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

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

O Specify:

®C126 (406 MHz)

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

Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
Ifnot activated:
Indicate Reason: [Jimpact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: KMYL State:idaho Date: 06/09/2022 Local Time: 11:45am
ZIP: Country: mm/dd/yyyy
Time Zone: mnt
Latitude: Longitude: -
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair OOn—grOu.ud ® None
AIRCRAFT INFORMATION
Registration Number: N6 1KT O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cub Crafters O Unmanned Aircraft
Model: CC-19-215 Maximum Gross Weight: 2,600 Ibs
Serial Number: CC-190058 Weight at Time of Accident/Incident: 2,400 Ibs
Year of Manufacture: 2021 Number of Seats: 2 i :
5 Flight Crew Seats:
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: P ger Seats: 1
®ONo O Original Design Number of Engines: 1
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
Balloon tandar ecia Retractable Turbo Shaft Solid Rocket
(o) Standard Special (o) o)
OBlimp/Dirigible [ANormal O Restricted : . O Turbo Pro OHybrid Rocket
P T 1 Tailwheel P
OGlider OAerobatic  [JLimited D Teieyele MATilwhied O Turbo Jet ONone
OGyroplane O Balloon Oprovisional O Amphibian CHigh Skid O Turbo Fan O Unknown
OHelicopter OCommuter  [JSpecial Flight OEmergency Float  CIskid OElectric
OPowered Lift O Transport  [JExperimental OFloat Oski
ORDthft Duiity DSP@C‘# Light-Sport (m): 0l OskiWheel | pyel System Type (Reciprocating)
OUltralight OJExperimental Light-Sport 0 Oocushret ® Pusl il
Other Launch/Recovery Syst uretor uel-Inject
Ounknown DlCertificate of Authorization or Waiver (COA) T e
OONone nknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numt mmvddivyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 |iycoming 10-390-D3B6 L-1374-80E 01/12/2021 | 215 70 70 na
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
0100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
Oaarp OConditional Inspection P Naniti Sistiinas
O Annual Ounknown
Model: Model:
Date Last Inspection: 07/21/2021
P _;rt_m_-’.-d_d____f ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: @ADS-B
wixame Yotal Miines 70 E{T M fi . k d O Airframe Parachute
hours measured at  (Select one) amilacturer: Xanna O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident | Model or PartNo.: af integra @ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)| [ Data Recorder

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
[Handheld GPS

O Heads Up Display

[@AOnboard Weather

O Satellite Tracking Device

[AStall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Fabric flight LLc

City: Hood River

Fractional Ownership Aircraft: O Yes ® No

State: or ZIP: 97031

Country: usa

Operator of Aircraft O Same As Registered Owner

Name: Kenneth M Francis

Doing Business As:

O Same Address as Registered Owner
City: scottsdale
State: gz

ZIP: 85251

Air Carrier/Operator Designator (4 Character Code):

Country: ysa

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

CONone ®FARI1 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

DO Foreign Air Carriers (FAR 129) o] Passenger

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

ONon-US, Commercial

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

Ol On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
DAincullural Adrcraft (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) QO Armed Forces ; e " Y
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O State OA?nal Observation Othht Test
Experimental Permit O Local OA‘I Drop Odlider Tow
Commercial Space Transportation License O Air Race/Show @ nstructional

DOther Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use

QO Business QOPersonal

OExecutivefCorpomte OPosilioni_ng

O Extemal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry

QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: McCall Municipal Distance From Airport Center: 0 sm
Airport Identifier: KMYL Direction From Airport: na degrees true
Proximity to Airport: OOff Airport/Airstip ~ @On Aiport/Airstrip  ON/A | Ajrport Elevation: 5024 A msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 (L/R/C) Length: 6101 ft Width: 75 f @ Dry O Snow-Compacted O Water-Calm
7 O Holes O Snow-Crusted [m] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf O Macadam [0 Water [ Rough O Snow-Wet O wet
O Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dirt Oilce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  ®Landing OBase OGo Around
Qlhitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ANone CINone
OADFNDB Orar OMLs O Practice A Traffic Pattern O Stop and Go
OsDF Osidestep Orpa Ocrs Ostraight-In O Touch and Go
OVOR/TVOR Oms OAsr OValley/Terrain Following O Simulated Forced Landing
O VOrR/DME OLocalizer Only Ovisual CGo Around [Forced Landing
OTACAN OLOC-back course OcContact dFull Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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OPilot  OCo-Pilot

