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

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

BASIC INFORMATION ~ 

- -
Acciden tit ncident Location Accidenlllncident Dateffime 

Nearest C1ty!Piacc Al~ine State: TX Date 07/03/2Q17 Local Time 1a1:2 
ZIP· 79830 Country USA lllnt/dd'>J'"Y 

30-23 106-41 
T1mcZonc: Central 

Latitude Longitude: 

(Emer ill decimal degrees or degrees:mi11utes:stco11ds) Collision "·ith Other Aircrart: 0 M1dair OOn-ground ®None 

AIRCRAFT INFORMATION 
.. 

Registration Number: N9714B 0 IFR-F.quipped and Ctrtifi~d 

Manufacturer: Cessna 
0 Commtrcial Sput Flight 
0 l lnmuntd Airtran 

Model: Caravan CE-2088 Maximum Gross Weight: 8750 lhs 
Serial Number: 20880153 Weight at Time of Accident/Incident: 6292 lbs 

\'ear of Manufacture: 1989 Number of Seats: 2 Flight Crew Scats. 2 

Amateur-Built: OYes If res: OK1t/Plans Make Cabm Crew Scats 0 Passenger Scats: 0 
®No 0 Ong.nal Dcs1gn Number offo:ngints: 1 

Category of Aircraft T)pe of Airworthiness Certificate Landing Gear Engine Type (Selut one) 

®Airplane (Check all that appl)~ (Check all that appl)~ • 0 R~-ciproca11ng 0 Liquid Rocket 
OBalloon Standard Special CJ Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0Normal ORcstnctcd 

IZJTncyclc OTa1lwhcel ®Turbo Prop Ollybrid Rocket 
O G!idcr 0 Acrobatic Olimllcd OTurboJct ONone 
OGyroplanc 0Balloon 0 Prov1s1onal OAmph1b1an OtlighSkid OTurbo Fan OUnknown 
OHchcopter CJCommutcr OSpcc1al f light 0 Emergency t:loat 0Skid OEicctnc 
0 Powered L1ft OTransport 0 ~ xpcnmcntal Ot:loat OSk1 
ORockct OUtility 0 Spec ~a I l.1ght-Sport Ollull 0Ski/Wh~-cl •·uti Syst~m Typr (Reciprocaling) 
OU!trahght 0 Expcnmental l.1ght-Sport 

0 Other Launch/Recovery System 0Carburctor Ol'uei-Jnjccted Ounknown OCcrt1ficatc of Authonzallon or Wa1vcr (COt\) 
ON one OUnkno\\11 CJ None OUnkno1.1.n 

Oat~ Rated Po"·er Total Time Since: 
t:ngine i\lanufa(lurer's of Mfg. ® Horsepower or Time lnspeclio111 Q\·erhaul 

En2int En2int Manufatturtr Modei/S~ries Serial Numbtr mm dc/ n,, · 0 lbs of Thrust lihourtl l<houn) l<hours) 
En~. I Pratt & Whitney PT6A-114A PCE-19373 unknown 675 12426 94 3849 

En11. 2 

Eng 3 

En11. • 

Last Inspection Type Propeller I OF1xcd Pilch Propeller 2 OF1xed Pilch 
®Controllable P1tch OControllablc P1tch 

0100-Uour 0Contmuous Au·worthmess OGround Adjustable OGround Adjustable 
®AAIP 0Condiuonal Inspection Manufacturer. Hartt~ll Manufacturer· 
0Annual OUnknown 

Model: I::IC-B3M~-3 Model 
Date Last Inspection: 04-12-2017 

fo:I.T I nstallcd: @Yes ONo Additional fo:quipment (Check all that apply) mm.'dd'y))y 

Airframe Total Time: 94 hrs /fYfs: 12JADS-B 

EL T Manufacturrr: Pointer 0Airframc Parachute 
hours measured at (Select Onf) 12]Anglc of Attack Indicator 
®Last Inspection 0Tirnc of Accident/Incident l\fodtl or Part No.: ~000-1 I2J Autopilot 

TSONo.: ®C91(1215Miiz) OC9ta(l11.5MIIz) 0 Data Recorder 
Type of Maintenance Prognam (Select one) 0C126(406 Mllz) O E!cclronic Fhght Bag or llandheld Device 
0 Annual Was Et·r still mounted in aircraft? ®Yes ONo O Eicctronic Multifuncc ion D1splay 
0 Conditional (Amaccur-built onl)) Was ELT still conntct~d co antenna? ®Yes ONo 0 Electromc Pnmary Flight Display 
0 Manufacturcr"s lnspc,tion Program 

