NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
NEGRMATIO

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Alexander City State: AL Date: 01/18/2015 Local Time: 1900
21p; 36305 Country: US mm/dd/yyyy .
Latitude: _32-54-53. 1000N Longitude: 085-57-46.6000W Time Zone: CST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  ®On-ground O None

s o e T N
Registration Number: N104SA IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Piper 0 Unmanned Aircraft
Model: Warrior il Maximum Gross Weight: 2440 [bs
Serial Number: 28-8016165 Weight at Time of Accident/Incident: 1950 Ibs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats; 1
Amateur-Built: OYes If Yes: OQKit/Plans  Make: CabinCrewSeats: _______ Passenger Seats: _3 .
®No © 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 all that apply) ® Reciprocating OLiquid Rocket
QO Balloon Standard IS:gl)ecml [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted Tri iIwheel O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic [ Limited ricyele OTailwhee O Turbo Jet ONone
QGyroplane [J Balloon [ Provisional [J Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter [dCommuter  [JSpecial Flight [ Emergency Float [CIskid O Electric
QO Powered Lift [ Transport ] Experimental OFloat sk
O Rocket O utility CISpecial Light-Sport CIHuI O3Ski/Wheel | pyel System Type (Reciprocating)
O Ultralight JExperimental Light-Sport ‘ s
£ er Launch/Recovery system =]
O Unknown J Other Launch/R. Syst @ Carburetor O Fuel-Injected
Certificate of Authorizati[ojn or Waiver (COA) O Uk
[ONone Unknown one Unknown
Date Rated Power Total. Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number amddyvyy | © 1bs of Thrust (hours) |(hours) {hours)
Eng. 1 | Lycoming jo-360-d3g 160
Eng. 2
Eng. 3
Eng. 4
o i Propeller 1 @®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
8AAIP 8 Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
e 1. ion: 2014 T A ~
Date Last Inspection —“‘%%j—— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: s If Yes: OADS-B
: ELT Manufacturer: O Airtrame Parachute
hours measured at  (Select one) Model or Part No- : ClAngle of Attack Indicator
@® Last Inspection  OTime of Accident/Incident odel or Fart No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) OCYla(121.5 MHz) O] Data Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
® Annual . - OElectronic Multifunction Display
N . Was ELT still mounted in aircraft? ®Yes ONo e Vit ! S
O CondlE1011al (/}meiteur-bullt only) Was ELT still connected to antenna? ®@Yes ONo DlElectronic Primary Flight Display
QO Manufacturer’s [nspection Program Did ELT Activate? OYes ONo O Handheld GPS
O Other Approved Inspection Program (AAIP) - . : ClHeads Up Display
O Continuous Airworthiness I activated: o COnboard Weather
O Other, specify: pid ELT Aid in Locating Aireraft: OYes ®No OSatellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
® None Indicate Reason:  [JImpact Damage OvVideo Recoyc‘ilng Device
QO Specify: OFire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: Terrell Martenez Lockett SR

City: Dothan
State: AL

Zip: 36305

QO Yes ® No

Fractional Ownership Aircraft:

Country: _US

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

[ Sante Address as Registered Owner
City:
State: ZiP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135§
(Select one for each group)

ANone ©FARL QFAR 129 OQFARA415 O Scheduled or Commuter O Domestic
O¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 QFAR135 QFAR435

OAir Cargo OFAR 125 QFAR137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

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

O Mait Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

Oprilot School (FAR 141) O Armed Forces . o o
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknewn
O Commercial Space Transportation O State O Aerial Observation OFI ight Test
Experimental Permit O Local o) Air Drop Odalider Tow
O Commercial Space Transportation License QO Air Race/Show Q Instruetional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business ® Personal
O Executive/Corporate QO Positioning
Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
o Yes ® No QO Yes ® No

Airport Name: _Russell County Distance From Airport Center: <1 sm
Airport Identifier: KALX Direction From Airport: 090 degrees true
Proximity to Airport: O Off Airport/Airstrip ®O0n Airport/Airstrip  ON/A Airport Elevation: 686 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: _18/36 (L/R/C) Length: 5422 ft Width: 96 ft | Dry O Snow-Compacted O Water-Calm
- [ Holes 1 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ tce Covered O Snow-Dry [ Water-Glassy
[A Asphalt [1Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet [ Wet

[ Conerete [J Gravel ] Metal/Wood [0 Rubber Deposits [ Soft

0] Dirt Cllce [ Snow O Unknown OSlush-Covered 3 Vegetation O unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach ~ OQDownwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind ® Unknown

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

[ None [ONone

CJADE/NDB OPAR OmLS O Practice O Traffic Pattern O Stop and Go

OSDF [dSidestep OLDA OGPs O Straight-In I Touch and Go

O VOR/TVOR aiLs JASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME [ Localizer Only Visual 3 Go Around [J Forced Landing
OTACAN OLOC-back course CContact OFull Stop O Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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AT

