
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 
""""'""""".,....,.,""""""" 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Alexander City State: .:..A.:::L=----- Date: _ ___,0"-'1"-/1,8""'/2""0~1...,5,___ 
mm/ddlyY,vy 

Local Time: _1J.;9i2JO..!!O"------
ZlP: 36305 Country: ...:U:..:S::_ ____________ _ 

Lutitud~: 32-54-53.1 OOON Longitude: 085-57 -46.6000W 
Time Zone: ..;C~S~T ____ _ 

(Enter In decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair ®On-ground 0 None 

Registration Number: ...:N.:...1.:..;0:...4'-'S:.:.A..;_ __ _ 

Manufacturer: ..:P~i :::e:.:..r ___________________ _ 

!ZIIFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: . Warrior II Maximum Gross Weight: 2440 lbs 

Serial Number: ..;;;2:..:::8....:-8:..:::0...:.1..::;..6..:..;16:..:::5:__ ____ _ Weight at Time of Accident/Incident: _1!..!9~5~0:.._ ___ lbs 

Vear of Manufacture: _1_9_8_0 ______ _ Number of Seats: _4.:__ __ _ 

Amateur-Built: OYes 
®No 

((Yes: OKit/Plans Make: ________ _ Cabin Crew Seats:-----­

Number of En 

Flight Crew Seats: -!...--­

Passenger Seats: -'3"----~~~ 

Category of Aircraft 

®Airplane 
OBalloon 
0 Blimp/Dirigible 
OGiider 
OGyroplanc 
0 He! icopter 

®Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
0 Normal 0 Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

Landing Gear 
(Check all that apply) 

0Retractable 

II) Tricycle 

0Amphibian 
OEmergency Float 
0Fioat 
0Hull 

OTailwheel 

0High Skid 
0Skid 
0Ski 
0Ski/Wheel 

Engine Type (Selecr one) 

®Reciprocating OLiquid Rocket 
0 Turbo Shaft OSolid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnknown 
OEiectric 

Fuel System Type (Reciprocating) 
0 l'owered Lift 
ORocket 
OUitralight 
OUnknown 

0 Experimental Light-Sport 

OCertif1cate of Authorization or Waiver (COA) 
D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

ON one D Unknown ONone OUnknown 

Engine 

Last Inspection Type 

0100-Hour 
0AAIP 
®Annual 

Ocontinuous Airworthiness 
0Conditionallnspection 
OUnknown 

Dllte Last Inspection: _..:0::.::9:!.!12::,.:1~12:::..:0~1~4'---­
mm/dd/;~'YY 

Airframe Total Time: _______ hrs 

Propeller 1 

Date 
of Mfg. 
nmnfd·, 

®Fixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manufacturer:-----------

Model: 

ELT Installed: ®Yes ONo 

If Yes: 

hours measured at (Select one) EL T Manufacturer:--------­
Model or Part No.:----------

®Last Inspection OTime of Accident/Incident 
1-----_:__-------.....,.------i TSONo.: 0C91 (121.5 MHz) 0C9la(121.5 

Type of Maintenance Program (Select one) OCl26 (406 MHz) 

®Annual Was ELT still mounted in aircraft? ®Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo 
0 Manuti:tcturer"s Inspection Program Did ELT Activate? OYes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

