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

BASIC INFORMATION |

Accident/Incident Location

Nearest City/Place: TRUCKEE AIRPORT

State: CA

ZIP: 96161 Country: USA

Latitude: __ 3] .22 60 N

Longitude: 2o, 1397w

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

Accident/Incident Date/Time
09/01/16
mm/dd/yyyy

Date: Local Time: 9:53

Time Zone: PAC

Collision with Other Aircraft: Q Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N 7 %b ‘Z\YL‘)

L1 IFR-Equipped and Certified
[]Commercial Space Flight

Manufacturer: 3’\/\':9& vevid S ClUnmanned Aircraft
. N ey 7
Model: P L’(\ Maximum Gross Weight: @ 42?9—@@ Ibs
Serial Number: TC & 12O 8(9 Weight at Time of Accident/Incident: __{ A | Ibs
. 2ot
Year of Manufacture: oty o . Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Yes IfYes: QKit/Plans Make: Y Q Cabin Crew Seats: Passenger Seats: i
ONo OOriginal 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 QLiquid Rocket
OBalloon %mdard %)ecial [JRetractabie O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal Restricted - . O Turbo Prop QHybrid Rocket
OGlider DO Acrobatic  [JLimited Cricycle BATailwheel | o e et ONone
OGyroplane [ Balloon Clpr ovisional [JAmphibian IHigh Skid O Turbo Fan O Unknown

O HCIICOP[CI‘ ) DCommuter DSpeCIal Flight DEmergency Float Dskld OE]ectric

OPowered Lift D Transport  BAExperimental Orioat Oski

ORocket Cutitity Cspecial Light-Sport Jun Iski/wheel ;

- F t .
O Ultralight CIExperimental Light-Sport ot Laoncivi (;2 Sf’ e't" Type (Recg‘;mtl";g). ;
er Launch/Recovery System arburetor uel-Injecte
Ounknown [Certificate of Authorization or Waiver (COA) oy !
[INone [JUnknown [l None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmv/ddryyyy | QO 1bs of Thrust (hours) {(hours) hours)
Bugt | (owkese bl do2pl 10260 L3722 64-36A |i2]2/q4] 200 CRE RS

Eng. 2

Eng 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 @Fixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable

O AAIP OConditional Inspection Manufacturer: CATTO Manufacturer:

O Annual OUnknown 86/38

Modet: Model:

2ol 9

Date Last Inspection: 4
: ?ém/ddm

el
ELT Installed: @{Yes ONo

Additional Equipment (Check all that apply)

Airframe Total Time: |77 - \ hrs if Yes: - ’-X—Q J o DA_DS'B b
hours measured at  (Select one) ELT Manufacturer: "('N ‘0\ Eﬁ:}rf?:mo: iat:::k :lrt::ﬁ cator
OLast Inspection Time of Accident/Incident | Viodel or Part No.: Hole EAu%opilot
: / TSO No.: OC91 (1215 MHz) OC91a (1215 MH2)| B Data Rocorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [Electronic Flight Bag or Handheld Device

O Annual
® Conditional (Amateur-buiit onty)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo

MAElectronic Multifunction Display
EElectronic Primary Flight Display

QO Other Approved Inspection Program (AAIP) Did ELT Activate?  OYes ®No ngggg e[f) GDri’si;lay
O Continuous Airworthiness f activated: [AOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [JSateltite Tracking Device
Description of Fire Extinguishing System {f not activated: ESt_all Warning System
@ None Indicate Reason: [limpact Damage [video Reco.rdmg Device
O Specify: [JFire Damage [JOther, Specify:
nBattery Expired/Damaged
Elunknown
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“OWNERIOPERATOR

Registered Aircraft Owner

Name: Kevin Sloane

City: Truckee

State: CA 7P 96161

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Kevin Quinn

Doing Business As:

O Same Address as Registered Owner
City: Cordova

Air Carrier/Operator Designator (4 Character Code):

State: AK
Country: USA

Zip: 99574

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

ClINone @©FAR91T  OFAR129 (QFARA4IS O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR431 O Non-Scheduled or Air Taxi Q International
Clsupplemental OFAR 121 OFAR 135 OFAR 435

DAir Cargo QFAR 125 QFAR 137 QFAR 437

DIForeign Air Carriers (FAR 129) O Passenger

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

DJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Don-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
EJCommercial Air Tour (FAR 136)

[l Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one) (Select one)

[Ipilot School (FAR 141) O Armed Forces . L . .