Did EL T ,\ctintr? ®Yes 0No 0 Handheld G PS 
® Other Approved Jnspectton Program (AAIP) OHcads Up D1splay 
0 Continuous Airworthiness If actil'ated: [ZJOnboard Weather 
0 Other. specify. Did El T Aid in I.ocating A ire ran: OYcs ®No OSatellite Track1ng Device 

Description of Fire Extinguishing System If nor acti\·ared: I2JStall Warning System 

ONonc lndiutt RellSOn: 0 Impact Damage OV1dco Rccord1ng Device 

® Spec1fy. Cockpit mounted handheld fire D fire Damage OOihcr. SpecifY 

extinguisher a D Battery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMA-tiON 
Registered Aircraft 0\\·ner City: Addison 

Name: Martinaire Aviation, L.l C . State: TX ZIP: 75001 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

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

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates lleld Regulation Flight Conducted Under Revenue Operation for "'AR 121, 125, 129,135 
(Check alllhat appl)~ (Selecl one for each group) 

ONonc 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomcstic 
OFiag Carner Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR43\ ®Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 ®FAR 135 0FAR435 
0AirCargo QFAR 125 OFAR 137 OFAR437 
DForcign Air Carriers (FAR 129) 

0 FAR 91 Spccral Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) ®Cargo 
0Commuter Air Carrier (FAR \35) 0 Non-US. Commercral 0 Mail Contract Only 
00n-Ocmand Arr Ta:"~r (FAR 135) 0 Non-US. Non-commercial 
DCommercial Air Tour (FAR 136) Purpose ofi."Jight for FAR 91,103, 133,137 
OAgncultural Aircraft(FAR 137) 0 Pub he A rrcraft (SeleCt 011e) (Select one) 
OPrlotSchool (FAR 141) 0 Armed Forces 

0 Aerial Appl ica\lon 0 Firefightmg O Unkno11.n DCertilicate of Authorization or Warvcr (COA) Ofedcral 
0Commercral Space Transportation OState 

0 Aerial Observation OFlight Test 
Expcrrmental Pcrmrt Ol.ocal 

0Air Drop OGiiderTow 
0Commercral Space Transportation Lrcense 0 Air Race/Show 0 lnstrucuonal 
OOthcr Operator of Large Aircraft OUnknO\m OBannerTow 00thcr Work Usc 

OBusrness OPcrsonal 
0 Exccu!lvc/Corporatc 0Pos Ironing 

Rennue Sightseeing •·light Air Medical Flight 
0 External Load 
OFerry 

0Skydiving 

OYcs ®No 0Yes ®No 

AIRPORT INFORMATION (FlU In If aceldenUincldent occurred on ap1 roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: AI.Qine-Cas,Qaris Munici,Qal Aimort Distance From Airport Center: 1 sm 

Airport Identifier: E38 Direction From Airport: 045 degrees true 
Proximity to Airport: ® 00' A11port/Airstrip Oon Atrport!Airstrip ON IA Airport Elevation: 4514 n msl 

Runway Information Condition or Run\\a)/l.anding Surface (Ch~ck a/1/haf app/;) 

Runway ID· 010 (URIC) Length 6000 n Wtdth 75 n IZJDr) 0 Snow..Compactcd 0 Water-Calm 

Run\U)ll.anding Surface 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

(Check all thai apply) 0 Icc Covered D Snow·DI) 0 Watcr-Gias~)' 

0Asphalt D Grass/Turf OMacadam OWatcr 0 Rough 0 SnO\\•Wct OWct 
DConcrctc OGravel 0 Metal/Wood 0 Rubber Deposits OSon 
ODitt Oleo: OSnow OUnkno\\n OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment {Select one) 

0Taxr 0VFR Dcpatturc Oon Instrument Approach QDownwrnd 0 Lo.,. Approach 
OTakeotT OIFR Departure ProcedurciClearancc OLandrng OBasc OGoAround 
®lnr!lal Climb QFinal OAbotted Landrng tafier touchdown) 

0Cross\~ rnd QUnknown 

I FR Approach (Cireck all i/rat appl;~ \'FR Approach (Check all tlrat apply) 

