NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Tucident Loeation Accident/Incident Date/Time
Nearest City/Place: _Seldovia State: AK Date: 04/01/2018 Lecat Time: _12:00 Nogn
Zip._99663 Country: USA mm/detinvyy
Laitude: % Longitude: -151,7050417 Time Zone: Z2-8
{Emter in decimal degrees or degrees:minntes:seconds) Collision with Other Aircrafts O Midair O()n-ground ® None
Registration Number: 711X0 O 1¥R-Equipped ard Certified
Commercial § Flight
Manufacturer:_CubCrafters gl;nm:]:“d Aif:eﬂ ®
Meodel: CC-19-18 Maximum Gross Weight: 2300 Ibs
Serial Number: CC-18-009 Weight at Time of Accldent/Incident: 1800 fbs
Year of Manufacture: 2016 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  Jf Yos, OKit'Plans  Make: Cabin Crew Seats; 1 Passenger Seats: 0
Ono O Original Design Nomber of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onej
® Airplane (Check all that apply) {Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon %andard %mia! CIRetractable O Turbo Shaft (O Sotid Rocket
QO Blimp/Dirigibte Normal Restricted . . O Tucbo Prop CHybrid Rocket
O Glider Ol Aerobetic  [fLimited B Tricycle [l Taiwhee! O Tutbo Jet ONone
QGyroplane ] Balfoon C1Provisional 3 Amphibian DIHigh Skid QO Turbo Fan O Unknown
OHelicopter D Commuter [ Special Flight ElEmerpency Float CIskid O Eleetric
OPowered Lift {3 Transport [J Experimental ClFicat Oski
Q Rocket Dl utitity [} Speciat L.ight-Sport mE ] OskiWheel | gaa System Type (Reciprocating)
O Utiralight LY Experimentat Light-Sport .
Q Unknown . - . L Other Launch/Recovery System QCarburetor QO Fuelklnjected
ElCertificate of Authorization or Waiver {COA)
None Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg, © Horsepower or|Time | Faspection | Overhwul
Engine | Enpine Manufacturer Model/Series Serial Number marddyyyy 1 O 1bs of Thrust {hours) {(hours) (hours}
Eng. | |Lycoming 0-3606-CIG L-428681-36E 180 168.5 4
Eng. 2
Eng. 3
Eng. 4
; Propeiler 1 OFixed Pitch Propeller 2 QPFixed Pitch
Last Inspection Type ropeller @Controtlable Pitch Pe QControllable Pitch
O100-Hour OcContinuous Airworthiness OGround Adjustable Otiround Adjustable
QAP QConditional Inspection Manufactures: _ Hatzall Manufaciurer;
O Annuat OUnknown Model: . Model:
Date Last Inspection: —,1—2,;";%7’?%— ELT Installed: @Yes  ONo Additional Equipment (Check oll thar apply)
. . OADs-B
Alrframe Total Time: 4.5 hrs if Yes: ;
[JAirframe Parachute
hours measured &t (Select one) ELT Manufacturer: _KANNAD [ Anglé of Attack Indicator
@Last Inspoction  OTime of Accident/Incidens | Model or Part No.: _40BAF ] Autopilot
- TSONe: OC91 (121.5 MHz) OC91a (121.5 MHz) D) Duta Ricarder
Type of Maintenance Program (Seicer ons) @C126 (406 MHz) CIElectronic Flight Bag or Handheld Device
® Annual . D Electronic Multifunction Display
© Conditional {Amateur.buit only) Was ELT stilt mounted in air:rnﬂ‘.’g@\’es ONo DlElectronic Primary Flight Display
A ! Was ELY still conitected 10 antenna? Gryes ONo j
O Manufacturer’s Inspection Program Did ELT Activate? OYes ®No {JHandheld GPS
O Other Approved Inspestion Program (AAIP) - : CIHeads Up Display
O Continuous Airworthiness Y activared: L [3Onboard Weather
(@] Other, specify: Did ELT Aid in Locating Aireraft: OYes ONe E]Satelliiz Tracking Device
Deseription of Fire Extinguishing System I not activased: BIstall w““‘i"g_sym“‘_
Norne Indicate Reason:  [Jimpact Damage [1Video Recording Device
© Specify: Hand Held 3 Fire Damage [IOther, Specify:
Ol Battery Expired/Damaged
& Unknown