0 Other. specifY: Did ELT Aid in Locating Aircraft: 0Yes ®No 
~~~~==========~~ 

Description of Fire Extinguishing System If not activated: 

® None Indicate Reason: D Impact Damage 

0 Specity: OFire Damage 
D Battery Expired/Damaged 
DUnknown 
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Propeller 2 Fixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manutl1cturer: ---------~-

Model: 

Additional Equipment (Check all rlwt apply) 

0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Datu Recorder 
DEiectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
DEiectronic Primary Flight Display 
0Handheld GPS 
OHeads Up Display 
DOnboard Weather 
OSatellite Tracking Device 
DStall Warning System 
DVideo Recording Device 
0 Other, Specily: 



Registered Aircraft Owner City: Dothan 

Name: Terrell Martenez Lockett SR State: ..:.A~L~--- ZIP: 36305 

Fractional Ownership Aircraft: 0 Yes ®No Country: ...;U:<.S::_ ___________ _ 

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

Nmne: --------------------------- City:----------------

Doing Business As:----------------------- State:-----
ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ______ _ 
Country:----------------

Operating Certificates Held 
(Cileck all that appiJU 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

E) None 
DFiag Carrier Operating Certificate (FAR 121) 

DSupplemental 
DAirCargo 

®FAR91 
QFAR 103 
0FAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
QFAR 135 
0FAR 137 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 lnternatiomJI 

DForeign Air Carriers (FAR 129) 
DRotorcrall External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certitlcate of Authorization or Waiver 
DCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 

DOther Operator of Large Aircrall 

Revenue Sightseeing Flight 

QYes ®No 

Airport Name: Russell County 

0FAR 91 Special Flight 
0Non-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one} 
0 Armed Forces 
OFederal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Identifier: _,_KA~L,XC!-_________________ _ 

Proximity to Airport: 0 Otr Airport/Airstrip ®On Airport/Airstrip ON/A 

Runway Information 

Runway ID: 18/36 (URIC) Length: 5422 ft Width: 96 ft 

Runway/Landing Surface (Check all that apply) 

El Asphalt 0 Grass/Turf D Macadam D Water 

D Concrete 0Gravel D Metal/Wood 

D Dirt D lee 0 Snow DUnknown 

Approach/Departure Segment (Select one) 

0 Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
QAir Drop 
0 Air Race/Show 
0 Banner Tow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firetlghting 
0Flight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
®Personal 
0 Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: _<;..:1 __ ~--=='sm 

Direction From Airport: 090 degrees true 

Airport Elevation: 686 tt msl 

Condition of Runway/Landing Surface 

IZI Dry D Snow-Compacted 

D Holes D Snow-Crusted 

D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
DSiush-Covered D Vegetation 

(Ch~<·k ull!hat appi)) 

D Water·Calm 
D Water-Choppy 
D Water-Glassy 
DWet . 

D Unknown 

OTaxi 
OTakcoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGo Around 

IFR Approach (Check all that apply) 

ONone 

OADF/NDB 
OSDF 
OVOR/TVOR 
OVOR/DME 
OTACAN 

0PAR 
0Sidestep 
OILS 
DLocalizer Only 
D LOC-back course 
0RNAV 

0MLS 
DLDA 
0ASR 
OVisual 
DContact 
0Circling 

DPractice 
OOPS 

DUnknown 
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OAborted Landing (after touchdown) 
®Unknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
0Go Around 
DFull Stop 

DStop and Go 
D Touch and Go 
D Simulated Forced Landing 
D Forced Lunding 
D Precuutionury Lunding 

D Unknown 



"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 

®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember l" was pilot flying DYes D No 

"Flight Crewmember l" Identification 

First Name: "'"T""e"""rr""e"'ll __________________ _ 

Middle Initial: ..!.:M:.:.._ __ 

LMt Name: -'L""o'""c"'k""e-'"'tt'------------------­

Age at time of Accident/Incident: --'3'-'8'---- Date of Birth: 

Certificate Number: 

Degree of' Injury Seat Occupied 

0 None 0 Fatal 0 Left 

® Minor 0 Unknown 0 Right 

0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
[!] Private 
D Student 

D Flight Instructor 

D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

l,rincipal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

®Unknown 

0 US Military 
D Foreign 

® Oth~r 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

none 