IZ)Nonc (!I None 

0ADFINDB 0PAR OMLS DPraeucc 0 Traffic Pattem 0Stopand Go 
OSDF OSidcstcp OLDA OGPS 0 Straight-In 0 Touch and Go 
OVORfTVOR OILS OASR 0 Valley/Terrain Follo"'i"i 0 Srmulatcd Forced Landins 
OVOR/DME OLocalrzer Only OVasual DGoAround 0 Forced Landrng 
OTACAN 0 LOC -back course OContact 0Full Stop 0 Precautionary Landrns 

0RNAV 0Crrclrng 
DUnkno\•n O Unknown 
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"Flight Cre~·member I" Responsibilities at the Time of Aeddent/lnddent 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Flight Crew 

Crc~·mcmber I" was pilot DYes D No 

"Flight Crewmcmbcr I" Identification 

First Name: ..!.T.!..!h!lo!o!.!.m!.!ia!lls'------------------
Middle Initial: ..!.F __ _ 

Last Name: _,K,e,ai!.!n~e.__ _________________ _ 

Age at time of Accident/Incident: ~5::.,:7 __ _ Date of Birth: 

Certificate Number: 
Degree of Injury Scat Occupied 
ONonc 0 Fatal ®Len 0 Front 
®Mmor 0 Unkno\m 0 Right 0 Rear 
0 Serious 0 Center 0 Stnglc 

Pilot Certificate(s) (Check alltlrat a1>PM 

0 None 0 Fhghtlnstructor 0 Commercial 
0 Pnvate 0 Recreational 0 A1rhnc Transport 
D Student OSport 

Principal Occupation 

® P1lot 

0 Fhght Engineer 

Medical Certificate 

0 None OCiass 3 

0 Unkno\\n 

0 US Mthtary 
OFore1gn 

OOthcr 0 Class I 0 Dm•er's License (Sport Pilot only) 
Unknovm ®Class 2 Unkno\m 

Medical Certificate !.imitations 

Must have glasses available for near vision 

J\fcdical Certificate Special Issuance 

Date of Last Flight Re~· iew 
or Equi\'8lcnt, Including 
FAR 1211135 Checks: 04/18/2017 

Flight Rniew Aircraft 

Makr: Cessna 
Modrl: Caravan CE-2088 

City of Residence: ~s~ai!.!n~A~nt~o~nwioo!...._ _________ _ 

ZIP: 78218 

mm'dd)JJ'Y 

Restraint T)·pe 

Auilable l 'sed 
ONone ONone 
OLaponl> OLaponly 
03-pomt oJ-pomt 
04-pomt 04-point 
®5-pomt ®5-pomt 
OUnknO\\n OlJnkno\m 

Medical Certificate Validity 

0 W1thoutlimnauonsfw;uvers 
®Wnh hmnauons/wa1vers 
0Spcc1allssuance 

0 Unkno\\n 
ONfA 

JnOatable Restraints 

0 Not Installed 
D Installed 
0 Not Deployed 
ODcployed 
ounkno\m 

Date of Last Medical 

07/2512016 
11/11/•dd)yyy 

Airplane Rating(s) 
(Check all thai apply) 

D None 

Other Aircraft Rating(s) 
(Check all that app(1~ 

0Nonc 

Instrument Rating(s) 
(Check all that opp~1~ 

Instructor Rating(s) 
(Check all that app(1') 

0 None 
0 Single-Engine Land 
0 Smglc-Engme Sea 
0 Mult1cngmc Land 
D Muluengmc Sea 

T;tpe Ratings 

0 A1rsh1p 
0 Balloon 
D Gilder 
D Gyroplanc 
D llchcopter 
D Powered Lin 

D None 
0 A1rplane 
D llchcoptcr 
D Powered Lin 
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0 A1rplanc Singlc-l·ngmc 
1Zl Airplane Mulll-l:ngme 
0 Gyroplanc 
D Powered L1tl 

0 Instrument Airplane 
0 Instrument llehcoptcr 
0 llehcopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



ADDITinNA.I . FLIGHT . -· ·---· EMBERS rexcluslve of cabin craw. >thef cml 

Crew Name and Address Sellt Occupied Injury 

First Name: City of Residence· OLeft OFront ONonc 

Mrddlc Jnrllal: State ZIP. OCcnter ORear 0Mmor 
ORight OSmgle Osenous 

Last Name· Count!)' OUnknown OFatal 
O unknoY>n 

Pilot Certifirate(s) (Check alltlrat appl)) Restraint Type: Inflatable 

DNonc D Fhghtlnstructor D Commercial D US Mrhtary 
Available l 'sed Restraints 
ONone 0Nonc 