Ll Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFl'reﬁghtmg O Unknown
CICommercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit OLocal (0] Air Drop OGlider 1_"ow
LICommercial Space Transportation License O Air Race/Show O lnstructional
DlOther Operator of Large Aircraft O Unknown O Banner Tow QO0ther Work Use
Q Business @ Personal
O Executive/Corporate Q) Positioning
- : : - - - QExternal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @No QOYes @No
AIRPORT INFORMATION ‘(Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _|fuckee Distance From Airport Center: sm
Airport Identifier: KTRK Direction From Airport: degrees true
Proximity to Airport: Q 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 ID; 29 (L/R/C) Length: 7000 ft Width: 100 fi | BDry [ Snow-Compacted [ Water-Calm
- [ Holes ] Snow-Crusted O water-Choppy

Runway/Landing Surface (Check all that apply) [ fce Covered 3 Snow-Dry 3 Water-Glassy
BA Asphalt [ Grass/Turf [ Macadam [0 Water I Rough 3 Snow-Wet 3 wet

[ Concrete Dl Gravel I Metal/Wood [ Rubber Deposits ] Soft

O Dirt Clice O Snow [ Unknown Slush-Covered I Vegetation I Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach

@Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

ANone one

[CJADFNDB OrAR OMLs DPractice [ Traffic Pattern [ Stop and Go

CIspF [Jsidestep Oipa Ocrs O straight-In [ Touch and Go
OIVOR/TVOR s [JASR [ valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME DLocalizer Only DOvisual [1Go Around [QForced Landing
LITACAN [31.0C-back course Contact OFull Stop [IPrecautionary Landing

ORrRNAV Circling
JUnknown Y Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying FYes [INo
“Flight Crewmember 1” Identification
First Name: Kevin City of Residence: Cordova
Middle Initial: E State: AK zip: 99574
Last Name: Quinn Country: USA
Age at time of Accident/Incident: 49 Date of Birth: ﬁ mm/ddlyyyy
Certificate Number: l
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q Fatat Q Left Q Front O Unknown Avai
. . vailable Used
O 24".“" O Unknown O ?gh t ® SR_e arl O None ONone I Not Installed
Q Serious Q© Center O Single O Lap only OLap only [installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-p0i_nt 1 Not Deployed
4 None ] Flight Instructor M Commercial [J US Mititary ® 4-point O 4-point L] Depioyed
. . - . O 5-point O 5-point ] Unknown
] Private ] Recreational [J Airline Transport  [JForeign Unkn
O Student I sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers O Unknown 6/15/2015
@ Other QOClass 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ON/A 9 NieVio
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Cessna
FAR 121/135 Checks: — 1 1 M19/13 | make 150
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 O None [ None A None [ tnstrument Airplane
| ] Single-Engine Land EJ Airship Airplane [J Aimplane Single-Engine L Instrument Helicopter
[ Single-Engine Sea L] Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [ Glider O rPowered Lift O Gyroplane O Glider
] Multiengine Sea L] Gyroplane O Powered Lift O sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (nclude dates)
. " . Aiirplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5600 700 5600
Pilot in Command (PIC) 5400 650 5400
Time as Instructor
This Make/Model
Last 90 Days 150 10 150 6 2 2
Last 30 Days 45 0 45 6 2
Last 24 Hours 5 0 S




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ QOCheck Pitot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL§ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious OcCenter OSingle O None O None LINot Installed
O Lap only O Lap only Dinstatted
Pilot Certificate(s) (Check all that apply) O 3-po§nt Q 3-point [INot Deployed
3 None O Flight Instructor L1 Commercial 0 us Mititary O 4-point O 4-point Egcplm'"y"d
[ Private O Recreational [ Airline Transport [ Foreign O 5-point o5 "pl‘:r'lm nknown
[J Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e
O Unknown O Class 2 O Unknown O sSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mnvddiyyyy 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)
3 None ] None ClNone 1 None [ instrument Airplane
O Single-Engine Land [ Airship [J Airplane [ Airplane Single-Engine I instrument Helicopter
Single-Engine Sea [J Balloon [ Helicopter 1 Airplane Multi-Engine ] Helicopter
2 p p p
[ Muitiengine Land [ Glider powered Lift [ Gyroplane I Glider
J Multiengine Sea ] Gyroplane £ Powered Lift £ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