LIS

®Pilot O Co-Pilot O Student Pilot QO Flight Instructor
“Flight Crewmember 1” was pilot flying  OYes O No
g

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

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Terrell

Middle Initial: M
Lockett

Last Name:

Age at time of Accident/Incident: 38

Certificate Number:

City of Residence: Dothan
State: _AL

Z1P: 36305

Country: _US

Date of Birth: -_ mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left Q Front ® Unknown Avai
. ; Available Used
@ Miror O Unknown oReit O Rear O None O None [ Not Installed
o) O Cente Q single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point O3-point [ Net Deployed
{1 None [ Flight Instructor Comimercial US Military O 4-point Og-pomt o Bi‘ig’g@d
[ Private 3 Recreational [ Airline Transport ~ [] Foreign O 5-point O U'PI?'“ a n
[ Student [ Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 @® Without limitations/waivers O Unknown
@ Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QON/A )
O Unknown @ Class 2 © Unknown O Special Issuance mmzdd/yyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: 05/02/14 Make: PIPCT
mm/ddlyyyy Meodel: warrior I!
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 that apply)
3 None [ None O None [ None O Instrument Airplane
A Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Litt 1 Sport
Helicopter
[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . i Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrumont Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 1,043 283 283 760
pilot in Command (PIC) 330 270 50

Time as Instructor

This Make/Model

Last 90 Days 60

Last 30 Days

Last 24 Hours




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

Opilot ~ OCo-Pilot O sStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [1Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown . .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O None O None CINot Installed
QO Lap only Q Laponly O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ Not Deployed
O None E1 Flight Instructor O Commercial O us Military O 4-point O 4-point Dgegloyed
[ Private O Recreational [J Airline Transport  [J Foreign O 5-point O 5-point O Unknown
3 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QCClass 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

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 that apply)
O None [ None CINone O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Muiti-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane 1 Powered Lift I Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

. . . X Airplane

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

-]

Last 30 Days

Last 24 Hours




G

T R

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 8 Front 8 None
, » . ' O Center Rear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R[e‘strailﬂtI'I'mmlJ J Inflatable
vailable se i
O None O F]ight Instructor O Commercial aus Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly OlapOnly [ Not Installed
O student O sport [ Flight Engineer Q 3-point O 3-point O Instalied
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point O Deployed
OuUnknown O Unknown| O Unknown
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft QFront O None
) - ) 71p: O-Center ORear O Minor
Middle Initial: State: : ORight OSingle O Serious
Last Name: Country: O Unknown O Faul
O Unknown
Pilot Certificate(s) (Check all that apply) R/e‘stn}'inl:ITyme J Inflatable
) .. aila se rai
1 None O Flight Instructor [ Commercial [ US Military Ov Nlonc ¢ O None Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly  ©lLapOnly O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point 0 Installed
) Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? Oves of this Accident/Incident: hrs | OUsknown QO Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
‘ Available Used
First Name: City OLeft ONone ONone OT]:lomz) \ [ Not Installed | O Under 5 years
Middle [nitial; State: ZIP: OCenter | OMinor OLap Only  Olap Only | jpgalled ‘
Oright O Serious Q3-point O 3-point [ Not Deployed | /f Under 5.
l.ast Name: Country: g (o) i o) i
’ ‘ ‘ OUnknown | QFatal O‘S*‘P"‘."i O‘S"P"'.“‘ O Deployed O Child Restraint
O Unknown -poin -point | [J Unknown O Lap-Held
OCrew O Passenger O Other Row: OuUnknown O Unknown O Un}l)ﬂmwn
‘ ) Available Used
First Name: City - OlLeft ONone oNf’”e OEOWO 1 | ElNot Installed O Under § years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  OLap Only | Pypqyied -
Last Name: Country: ORight OSerious | ©3-point O 3-point | CINot Deployed | # Under 5.
ast Rame: s OUunknown | OFatal 8‘51-1901“: 8‘5‘-P°1m EDeploycd O Child Restraint
. O Unknown -poin -point Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown O Unlljilmwn
) ) Available Used
First Name: City : OLeft O None ONone OEO“% | EINot Installed Cltinder 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OLapOnly | Fngiied , )
Last Name: Country: ORight O Serious 03'})0'."1 o 3-po!nt CINot Deployed | {f Under 3.
st Name: ountry: OUnknown 8Fatal 82-90{n§ 8 ;—posn: !a Der;leyed O Child Restraint
) Unknown ~poin -poin Unknown [.ap-Held
OCrew OPassenger O Other Row:___ Ounknown O Unknown 8 U?illg(noewn
) ) Available Used
First Name: City : OLeft ONone OnNone O{\]’O"% | I Not Installed | O Under 5 years
Middle Initial: State: zZIp: OCenter | OMinor | QLapOnly  Olap Only| P yngaieq )
Last Name: Country: ORight O Serious 03-p01‘m O3-p0fm O Not Deployed If Under 3.
ast Name: 7Y OUunknown (o) Fatal 8‘;-l>°‘,“§ 8:-P°!nt B De}iloyed O Child Restraint
Unknown -pom -poin Unknown Lap-Held
OCrew QO Passenger Q Other Row: OuUnknown O Unknown 8 U n?mown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KHSV Time: 1800 Airport ID: K71] ® None O VFR/IFR
. me: [?
City: Huntsville e == | iy Ozark Q Company VFR - Q IFR
. O Military VFR O Unknown
State: AL Time Zone: CST | State: Al O VFR
Country: US Country: US Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR O VER Flight Following O Cruise
71 VFR O IFR [ VER On Top [ Traftic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