DPnvatc D Recreational D Airline Transport D l·orcrgn 0 Lap Only OLapOnly D Not Installed 
Dstudcnt D Sport D Fhght Engmccr 03-pomt 03-pomt 0 Installed 

04-pomt 04-point D Not Deployed 

Ty·pe Rating/Endorsement for Totlll Flight Time at the Time 05-potnt 05-point D Dcplo)ed 

OUnknown OUnkno\m D Unknown 
Accident/Incident Aircraft? DYes 0No of this Acridentllnrident: hrs 

Crew Name and Address Sellt Occupied Injury 

First Name City of Residence OLen OFront O None 
OCcntcr ORear 0Mmor 

Mtddle lntllal State LIP ORtght Q Srnglc 0 Serr011s 
La~ Naone Country· O Unknown 0Fatal 

O Unknown 

Pilot Certifiute(s) (Check alltlrat appl)) Restraint Type: Inflatable 

ONone D Flight Instructor D Comrncrctal D US Mihtal) 
Available l 'sed Restraints 
ONonc O Nonc 

D Private D Rcercatoonal D Atrhnc Transport D Foreign O LapOnly otapOnly D Not lru.'tallcd 
DStudent DSport D Flight Engineer Q3-point 03-point D Installed 

04-potnt 04-pomt D Not Deployed 
Type Rating/Endorsement for Total f"light Time at the Time 0 5-point 05-pomt D Deployed 

Arrident/lncident Aircraft? DYes 0No or this ,\etidcnt/1 ncident: hrs O Unknown O Unknown D Unknown 

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

Name and Address Stat lnjurJ Restraint Type Restraints Age 

Anilable l 'sed 
Ftrst Name Crty ONonc O Nonc 0 Not Installed D Under 5 years Olen QNone 
Middle lmttal State ZIP· 0Ccnter QMmor OLap Only O LapOnly 0 Installed -- - - 03-point 03-point ORrght OSenous 0 Not Deployed lfUuderJ. 
Last Name C011ntry 

O Unkno,\n 0Fatal 04-point 04-point 0 Deployed 0 Chtld Rcstr<~int 

OPasscngcr 
O Unl..nO\\n 05-point 05-pomt OUnknown Ol.ap-Held QCrew OOthcr Row: O Unknown 0 Unkno\\11 0 Unkn0\\11 

Anilable l 1scd 
Ftrst Name· C11y : 

OLe I\ ONonc QNone QNone 0 Not Installed D Under 5 years 
Middle Initial State ZIP 0Center OMtnor QLapOnly OLapOnly O lns!all"'d -~· --- 03-point 03·point OR1ght OScno..ts 0 Not Deployed lfUnderJ. 
Last Name. Country· 

O u nknown OFatal 04-pomt 04-pomt ODcploycd 0 Child Restramt 
O Unknown 05-potnl 0 5-point O Unknown 0 lap-Held OCrC\\ OPasscnger QOthcr Row - O Unknown 0 Unknown O Unknown 

Auilable Used 
Frrst Name: City 

OLen 0Nonc ON one ONonc 0 Not Installed D Under 5 years 
Mrddle lnittal State ZI P 0 Ccntcr OMtnor O l.apOnly QLapOnly Olnstalled -- 03-pomt 03-point /fUnded. 
Last Name· Country 0Rtght OScrious 

04-point 
0 Not Deployed 

0 Unknown OFatal 04-point ODcploycd 0 Chtld Rcstra rnt 

QPassengcr OOthcr 
O Unknown 05-point 05· point O Unknown 0 l.ap-lleld 0Crcw RO\\ -- 0 UnknoY>11 O Unk.nown O Unknown 

Anilable l 'sed 
First Name Ctty 

O Len QNone ONone ONone 0 Not Installed D Under 5 years 
Mtddle lmual. State: ZIP· OCcntcr 0Mmor OLapOnly QLapOnly Olnstallcd -- 03· pomt 03-point lfUnderJ. 0Rtght OSenous 0 Not Deployed 
Last Name Country 

