 Signature:

mnvddyyyy

-—Or —

[F} Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name;

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incideat No.
CEN17LA254

Reviewed by NTSB Regional Office
Central

Name of Investigator

Folkerts

Date Report Received
7/7/2017






