
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 I 
Accident/Incident Location Accident!Incident Date/Time 

Nearest City/Place: TRUCKEE AIRPORT State: CA Date: 09/01/16 Local Time: 9:53 
ZIP: 96161 Country: USA mmldd/yyyy 

PAC 
t 3 '1 '--!. • ·vJ Time Zone: 

Latitude: 3~-Y' eo' N Longitude: t '2..o. 

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

AIRCRAFT INFORMATidN 
Registration Number: {\[ t <6b \[.\ (~ []IFR-Equipped and Certified 

[]Commercial Space Flight 
Manufacturer: "3' Vl"'.t .....- ~ v 0 ~Q. []Unmanned Aircraft 

Model: S::G Maximum Gross Weight: . (fi!l J. 'lbiD Ibs 

Serial Number: TCQ \'2..-\. I OB(o Weight at Time of Accidentllncident: I Lli l lbs 

Year of Manufacture: 2.cl:i Number of Seats: 2 Flight Crew Seats: 
Amateur-Built: ®Yes If Yes: 0 Kit/Plans Make: SQ Cabin Crew Seats: Passenger Seats: i 

0No 0 Original Design Number of Engines: \ 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) {Check all that apply) ® Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal 0Restricted 

CJTricycle liii!Jfailwheel OTurbo Prop 0Hybrid Rocket 
0Glider Cl Aerobatic C) Limited 0Turbo Jet 0None 
0Gyroplane 0Balloon Cl Provisional C)Amphibian C)HighSkid OTurbo Fan OUnknown 
0Helicopter C) Commuter C) Special Flight CIEmergency Float C)skid OEiectric 
0Powered Lift C) Transport li!!IExperimental C) Float C)Ski 
0Rocket C) Utility C) Special Light-Sport CIHull C)ski!Wheel Fuel System Type (Reciprocating) 

I 
OUitralight CIExperimental Light-Sport 

[]Other Launch/Recovery System 0Carburetor ®Fuel-Injected OUnknown 
[]Certificate of Authorization or Waiver (COA) 
[]None []Unknown CJNone C) Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmlddlvwv 0 lbs of Thrust i(hours\ I (hours\ l<hours) 
Eng. I ( orv'h.J• k( ±o"';l,ro \O~bO L~ 7 2 (ol.i-'36A t-L"I2i l<.1t1 ~CJ' liLfl.i ._,., 
Eng.2 I 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 ®Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP Ok:onditional Inspection Manufacturer: GATTO Manufacturer: 
0Aomml OUoirno~ ~ Model: 86/38 Model: 

4Yes 
Date Last Inspection: ·e£j Jo \ 5 

EL T Installed: ONo Additional Equipment (Check all that apply) 

Airframe Total Time: I'-\.""] · \ hrs If Yes: -:I-'l'/\R fjJ ft 
[]ADS-B 

hours measured at (Select one) EL T Manufacturer: []Airframe Parachute 
li!JAngle of Attack Indicator 

OLast Inspection -~Time of Accidentllncident Model or Part No.: ~{)~ li!IAutopilot 
TSO No.: 0C9l (121.5 MHz) 0C9Ja (121.5 MHz) []Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? ®Yes ONo 1i21Electronic Multifunction Display 
®Conditional (Amateur-built only) 

Was ELTstill connected to antenna? ®Yes ONo 1i21Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes ®No []Handheld GPS 
0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness If activated: li!JOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes ®No []Salellite Tracking Device 

Description of Fire Extinguishing System If not activated: 1i21Stall Warning System 
®None Indicate Reason: []Impact Damage []Video Recording Device 

0 Specify: []Fire Damage []Other, Specify: 

[]Battery Expired/Damaged 
[]unknown 



. ·OWNERIOPERATO~.;f~f(!)RNIATION· :> . ; ; • :·.···· .. ... · ... . r < . ..• : : ;:< . . . : 

Registered Aircraft Owner City: Truckee 

Name: Kevin Sloane State: CA ZIP: 96161 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