I Class A [AClass G ] Military Operations Area (MOA)
O Class B O Demo Area [J Airport Advisory Area
O Class € [0 Warning Area O Jet Training Area
O Class D O Prohibited Area O TRSA
O FAR 93

Class E
—
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O Restricted Area

e

[ Special
O Air Traffic Control Area
O Unknown

Altitude of In-Flight
Occurrence:

_ftmsl

-

Source of Pilot Weather Information Weather Observation Facility

(Check lall that apply) . Facility 1D:

I National Weather Service [ Company T

O Flight Service Station O Military Observation Time:

O TV/Radio 1 Internet Time Zone:

[73 Automated Report [J None . N . o

1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®VMC QDawn QODusk O Dark Night OUnknown

o1me Obay ®Night O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
® Clear O Thin Broken ® None (Clear) Q Obscured .

O Few O Thin Overcast O Broken QO Indefinite Dew Point: () or (F)
O Partial Obscuration O Unknown QO Overcast Q Unknown . R .

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or mB

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable ] Cglm ' 1 Not Gusting RVR: foet
Light and Variable
“or- -or- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight O None O Drizzle [ Freezing Rain [d None [ Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O snow 3 Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
©ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ fee Fog
O Unknown O Rain Showers O 1ce Crystals 1 Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None QON/A [Z1 None [OLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

N/A




LR et . s
Aireraft Damage Aircraft Fire Aircraft Explosion

O None Q Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed QO In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

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

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

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 | had to get my aircraft jumped off due to battery being to low to start. During flight, | 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. | landed at my normail rest/fuel stop for the flight KALX. | pulled into fuel and set the parking brake as
normal. After grounding the aircraft a gentleman came by and asked if | needed the courtesy car to grab something to eat. | assumed he
was working in the hanger close to the pump that had the door cracked open. | declined and stated that | am fueling and getting home to
the family. After fueling was complete, i hung up the pump and disconnected the ground. | attempted to start the airplane. The battery too
weak to crank. | checked the parking brake once more and got out to look for my portable jumpbox in the storage compartment. it wasn't
onboard. | then proceeded to look for the gentleman from earlier. | walked to all three hangered areas searching for someone to assist in
starting. | 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. | checked these items again and
once again attempted a prop start. The airplane failed to start or even sputter. | assumed | flooded the system. One way | 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, | 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 fuef - air- spark starting must haves. | 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}. | 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. | immediately moved from in front of prop. | then thought the brakes are on don't worry. then | noticed the aircraft was moving
forward and picking up speed. | 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. | could not geta grip on door which the wind from the prop was pushing shut. After failed attempts the aircraft had
picked up more speed and | was stuck in front of the wing starting to get dragged along. | immediately thought of the rudder position
pulling into parking and the Jet aircraft and hanger that would be in a left rudder path. | 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, | had to let go. | pulled arm from top of wing and was immediately sucked down to the ground. |
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 rolied over my head. | immediately jumped up and watch the aircraft's prop make contact with the ditch and right wing slam the
ground. | was bleeding from head, shoulder, and both hands. | called my wife and then 911 for assistance.




Operator/Owner Safety Recommendation

- replace battery as soon as signs of distress on eartier 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? Yes O No
(If ves. list the name of the part, manufacturer, part no.. serial no., and describe the failure.)

Battery not holding charge

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O lJetB O Other, specify
9 ® 100 Low Lead O JetA O Jpg
2 Gallons O 1007130 O Jet A-1 O Automotive

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft
O Destroyed O Minor

Model: 1 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report
01/27/2015 Signature:

dd/vy . . .
el yyyy - or - Check here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
wor - []Check here to electronically sign this document

Name of Investigator
Tt GU:UT'+tL

Date Report Received

Reviewed by NTSB Regional Office
[ /1

ASH Buan, VA

NTSB Accident/Incident No.
Frarscale?
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