Medical Certificate Special Issuance 

none 

Date of' Last Flight Review 
orEqu~akn~Includ~g 

FAR 121/135 Checks: 05102114 

Flight Review Aircraft 

Make: piper 

mmldd!yyyy Model: warrior II 

City of Residence; _.D~ot..,_h..,a..,_n..__ ____________ _ 

State: _,_A_,L=------- ZIP: 36305 

Restraint Type 

Available 
ON one 
OLap only 
®3-point 
04-point 
05-point 
OUnknown 

mmldd!yyyy 

llsed 
ONone 
QLap only 
Q3-point 
04-point 
05-point 
0 Unknown 

Medical Certificate Validity 

®Without limitations/waivers 
OWith limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not lnstulled 
D lnstulled 
D Not Deployed 
D Deployed 
Ollnknown 

Date of Last Medical 

09/29/2014 
mmlddt):vyy 

Airplane Rating(s) 
(Check all thaT apply) 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) 

D None 
D None 
[!] Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

(Check all that apply} (Check all that appl)) 

ON~ 0~~ 

0 Airship D Airplane 

D Balloon 1Zl Helicopter 

D Glider 0 Powered Lift 

D Gyroplane 
0 Helicopter 
0 Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D lnstrum~nt Airplmw 
D Instrument H®licopt~r 
0 H\llicoptllr 
D Glider 
D Sport 

Student Endorsements (Include date~) 

I,]Jihl@l' 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot DYes 0No 

"Flight Crewmember 2" Identification 

First Name:---------------------- City of Residence:-----------------

Middle Initial: ___ _ State: _______ _ ZIP: _____ _ 

Lnst Name: Country: ------------------------

Age at time of Accident/Incident: ___ _ Date of Birth:---------­

Certiticate Number: 

mmlddlyyyy 

Degree of Injury 
0 None 0 Ft1tal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Letl 0Front 
ORight ORear 
Ocenter 0Single 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 

D Commercial 
D Airline Transport 
D Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

D US Military 
D Foreign 

0 Other 
Unknown 

O Class 1 0 Driver's License (Sport Pilot only) 

0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
0 Lap only 
0 3-point 
04-point 
0 5-point 
OUnknown 

llsed 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

DNot Installed 
Dlnstulled 
D Not Deployed 
DDeployed 
OUnknown 

Date of Last Medical 

mmldd!;:vyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ____________________________ ~~~~~~~ 

Airplane Rating(s) 
(Chl!ck all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mm!ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
D Airship 
D Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that appl)~ 

0None 
OAirplane 
D Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Che~·k all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D lnstrl!ment Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glld~r 
Ll11,ht~r 

Thun Air 



Crew Name and Address Scat Occu 

First Name: City of Residence: OLetl Ofront ONonc 

Middle Initial: State: ZIP: 
Ocenter 0Ret1r OMinor 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Certiticate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign OLap Only OLup Only D Not ln~tallcd 

D Student D Sport D Flight Engineer 03-point 0 3-point D lnstulled 

04-point 04-point D Nt)\ Deployed 

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

OUnknown 0 Unknown D Unknown 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Scat 

First Name: City of Residence: OLett OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: 0Right OSingle Oserious 

Last Name: Country: 
OUnknown OFntul 

OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial OUS Military 
Available llsed Restraints 
ONone ONonc 

D Private D Recreational D Airline Transport D Foreign OLapOnly QLttpOnly D Not Installed 

DStudent D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown 0 Unknown D Unknown 

Name and Address Seat Injury Restraint Type Restraints 

Available tlsed 
First Name: City: 

OLeft ONone 0None 0None D Not Installed D Under S years 

Middle Initial: State: ZIP: 0Center 0Minor OLap Only 0Lap Only D Installed 

ORight OSerious 03-point 0 3-point D Not Deployed lj'Under5. 
Last Name: Country: 04-point 04-point 

OUnknown OFatal D Deployed 0 Child Restruint 

OOther 
OUnknown 05-point 05-point OUnknown 0 Lap·Held 

QCrew OPassenger Row: OUnknown OUnknown Ounknown 

Available tlsed 
First Nume: City: 0Left ON one ONone ONone D Not Installed D Under S years 

Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly Dlnstulled 

0Right 0Serious 03-point 03-point D Not Deployed fj'Undei'J. 
Last Name: Country: 04-point 04-point 