3



Registered Airerafi Owaer

City: _Anchorage
Nome: AKAC ILLC

State: AK ZIp: 98518
Country: USA

Fractional Ownership Aircraft: O Yes @ No

Ovperator of Aircraft Same As Registered Owrer Same Address as Registered Owner

Name: City:

Doing Business As: Siate: ZIp:

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

Operating Certificates Helg Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

g e

Check all that appiy) {Select one for each group)

FiNoae @FARYL  QFARIZY  OFAR4!S O Scheduled or Commuter O Domestic

[IFiag Carrier Operating Centificate (FAR 12 D} OFARI0}  QFARI31  QFAR 43 O Non-Scheduled or Ajr Taxi O Internationa)

DSupplemental OFAR 121 OFARI35  QFAR43%

Ol Air Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129} Q Passenger

CIRotorera External Load (FAR 133) OQFAR 91 Special Flight O Cargo

ClCommuter Alr Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-cominercial

L_JCOI!_!meWial Air Tour {FAR 136) Purpose of Flight for FAR 91, 103, 133,137

D Apriculturat Aircraft (FAR 137 OPublic Aircraft {Select one) {Select onej

Opilot School (FAR 141) O Armed Forces ! o . .

DOl Certificate of Authorization or Waiver (COA) O Federal 0O Mr!a! Appi:catl_an O Flfcﬁghtlng O Unknown
Commercial Space Transportation O State O Acrial Observation  OF light Test
Experimental Persiit O Locat OA!r Drop O Glider Tow

LI Commercial Space Transportation License o O Air Race/Show @ Instructional

Blother Operator of Large Aircraft O Unknown Q Banner Tow O0ther Work Lise

O Business O Personat
O Execuiive/Cerporate ) Positioning
External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight 8 Ferry OSkydiving
QOYes QONo OYes QNo

Airport Name: _Seldovia Distance From Airport Center: 0 sm
Airport Identifier: PASQ Direction From Airport: § degrees true
Proximity fo Airport: QOfF AirportAirstsip ®O0n Airport/Airsirip ON/A Airport Elevation: 28 ft. mst
Runway Information Condition of Runwuy/Landing Surface (Check all that apply}
Runway ID: 34 {L/R/C) Length: 1845 A width: B0 £ | @Dy [ Snow-Compacted LT Water.Calm

- L1 Holes 0 Snow-Crusted L1 Water-Choppy
Ranway/Landing Surface (Cheek aff thar apply) [ Yce Covered J Snow-Dry L1 Water-Glassy
[ Asphalt O Grass/Turf [ Macadam 0 Water [ Rough [ Snow-Wet 0O wet
[ Concrete A Gravei [0 Memi/Wood [ Rubber Deposits ~ [] Soft
[ Dirt Oice O Snow £3 Unknown OISiusk-Covered {J Vegetation [ Unknown
Approach/Departure Segment (Sefect oine)
OTexi QVFR Departure OOn Instrument Approach €Y Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ®landing OBase O Go Around
Olnitial Climb OFinal O Aboried Lending (after touchdown)

QO Crosswind QO tinknown
IFR Approseh (Check ali thar apply} VFR Approach {Check off that apply)
[INcne ENone
EJADF/NDB Orar OmMeLs OPractice L] Traffic Pattern LIstop and Go
Ospr OlSidestep OLpa oGrs ClStraight-1n ClToueh and Go | _
O vorRTvorR s BIASR [ Vailey/Terrain Following L] Simulated Foreed Landing
LIVOR/DME ClLocatizer Only Elvisual i Go Around L Forced Landing
OTACAN LJLOC-back course [OContact FEFull Stop 3 Precautionary Landing
OrRNAYV OCircling
Munknown {3 Unknown