0 Unknown OFatal 04-pomt 04-pornt ODcployed 0 Chtld Restraint 

OOthcr O Unkno\\n OS·point 0 5-pomt O Unknown 0 Lap-llcld 
0Crc'' OPasscngcr Ro" O Unknown 0 Unknow11 0 Unkn0\\11 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: E38 
Time: 1810 

Airport ID: 519 ONone 0 VFRIIFR 

City: Eagle Pass 
0 Company VFR ® IFR 

City: AIQine 0 Military VFR 0 Unknown 
State: TX Time 7.one: Cental State: TX QVFR 

Country: USA Country: USA Artint~d? OYcs 0No ®Unkno"'11 

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

0 None 0 Special VFR D SpeciaiiFR 0 VFR Fhght Following OCru1se 
CJ VFR IZJIFR D VFROnTop 0 Traffic Adv1sory 0 Unkno,,n I NA 

Airspace where the accident/incident occurred (Cireck all that apply) Altitude of In-f-light 
Cl Class A CICiassG 0 Military Operations Area (MOA) CJSpccial Occurrence: 
0 ClassB ODemoArca D Airport Advisory Area ClAir Traffic Control Area 
0 ClassC OWaming Area 0 Jet Training Area OUnknown tlmsl 
[J Class D 0 Prohibited Area OTRSA 
121 Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facilit) 
(Check all that apply) Facility ID: E38 
D National Weather Service 121 Company 

ObservatiOn Time 1735 121 Flight Service Station D M1htary 
OTV/RadlO 0 Internet T1mcZonc Central 
1Zl Automated Report DNonc D1stance from Acc1dent Sue: 1 nm 121 Commercial Weather Service (DUATS) D Unkn0\\11 
DOn-Board Weather D1rect1on from Accident Site 225 degrees true 

Basic Conditions Light Condition 

®VMC CDawn CDusk CDark Night CUnknown 
CJMC ®Day 
CUnkno\\11 

CNight CBright Night 

Sky/Lo"·est Cloud Condition Ceiling Temperature: 20 (C) or _ (F) 
OCicar ®Thtn Broken C None (Clear) OObscured 

16 C Fcw C Thm Overcast ® Broken C Indefinite Dew Point: (C) or (F) 

C Partial Obscuration OUnkna\\11 C Overcast 0 Unkn0\\11 
Altimeter Setting: ~Q.~6 in Jig CScanered 

Lowest Cloud Condition II eight Ceiling Height 
or MB 

9500 ti agl 9500 fiagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles -- - -CJ Variable 0Calm 0 Not Gusting RVR li:et 
CJ Light and Variable 

·Of'- -or- -or- RVV; miles 

Direction: 320 degrees true Speed 9 kts Speed kts Densit) Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that app/J) Restriction to \'isibilit)· (Cireck all that apply) 

CLight 0 None 0 Dri7zlc 0 Frcezmg Ram 1Z1 None 0Fog 
0Moderate 0 Ram 0 Icc Pellets 0 Snow Shower [J Blowmg Dust 0Ground Fog 

Cueavy 0 Sno"' D Snow Pellets D Ice Pellets Shower 0 Blowmg Sand OHazc 
®NI A 0 Hml D Sno\\ Grains 0 Frccz1ng Dnrz le [J Blowing Snow Dice Fog 

CUnknown 0 Ram Showers 0 Icc Crystals 0 Blowing Spray CJSmokc 
ooust CJUnknown 

Icing Forecast Icing Actual Turbulence 
Amo••t TyJK Amount Type Type (Check all that appl)~ Senrit) 
®None ®NIA ®Nooc @NIA IZJNonc CJLight 

CTrace CR1me CTrace CRime OCiear A1r 0Modcratc 
CL1ght CCiear CLight CCiear [JTerram-lnduccd O Severc 
0 Moderate OM1xed CModcrale OM1xcd OConvcctwe Turbulence D Extreme 
OSevcrt Ounkno'm CScverc 0 Unkn0\\11 
CUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs. SIGMETs, PIREPs in effect at the time of the accidenUincident: 

Lightening in distancee W thru NE 
E38 Obstruction Tower Light lnop 
E38 NAV BWR NOB 0 .0.5. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unkno"n 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1rc at UnknO\~n T1me 
OUnkno\\n 

Description or Damage to Aircraft and Other Property (Use addittOIPQ/ sheet ifnece.uary) 

Aircraft E:\plosion 
0 None 
0 ln-fltght 
0 On-Ground 

_____ , 

0 Both Ground and In-Flight 
0 E'tplos1on at Unkno"n T1me 
OUnkno\m 

On gltde to/and landing, damage to wings, tall, gear, pod, engine compartment, and engine Property damage to light pole, fence, and 
field. lnflight flame out of exhaust stack nottced by witness on ground. Upon tanding, engine compartment fire Extinguished by P"lot with 
handheld cockpit extinguisher. Then fire department arrived to treat aircraft. 