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

Name: Kevin Quinn City: Cordova 

Doing Business As: State: AK ZIP: 99574 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

CNone ®FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
[]Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
Csupplemental OFAR 121 0FAR 135 OFAR435 
CAirCargo OFAR 125 OFAR 137 OFAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) 0Cargo 
[]Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
CAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
[]Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown [JCertificate of Authorization or Waiver (COA) OFederal 
Ccommercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 
Experimental Permit 

0Local 
OAirDrop OGiiderTow 

IJCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
Cather Operator of Large Aircraft 0Unknown QBannerTow 00ther Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes @No QYes ®No 

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

Airport Name: Truckee Distance From Airport Center: sm 

Airport Identifier: KTRK Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip ®On Airport/Airstrip ON! A Airport Elevation: 5980 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway JD: 29 (LIRIC) Length: 7000' ft Width: 1 OO' ft li2J Dry [J Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Check all that apply) 
[JHoles C Snow-Crusted [J Water-Choppy 
C Ice Covered [JSnow-Dry [J Water-Glassy 

li2l Asphalt [JGrass/Turf CMacadam cwater CRough CSnow-Wet cwet 
cconcrete [JGravel CMetal/Wood [J Rubber Deposits CSoft 
CDirt [Jlce [JSnow CUnknown [JS!ush-Covered C Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwind 0Low Approach 
®Takeoff OIFR Departure Procedure/Clearance OLanding OBase OGoAround 
0Initial Climb OFinal OAborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

~one ~one 
CADF/NDB CPAR []MLS []Practice CTraffic Pattern Cstop and Go 
[JSDF Csidestep CLDA CGPS Cstraight-In CTouch and Go 
[JVORITVOR [JJLS [IASR CValley/Terrain Following [JSimulated Forced Landing 
CVORIDME CLocalizer Only [JVisual CGoAround CForced Landing 
[JTACAN []LOC-back course [Jeontact CFull Stop [JPrecautionary Landing 

[]RNAV [Jeircling 
[JUnknown 0Unknown 
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"C'IJGHT CRF\Aiau:l 1 INFuttMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accident!lncident 

®Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmember 1" was pilot flying lil!IYes []No 

"Flight Crewmember 1" Identification 
First Name: Kevin City of Residence: Cordova 

Middle Initial: E State: AK ZIP: 99574 
Last Name: Quinn 

.... SA 
Age at time of Accidentllncident: 45 Date of Birth: mmldd!yyyy 

Certificate Number: -Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
@)None 0 Fatal O Left 0 Front 0Unknown 

Available Used OMinor 0 Unknown 0 Right ®Rear 
ONone ON one []Not Installed 0 Serious 0 Center 0 Single 
0Laponly OLap only []Installed 

Pilot Certificate(s) (Check all that apply) 03-point 03-point []Not Deployed 
lil!INone []Flight Instructor lil!l Commercial [] US Military ®4-point 04-point []Deployed 
[]Private [] Recreational []Airline Transport []Foreign 05-point 05-point []Unknown 
[]Student []Sport []Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot ONone 0Ciass3 ®Without limitations/waivers OUnknown 

6/15/2015 ®Other OClass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown @)Class 2 OUnknown 0 Special Issuance mm/dd!yyyy 

Medical Certificate Limitations 
None 

Medical Certificate Special Issuance 

None 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 11/19/13 Make: Cessna FAR 121/135 Checks: 

180 mmldd!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) 
[]None []None []None lil!INone 0 Instrument Airplane lil!l Single-Engine Land []Airship lil!l Airplane [] Airplane Single-Engine [] Instrument Helicopter [] Single-Engine Sea []Balloon [] Helicopter [] Airplane Multi-Engine []Helicopter 
[] Multiengine Land []Glider [] Powered Lift [] Gyroplane []Glider 
[] Multiengine Sea [] Gyroplane [] Powered Lift []Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each- bo"-x) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 5600 700 5600 

Pilot in (PIC) 5400 650 5400 

T irne as Instructor 

This"- ,,. 