“Flight Crewmember 1” was pilot flying

| “FLIGHT CREWMEMBER 1" INFORMATION

O Student Pilot
Oves

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

[ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name:Kenneth

“Flight Crewmember 1” Identification

Middle Initial: M

City of Residence: Scottsdale

s State: AZ ZIP: 85251
Last Name: Francis Country: usa
Age at time of Accident/Incident: 61 Date of Birth: mm/ddivyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8?&‘?“ 8 i 8 . g i Available Used
:3 inor own Clg}: o arl O None ONone [d Not Installed
Q Serious Q Center Q Single O fapodly OLap @!y O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
O None OFlightInstructor [ Commercial O US Military @ 4-point O 4-point 0 Deployed
. p i : O 5-point Q 5-point [ Unknown
@A Private [ Recreational O Airline Transport [m] Foreign Unkn
O Student O sport O Flight Engincer Crlinknsw Otk
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitations/waivers O Unknown
® Other QOClass 1 Q Driver's License (Sport Pilot only) O With limitations/waivers QO NA
O Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
NA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/10/2022 Mansy SUD clafior
mm/dd/yyyy Model: cc-19
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 [0 None O None [ Instrument Airplane
[A Single-Engine Land O Airship [4 Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O powered Lift O Sport
[m] Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
A 1 , Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 796 70 795 10.6 12.5 56.6
Pilot in Command (PIC) 668 65 688 10.6 12.5 56.6

Time as Instructor

This Make/Model

Last 90 Days 172 172 17.2
Last 30 Days 9.2 9.2 9.2
Last 24 Hours 0 0 0




| “FLIGHT CREWMEMBER 2" INFORMATION

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

Opilst  OcCo-Pilot ~ OStudent Pilot ~ ®Flight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification
First Name: Pat City of Residence: Mcminville
Middle Initial: __ State: OR ZIP:
Last Name: Warren [ AR Bouriiry: .ysa
Age at time of Accident/Incident: 707 Date of Birth: mm/dd/yyyy
Certificate Number: unkn
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLeft OFront OUnknown i
O Minor O Unknown ORight O©Rear Available Used @
Serious Cortes oSingle O None O None Not Installed
O Lap only Q Laponly Onstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
O None O Flight Instructor LI Commercial O Us Military @ 4-point O 4-point Egzﬂ?’“‘
O Private O Recreational [A Airline Transport ] Foreign O 5-point O 5-point own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Norne O Class 3 O Without limitations/waivers ~ ® Unknown
® Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 ® Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy 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 O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O powered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
A 1 . Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Adrcraft & 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