Want to Inform you that I am in possession of the EL T from 97148 Responding Sheriff had Deputy shut off EL T and disconnect it 
because it was going off Turned off the unit and placed it on the pilot seat. Martinaire pilot who went and collected the books and manuals 
from the aircraft took it from the seat and brought 1t back to Addison. It is sealed and quarantined. 

NARRATIVE HISTORY OF FLIGHT (Please 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 extra 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 6:05PM. I was departing Alptne TX airport (E38) on runway 01 The weather was. wind from 340 at 10kts, 
scattered clouds at 3600, broken at 6000 temperature 20 degrees celctus dewpoint 15 degrees celclus and altimeter 30 26. 
During the climb out, at 300ft. AGL I retracted the flaps from 20 degrees to 10 degrees, atrspeed was 85kts I continued to climb and 

when the flaps had retracted, I began a right turn from heading 010 to a heading of 090 During the turn I heard a loud pop sound and a 
squealing/screeching noise from the engtne. I immediately felt the loss of power. I released the back pressure on the controls and pulled 
the prop control to feather. At this t1me I began looking for a place to land the airplane. I saw runway 23 in my peripheral viston and also 
the hiway (hwy 118). In front of me I saw trees. a fence and railroad tracks. I thought my best option was the hiway, and continued the turn 
in hopes of making the hiway or the runway. As I turned the altttude was dropping too fast to make the hiway_ I noticed what looked like a 
lane between a house and a fence. With power lines across the hiway this looked like the best choice_ I lined up on the lane and noticed 
a power pole in the middle. I 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 I 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 cockpit. I 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. 
I was taken to Big Bend Regional Medical Center by ambulance 

Thomas Keane 
Pilot certificate -

9 



RECOMMENDATION {How could this acctclentnncklent tiave tieen pn~vented?) 
. 

Operator/Owner Safety Recommendation 

ME~HANICAL MALFUNCTION/FAILURE . {If more space Ia needed, continue on separate sheet) 
~ 

Was there Mechanical Malfunction/Failure? IZI Yes 0 No Total Time/Cycles 
{/jyes. list/he name of the pan manufacturer. part no .. serial no .. and descnbe the failure.) On Part 

Aircraft engine. Pratt & Whitney PT6A-114A Sn PCE-19373. 12426 Hours 

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

Then loss of engine power. 
Time Since This Part 
I nspected/Overhaulcd 

94/3849 Hours 

FUEL & SERVICES INFORMATION -
---1-'uel on Board at Last Takeoff FueiTypc 

(Com·ert from pounds. as necessal")) 0 80/87 0 115/145 OJetB 0 Other. spo.."Cify 

160 Gallons 
0 100 Low Lead ®Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Sen-ices, if Any, Prior Co Departure 

EVACUATION OF AIRCRAFT -· 

\Vas an emergency e\ac:uation of the aircr.rt performed? IZI Yes ONo 

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

Pilot exited he left side pilot door. 

OTHER AIRCRAFT- COLLISION {If air or ground colllafon occurred, com_l)lttt~ this section tor other aircraft) 

Aircrllft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZJP: 
Country: Country: 
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CEN17LA254 Central Folkerts 7/7/2017

ADDITIONAL ·IN-FORMATION (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 COMPL:ETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: -.:M.:..:.a.::.rt;..:cic..:n.::.ai;.:...re:::....:...cA:.:..v;.::ia""tio.::cn""',....:L:;...L::; . ...::C..;... ------------------

07/07/2017 Signature:-------------------------------
mm 'dd-)')"))' 

-or- [Z)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is 1-"iling Report 

Name: ----------------------------

Signature:------------------------­

-or- 0 Check here to e[cctronicall) sign this document 

FOR NTSB USE ONLY . 

Title: --------------

NTSB Accident/Incident No. I Rel·ie"·ed by NTSB Regional Office I Name oflnvestigator I Date Report Receh·ed 

II 