Last90 Days 6 2 2 

Last30 Days 45 0 45 6 2 

Last 24 Hours 5 0 5 
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"FLIGHT 2" INr--·u. TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"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: mm!ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None 0Not Installed 
QLaponly 0 Lap only 0Installed 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

0None D Flight Instructor D Commercial D us Military 04-point 0 4-point 0Deployed 

D Private D Recreational D Airline Transport 0Foreign 0 5-point 0 5-point 0Unknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

Q Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 121/135 Checks: 

mmlddlyyyy 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) 

0None 0None ON one 0None D Instrument Airplane 
D Single-Engine Land 0Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea Balloon DHelicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land Glider D Powered Lift C Gyroplane D Glider 
C Multiengine Sea Gyroplane C Powered Lift [J Sport 

Helicopter 
Ei Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in .(PIC) 

Time as HOOU u~w· 

ThisM' ·"' 
~ast 90 Days. 

Last 30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew com_plete the followin!l infonnatiom 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

[]None [] Flight Instructor []Commercial []us Military 
Available Used Restraints 
QNone QNone 

0Private [] Recreational DAirline Transport DForeign QLapOnly QLapOnly []Not Installed 

Dstudent []Sport []Flight Engineer 03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 

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

OUnknown QUnknown []Unknown 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

[]None []Flight Instructor []Commercial []us Military 
Available Used Restraints 
QNone QNone 

[]Private []Recreational []Airline Transport []Foreign QLapOnly QLapOnly [] Not Installed 

[]Student []Sport [] Flight Engineer Q3-point Q3-point [] Installed 

Q4-point 04-point []Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point []Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs QUnknown QUnknown []Unknown 

PASSENGER(S) I OTHER Pli:RSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft QNone ON one QNone []Not Installed []Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor OLapOnly QLapOnly []Installed --

0Right 0Serious 03-point 03-point []Not Deployed JfUnder5, 
Last Name: Country: 04-point 04-point 0Unknown QFatal []Deployed 0 Child Restraint 

QOther 
OUnknown 05-point 05-point []Unknown 0Lap-Held 

QCrew QPassenger Row: -- 0Unknown QUnknown Ounknown 

Available Used 
First Name: City: 

CLeft 0None ON one QNone []Not Installed [] Under 5 years 

Middle Initial: State: ZIP: OCenter 0Minor QLapOnly QLapOnly []Installed --
ORight Oserious Q3-point 03-point []Not Deployed If Under 5, 

Last Name: Country: 
0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Unknown 05-point 05-point []Unknown OLap-Held 
QCrew QPassenger QOther Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0None ON one QNone []Not Installed []Under 5 years 

Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly []Installed -- 03-point 03-point 
0Right 0Serious []Not Deployed JfUnder5, 

Last Name: Country: 
Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

Ounknown 05-point 05-point []Unknown OLap-Held 
0Crew QPassenger QOther Row: -- OUnknown QUnknown OUnknown 

Available Used 
First Name: City: 

CLeft QNone QNone QNone []Not lnstalled [] Under 5 years 

Middle Initial: State: ZIP: 0Center 0Minor QLapOnly QLapOnly []Installed -- Q3-point 03-point []Not Deployed JfUnder5, 0Right 0Serious 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Passenger QOther 
OUnknown QS-point 05-point []Unknown 0 Lap-Held 

0Crew Row: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFQRMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KTRK 
Time: 9:53 

Airport ID: KTRK ®None 0 VFR/IFR 

City: TRUCKEE City: TRUCKEE 0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: CA Time Zone: PAC State: CA OVFR 

Country: 96161 Country: USA Activated? OYes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

li2l None [J Special VFR [J Special IFR [J VFR Flight Following [Jcruise 
[JVFR [JIFR [JVFROn Top [J Traffic Advisory [J Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
[J Class A liaCiass G [J Military Operations Area (MOA) [JSpecial Occurrence: 
[J Class B [JDemoArea [J Airport Advisory Area [JAir Traffic Control Area 
[J Class C [JWaming Area [J Jet Training Area [JUnknown ftmsl 
[J ClassD [JProhibited Area [JTRSA 
[J Class E [JRestricted Area [JFAR 93 