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lefl OFront O None
) . . ) Center O Rear O Minor
Middle Initial: State: CAl e ORi ght O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor ] Commercial O Us Military O None ONone: | erceaints
O private Recreational O Airline Transport OForeign OLapOnly QLapOnly [ Not Installed
O student O sport O Flight Engineer O3-point O 3-point E :;starl)i:di o
O 4-point O 4-point ot eploy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
QOUnknown QO Unknown O Unknown
Accident/Tncident Aircraft? OvYes [OONo |of this Accident/Incident: _hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8me O None
s T 2 . OCenter It.eml Minor
Middle Initial: State: ZIP: ORight O Single Qo s
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available sed :
O None O Flight Instructor ~ [J Commeercial O Us Military o"Nlm Uon Restraints
O Private O Recreational O Airline Transport D Foreign OlapOnly OLapOnly | I NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point 0O Installed
O4point  Od-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— G Available  Used
st Name: ty:
B OLeft ONone ONone ONone | Nt Installed | ] Under 5 years
Middle Initial: State: ZIP; OCease | OMinar 8“*1J Only 8 Lap Only | q1nstalled
; - 3-point 3-point |[] If Under 5
Lt MW i c ; ORight O Serious : ! Not Deployed s
= OUnknown | OFatal 8??01“: 8‘;-130?“ O Deployed O Child Restraint
-poin - t
QOCrew QOPas senger QOther Row OUnknown OUn];no“m (@) U]f]?nu-lo“m O Uniown 8 Iﬁanpk;lHeid
T own
Vi 7 Available Used
st Name: ity :
e . OLeft ONone ONone OIL“]"“E | EINot Installed | DJUnder 5 years
Middle Initial: State: ZIP: OCenter 8Minor 8?;9:‘13’ 8 3‘2’0 _n’t‘ Y Elnstalled —_—
» g ~poin -poil nder
Last Name: Co ; Right Serious x : Not Deployed s
niry Ounknown 8Fatal 8‘;-1}03“: 8‘;—1?011“ EDeployed O Child Restraint
-poin -point
OCrew OPasse nger OOther Row Unknown OUn}:)nQ“m o Uf]?;—::;m Unknown 8 hanpk;l Held
T 0w
—_mn & Available Used
irst Name: ity :
1y Oleft ONone ONone ONone [ONot Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor gLﬂP Only 8 Lap Only | Fyrngtalied
ORight OSerious 3-point 3-point | C]Not Deployed | I Under 3,
Last Name: C i . : pay
MY Ounknown 8Faml 8‘;'”‘-": 8?‘”.‘“‘ DIDeployed O Child Restraint
-pon -point
OCrew OPassenger OOther Row Enkngym OU]Fko_no\\m @) Ulfkonm\m DUnknown 8 {I:;EH&M
T OWTL
— - Available  Used
irst Name: ity :
e OlLeft ONone | ONore ONore | FNot Installed | T Under 3 years
Middle Tnitial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | Ry ooieq
ORight O Serious Q3-point O 3-point O Not Deployed | If Under 5,
Last Name: G H : . play
i OUnknown | OFatal O4-point Od-point [ Deployed Child Restraint
OUnkn O 5-point O5-point | [JUnkn Q
oW e 7 own O Lap-Held
OCrew OPassengt:r O Other Row: OUnknown O Unknown 0o Un};c—_rlown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KMYL Airport ID; vVarious ® None O VFR/IFR
C‘IIP-OMcCaII Time: 06:30am Cirp. O Company VFR O IFR
Lty: ty: O Military VFR QO Unknown
State: idaho Time Zone:@ﬂt_ State: O VIR
Country: US@ Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[@ None O Special VFR O Special IFR O VFR Flight Following O Cruise
O vFrR O 1FrR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A Oclass G [ Military Operations Area (MOA)  [JSpecial P —
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area *
O Class C O Wamning Area [ Jet Training Area OUnknown N ft msl
O class D DO Prohibited Area O TRsA
[ class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KMYL
CINational Weather Service O Company . :
DJFlight Service Station O Military Observation Time:
OTV/Radio O Internet Time Zone:
[A Automated Report [ None ; , i
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: —
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmc ODawn ODusk ODark Night OUnknown
Omc ®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown y . P
O Scattered Altimeter Setting: in. Hg
MB
Lowest Cloud Condition Height Ceiling Height B —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[A Variable [ | Cf'.l!.l'n ‘ [ Not Gusting RVR: foct
[v.] Light and Varigble | T/
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ none O Drizzle O Freezing Rain [A None OFog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail Snow Grains Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O Tce Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None OoNA O None ON/A CINone OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light OClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

none




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

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

O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight OExplosion at Unknown Time
@ Unknown O On-Ground O Unknown O On-Ground O Unknown

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

bent wing and bent horizontal stabilizer

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The incident occurred at KMYL during a back country flying course. | had a flight instructor in the plane. (Pat Warren _ we
had completed our second day of back country flying and landing on various back counrty USFS strips. We were returning to KMYL at
11:45 am. preferred landing runway is 34. the winds were light and variable with the wind sock confirming no strong winds. we entered the
pattern flying east to west crossing the runway to enter left downwind for 34. landing was a normal landing on the centerline. after landing |
tapped the brakes to slow the aircraft and it shot hard to the right. we entered a tail loop to the right, wherein | deployed full left rudder and
left brake. the brake flopped under my foot with no pressure. i was unable to recover the plane after it started to go to the right. we went off
the runway to the right and down a grass embankment where the wing and tail hit the ground on the downslope. we were able to taxi the
plane back to the ramp and where we discovered the brake line had severed from the caliper. this would account for the loss of control
when the brakes were deployed. upon further inspection, there was no damage to the caliper, brake line or fitting. it is unknown why the
fitting failed upon landing at McCall.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

unknown. the flight instructor in the back seat witnessed the entire incident and stated in his opinion the plane was unrecoverable once the

right brake deployed and the left brake did not.

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

left brake failed upon landing. the fitting attached to the caliper snapped. further investigation needs to be 70 Hours

completed to understand why it failed. No work has taken place on this part since the aircraft was delivered new |~

from the manufacturer = Cycles
Time Since This Part
Inspected/Overhauled
ha Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145
@ 100LowLead O JetA

45 Chllens O 100/130 O Jet A-1

O JetB
O Jr8

O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes

@ No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Model:
Registered Owner of Other Aircraft
Name:
City:
State: ZIP:
Country:

Damage to Other Aircraft
O Destroyed O Minor
O Substantial O Nene

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Kenneth M Francis

06-22-2022 Signature:

mm/dd/yyyy

—_gr —

A Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR22LA217

Reviewed by NTSB Regional Office Name of Investigator
AS-WPR Eric M. Gutierrez

Date Report Received
6/22/2022
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