Ounknown OFatal ODeploycd OChild 

OPassenger OOther 
OUnknown 05-point 05-point OUnknown OLap·Held 

OCrew Row: OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone D Not Installed OUnder 5 years 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly D lnstt11led 

0Right 0Serious 03-poin\ 03-point D Not Deployed lj'Underj, 
Last Name: Country: 

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

0Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown 0 Lap-Held 

Row: OUnknown OUnknown 0 Unknown 

Available tJsed 
First Name: City: 

OLeft ON one ONone ONone D Not Installed D Under 5 years 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly D Installed 

0Right 0Serious 03-point 03-poinl D Not Deployed fj'UndiJrJ. 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point D Deployed 0 Child 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap·lield 

Row: OUnknown OUnknown 0 Unknown 
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Type Flight Plan Filed 

Time: 1800 
Airport ID: ...:K...:.7c..1:.Lj ____ _ ® None 0 YFR/IFR 

0 Company VFR 0 JFR 
City: Huntsville City: Ozark 0 Military VFR 0 Unknown 

SUite: ~A,;;.L~~----­
: us 

Time Zone: CST State: -'A'-.!!..1 -------­

Country: US 

0VFR 

Activated? 0Yes 0 No OUnknown 

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

0 Nnne 0 Special YFR 
[!] VPR 0 IFR 

Airspace where the accident/incident occurred 

0 Class A [!]Class G 
0 C'luss B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0 FAR 93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0 Air Traffic Control Area 
OUnknown 

0 Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
0 Flight Service Station 
OTV/Radio 
[!]Automated Report 
OC'ommercial Weather Service (DUATS) 
OOn·Board Weather 

0 Company 
0 Military 
0 Internet 
ONone 
D Unknown 

Facility ID: -------------­

Observation Time:-----------­

Time Zone:-------------­

Distance from Accident Site:-------- nm 

Direction from Accident Site: degrees true 

Light Condition Busic Conditions 

®VMC 
O!MC 
OUnknown 

ODawn 0Dusk 
QDay ®Night 

QDarkNight 
QBright Night 

QUnknown 

Slty/Lowest Cloud Condition 
®Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scuttered 

Lowest Cloud Condition Height 

Ceiling 
® None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

~----------ft agl 
___________ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

OLight 
OModerute 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 

0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

01-leavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 

®NIA 
0UnknOWI1 

Icing Forecast 
Amount 
®None 
OTruce 
OLight 
0 Moderate 
Osevere 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0 Mixed 
0 Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 

0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
0Trace 
OLight 
0Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
Ounknown 

Temperature: (C) or-~ ~~~~~jF) 

Dew Point: ____ (C) or ··~~(F) 

Altimeter Setting: ----- in. Hg 
or MB 

Visibility _____ miles 

RVR: _____ feet 

RVV: _____ miles 

Altitude: 

Restriction to Visibility (Check all that apply) 

0 None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check alltllat apply) 
0None 
OClear Air 
OTerrain-lnduced 
OConvective Turbulence 

Severity 
OLight 
DModenne 
DSevere 
DExtreme 

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

N/A 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmJ~ 

Aircraft Explosion 

®None 
0 In-Flight 
0 On-Ground 

Aircraft right and center landing gear destroyed. Right wing strike. Left wing damage. Prop strike. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tirne 
OUnknown 

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. 

On 1/18, Prior to leaving KHSV 1 had to get my aircraft jumped off due to battery being to low to start. During flight, I checked the amp 

meter to see if load was heavy which typically indicate still charging the battery. After about 10 to 15 minutes of flying the amp meter was 

down to the normal operating levels. 1 landed at my normal rest/fuel stop for the flight KALX. I pulled into fuel and set the parking brake as 

normal. After grounding the aircraft a gentleman came by and asked if I needed the courtesy car to grab something to eat. I assumed he 

was working in the hanger close to the pump that had the door cracked open. I declined and stated that I am fueling and getting home to 