WEATHER INFORMATIO~ AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
[JNational Weather Service [JCompany 
[JFlight Service Station [JMilitary Observation Time: 

[JTV!Radio [Jintemet Time Zone: 
[JAutomated Report fi21None 

Distance from Accident Site: nm 
[JCommercial Weather Service (DUATS) [JUnknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

Ci>VMC 0Dawn 0Dusk 0DarkNight 0Unknown 
0IMC @)Day 0Night 0 Bright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
0Few 0Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility CAVU miles 

li2l Variable 0 Calm li2l Not Gusting RVR: feet 
li2l Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: 0-3 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight li2l None 0 Drizzle 0 Freezing Rain 1i21None [JFog 

0Moderate 0 Rain C Ice Pellets CJ Snow Shower CJ Blowing Dust []Ground Fog 

0Heavy 0 Snow CJ Snow Pellets [] Ice Pellets Shower CJ Blowing Sand []Haze 

®N/A [)Hail [] Snow Grains [] Freezing Drizzle CJ Blowing Snow []Ice Fog 

OUnknown [J Rain Showers [J Ice Crystals [J Blowing Spray [JSmoke 
[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

®None ON/A @)None ON/A li!INone [JLight 

0Trace 0Rime 0Trace 0Rime []Clear Air []Moderate 

OLight Oclear OLight Oclear 0Terrain-Induced 0Severe 
OModerate 0Mixed OModerate 0Mixed Oconvective Turbulence 0Extreme 
Osevere Ounknown 0Severe OUnknown 
0Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

t\>( 



Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet ![necessary) _ 

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

AIRCRAFT SUSTAINED A BENT RIGHT WING AND RIGHT SIDE GEAR LEG DAMAGE ( rV\ i ~-~ ~ f YO(" S ·\;-v, lc..R... 

NARRATIVE HISTORY OF F--IGHT (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. 

The aircraft controls were handed over to the pilot sitting in the back seat at tge begining of the runway prior to departure. Visiability was 
noted by the pilot in the back seat that he could not see the gages nor heading given the passenger in the front and the angle tha plane 
was sitting at on 31" Bushwheels. **Noted: The pilot in the back has over 5000 hours of time in tailwheel aircraft and around 700 hours in 
type but not from the back seat. The pilot started the ground roll to take off and vered toward the left side of the runway claiming to the 
pilot in front that it felt weird not beiing able to see the gages. The pilot in back asked for the speeds from the pilot in front durring the roll. 
At that same time the ariplane ran onto the left side of the runway and the plane spun on the ground 180 degrees (ground looped). The 
plane stopped without any sort of prop or engince strike. The left wing did hit the ground and was bent significantly as was the gear axle 
for the right side tire. 

I 



J:tECOMMENQATIC)N·. (H~J~uldthisaccicl!!ntlill~ide.nt.hitvcr~ll preventett'?);' )-' . . ' •.. ·····.•. >. · ...•. · .. ' ' 
........ ·· ' :· 

Operator/Owner Safety Recommendation 

I should have sat in the front seat to fly for visabilty in this type aircraft on the large bushwheels. 

MECHANICAL MALFUNC~ION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [] Yes li2l No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFOIJMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 J15/145 OJetB 0 Other, specifY 

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

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRC~FT 

Was an emergency evacuation of the aircraft performed? []Yes li2l No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
2 pilots climbed out the side door/window of the cub 

OTHER AIRCRAFT- COULISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[] Destroyed []Minor 
[] Substantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT TH~ BOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: Kevin Quinn 

9/1/2015 Signature: ____ K_e_v_in_Q_u_in_n __ -i 

mmlddlyyyy 
- or-- 1i21Check here to electronically sign 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature:------------------------­

-- or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident!Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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