E—

I —

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREﬂMEMBERS {Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8F1'0ﬂt 8 None
. o . . O Center Rear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
CINone O rlight Instructor Bl Commercial O us mititary O None O None Restraints
DO private Recreational [ Airtine Transport DForeign OLapOnly QLapOnly 3 Not Installed
D1 Student O3 sport I Flight Engineer O 3-point O 3-point [ Installed
O4point  Od-point | It Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Deploye
. . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? Byes ONo |of this Accident/Incident: hrs
T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8112 ront 8None
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Couniry: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used i
ONone (| Flight Instructor ] Commercial [ US Military O None O None Restraints
O Private I Recreational [JAirline Transport ~ [JForeign OLapOnly  QLap Only [J Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [J Installed
- - - - O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L[] Deployed
Accident/Incident Aircraft? [Oves [ONo |of this Accident/Incident: hrs | OUnknown (O Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN ci Available Used
t : :
lI-'S arnf:- v OLeft ONone 8;10’“2)111 85:1160“1 [ Not Installed | [J Under 5 years
Middle Initial: State: 71P: OCenter O Minor o3 z]i)l:(')int y o3 P& i Y Dlinstalled Under 5
. . ORight O Serious ~pot -poit | I Not Deployed er 5,
Last Name: Country: OUnknown 8[:312‘1 8‘51-1’0{2: 8 ‘;—Pom: E laelp;l;)yed 8 Child Restraint
Unknown -pou ~pom pknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o U?lll)mo(:;vn
. . Available  Used
First Name: City : OLeft ONone OTL‘:TOHEHI O EIOHCO | [OINot Installed { O] Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor 83 a;% o y 83a§0mrtl y Elnsta“ed Undor 5
. ) ORight O Serious -pot " Not Deployed er 5,
Last Name: Country: OUnknown gpaml 8‘51-P0}n: 8 ‘Sl-pogn: E gelp;lsyed O Child Restraint
Unknown -pomn -poin nknown Lap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unknown 8 Uz:l‘l)moivn
. . Available Used
First Name: City OlLeft ONone ONone OII\JloneO o ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 ;i};ﬁiﬂy 8 ; a;)o-nt y E Installed  Under s
. . ORignt O Serious e -pol Not Deployed er 5,
Last Name: Country: OUnknown | OFatal Od4-point  O4-point | [Deployed O Child Restraint
. O Unknown | O S-point O5-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
. ) Available  Used
First Name: City : OLeft ONone ONOI“:D OIEO“% ' INot Instatled | 7 Under S years
Middle Initial: State: ZIP: OCenter O Minor 8;?0in21y 83a§oinltl y E]nstajled Under'
. . ORight O Serious -pot -pot Not Deployed nder 3,
Last Name: Country: OUnknown 8 Fatal 8‘5"1’0?“: 8‘5"P°¥“i Ege{’;?yed O Child Restraint
Unknown -poin -pom! nknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 Uz:lll’moivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: KTRK 953 Airport ID: KTRK ® None O VFR/IFR
City: TRUCKEE Time: 77 1 i TRUCKEE O Company VFR O IFR
by CA . PAC ity: O Military VFR O Unknown
State: Time Zone: "~ | State: CA O VFR
Country: 96161 Country: USA Activated? QYes QNo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None 1 Special VFR O speciat IFR [ VER Flight Following O Cruise
J vFr O ¥R [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf .apply) . . Altitude of In-Flight
[ Class A MAciass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB Elbemo Area [ Airport Advisory Area {lAir Traffic Control Area :
[ Class C CIwarmning Area [ Jet Training Area [JUnknown ft msl
[ Class D Oprohibited Area O TrsA
O Class E DRestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check-all that apply) Facility ID:
[INational Weather Service [J Company i
O Flight Service Station I Military Observation Time:
[ TV/Radio Ll internet Time Zone:
[J Automated Report A None . . .
[JCommercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: m
10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC QODawn QODusk QDark Night QOUnknown
OImmcC @®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or L (F)
@® Clear O Thin Broken ® None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © o _ (B
QO Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
. . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility CAVU miles
A Variable O Calm ‘ EA Not Gusting RVR: foet
A Light and Variable
-or- -Qr- -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)
O Light None O prizzie [ Freezing Rain A None O Fog
OModerate Rain L ice Peilets ] Snow Shower L Blowing Dust [ Ground Fog
OHeavy O Snow Snow Peltets L Ice Pellets Shower [ Blowing Sand [QHaze
ON/A O Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [ lce Fog
OUnknown [J Rain Showers £ 1ce Crystals [J Blowing Spray [ Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A EANone [Light
O Trace O Rime O Trace ORime DIClear Air DOIModerate
OLight O Clear O Light O Clear [ Terrain-Induced EISevere
O Moderate O Mixed QO Moderate O Mixed ElConvective Turbulence Eextreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




 DAMAGE TO AIRCR/

/AND OTHER PROPERT

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) . -
AIRCRAFT SUSTAINED A BENT RIGHT WING AND RIGHT SIDE GEAR LEG DAMAGE ¢ Muinss & ()ro & C Ndlee

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 nceded. 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 roli.
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.




 RECOMMENDATION (How

quld this accidentincident have been prevented?)

Operator/Owner Safety Recommendation
| should have sat in the front seat to fly for visabilty in this type aircraft on the large bushwheels.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes B 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 INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
12 ® 100 Low Lead O JetA O jpr8
Gallons O 1007130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O ves K No

Methed 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 — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed [ Minor

] Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink) .

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS 'COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

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

9/1 /201 5 Signature:

mm/dd/yyyy or-

Kevin Quinn

A Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— DCheck here to electronically sign this document

| FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA15CA244

Reviewed by NTSB Regional Office
GA/

Name of Investigator

BIGELOV

Date Report Received
09/14/2015
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