the family. After fueling was complete, i hung up the pump and disconnected the ground. I attempted to start the airplane. The battery too 

weak to crank. 1 checked the parking brake once more and got out to look for my portable jumpbox in the storage compartment. It wasn't 

onboard. I then proceeded to look for the gentleman from earlier. I walked to all three hangered areas searching for someone to assist in 

starting. I then went back to the airplane and set the fuel mixture to full, cracked open the throttle about 10 percent, pumped about 8 to 10 

pumps of fuel into system, turned key to full, checked brake and attempted to prop start twice to no avail. I checked these items again and 

once again attempted a prop start. The airplane failed to start or even sputter. I assumed I flooded the system. One way I recalled clearing 

a flooded system in a normal strong batteried system was to set mixture off, set throttle to full, set batt and alt switch to on, and to attempt 

to start with both magnetos. With no battery, I turned off the magnetos, check the brake, and ensured that the batt and alt switches were 

off. To me this will eliminate spark from the fuel- air- spark starting must haves. I got out of the aircraft and prior to touching the prop 

visually looked in to check that the key wasn't in the full on position (pointed slightly towards me). I stood in front of the prop and turned it. 

A puff of smoke came out of the exhaust and the blades started spinning wide open. Took me a second or so to process what was 

happening. I immediately moved from in front of prop. I then thought the brakes are on don't worry. then 1 noticed the aircraft was moving 

forward and picking up speed. I was in front of the right wing and ran to grab hold on door and try to hop on wing and into the aircraft to 

stop forward motion. I could not get a grip on door which the wind from the prop was pushing shut. After failed attempts the aircraft had 

picked up more speed and I was stuck in front of the wing starting to get dragged along. I immediately thought of the rudder position 

pulling into parking and the Jet aircraft and hanger that would be in a left rudder path. I determined while already half running and half 

getting dragged to try to alter the plane's path as to not hit any other people's property. Once aircraft was heading in the direction of the 

ditch and past the hanger on the right, I had to let go. I pulled arm from top of wing and was immediately sucked down to the ground. I 

could feel the aircraft wheel attempted to run over the rear of my head but could not roll over. It dragged me along for a few feet and then 

finally rolled over my head. I immediately jumped up and watch the aircraft's prop make contact with the ditch and right wing slam the 

ground. 1 was bleeding from head, shoulder, and both hands. I called my wife and then 911 for assistance. 

9 



Operator/Owner Safety Recommendation 

- replace battery as soon as signs of distress on earlier flights 

- learned the location of the courtesy car keys 
- ensure jump box is onboard 
- chalk both wing wheels 
-call a cab and wait until the next day. 
- call airport emergency line 
- Never attempt single person prop start 

Was there Mechanical Malfunction/Failure? 1Zl Yes D No 
(((yes. list the name ofthe part. mamifacturer, part no .. serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Battery not holding charge 

Fuel on Board at Last Takeoff 
(Convert,fi·om pounds, as necessar>~ 

29 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes IZI No 

Time Since This Port 
lnspected/Overhnulcd 

0 Jet B 0 Other, speciJY ~~~~~~=~~~ 
0 JP8 
0 Automotive 

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

Registered Owner of Other Aircraft 

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

Cizy: ----------------------------------------
State: ------------'ZIP: 

Country:----------------------------------
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Pilot of Other Aircraft 

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

Cizy: ____________ -=~----------------------
State: _____________ .ZIP: 
Country: 



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

Date ofthis Report Name of Pilot/Operator: _T_e'-'r--'-re-"-I"-I.:::L.=.o_ck_e'-'tt"--------------------------

01/27/2015 Signature:--------------------------------

mm/ddlyyyy -- or-- (ZJ 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 

NTSB Accident/Incident No. 

l::tzAJ.5CJ-\ lb ( 
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Received 