QOPilot O CePilar

“Flight Crewmember 17 Responsibilities at

EO

@ Student Pilot

the Time of Accident/Ineident
OFiight Insiructor

&

© Check Pifot

“Elight Crewmember ” was pilot flying [Yes [JNo

© Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" ldentification

First Name: Chuck

Middle Initial: M
Last Name: Kim

State: _AK

Age at time of Accident/Incident: 69

City of Residence: Anchorage

Country: USA

Z1P: 69501

Date of Birth: l maddiyay

Certificate Number:
Degree of lnjury Seat Occupied Restraint Type Inflatable Restraints
@None O Faial Q Left ® From O Unknown .
: : Available Used
1% :!ir_mr O Unknown 0 glghl o ge Hl O None QO None [#] Not Instalied
O Serious O Cener O Single QO Lap only OlLap only {}Installed
Pilot Certificate(s) (Check o¥f that apply) ® 3-point @ 3-point O Not Deploved
[ None L Flight Instructor ) Commercial [ US Mititary O 4-point O‘;"’"f": . m;:fg‘“’
A Private i) Recreational Ll Airline Transport {7 Foreign o 5; point o v p{:m a wh
£ Student O Sport {3 Flight Engineer Q Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None ®Class 3 @ Without timitauons/wajvers O Unknaown
® Other QClass 1 ODriver’s License (Sport Pilatenty) | O With imitations/waivers O N/A 120182016
) Unknown O Class 2 O Unknown Q8pecial lssuance murdediyyyy
Medical Certificate Limitatioas
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/06/2017 _ | Make: CubCrafers
mmiddiyvyy Model: XCub
Airplane Rating(s) Other Aireraft Rutinp(y) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail thar apply) (Check all that apply) {Check ali that apply)
O None I None O None B None L3 instrument Airplane
[} Single-Engine Land I3 Airship Adirplane L3 Airplanc Single-Engine D Instrument Helicopter
LJ Single-Enginc Sen {1 Bailoon [J Helicopter 0 Airplane Multi-Engine [J Helicoper
Ll Multiengine Land LJ Giider [T Powered Lift O Gyroplane [ Glider
0 Multiengine Sea 3 Gyroplane [ Powered Lift 0 Spont
[} Helicopter
I Powered Lift
Type Ratings Student Endorsements (include dates)
. Aicpln
Flight Time (Enter appropriate Al This Make S g,:' Airplame | tmstrumest | Lighter
number of howrs.in each box) Adreraft & Model Engine Multicogine Night Actoal | Simulsted | Ko ft Glier Than Air
Total Time 856 16 856 23 20 163
Pitot in Commarnd (PIC) 585 16 585 8 142
Time as Instructor 0 0 ¢ 0 0 i
This Make/Model I
Last 90 Days 3 3 3 0 0 0
Last 30 Days 2 2 2 0 0 4]
Last 24 Hours 2 2 2 0 0 o




CR

“Flight Crewmember 2"

Certificate Number:

Responsibilities at the Time of Accident/Incident
OPilst  OCoPilt O Studens Pilot  @Flight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot fiying [ Yes CINo
“Flight Crewmember 2 | dentification

First Name: Ginimjn City of Residence: Anchorage

Middle Initiak State: AK i

Last Name: Alsworth Country: _USA

Age at lime of AccidentIncident: Date of Rirth: mmiddyyyy

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
® None O Fatal Qleft OFront Q Unknown Availabl Used
O Miner O Linknown ORight ®Rear Available
Serious Center OSingle O None Q None (1Mot Instalied
O Lap oniy Q Lap only DFlnstaited
Pilot Certificate(s) (Check off thar apply) ® 3-point @ 3-point O Not Deploved
O None [ Fright Instructor Commercial 0 uUs Military O4-pognl O 4-point Dge ik’yﬂ]
O Privare 01 Recreational O Airline Transport [ Foreign O S-point O S-point D inknown
1 Student O Sport 1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Ciass 3 O Without limitations/waivers (O Unknown
) Other QO Class 1 Q Driver's License (Sport Pilgt only) | O With limitations/waivers Q N/A ———
O Unknown O Class 2 O Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issusnce
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:
mm/ddyvyy Model:
Ajrplane Rating(s) Other Aircraft Rating(s) Tnstrumeat Rating(s) Instructor Rating(s)
(Check afl that apply) {Check ail that apply) (Check all that apply) {Check all that apply)
O None 1 None O None 3 None - & Instrument Airplane
L] Single-Engine Land I3 Airship [J Airplane 0] Airplane Single-Sngine L3 Instrument Helicopter
D Single-Engine Sea 3 Balfoon [ Helicopter 0 Airplane Multi-Engine LI Heticopter
3 Multiengine Land I Glider DI Powered Lift L] Gyroplane 3 Glider
[C] Multiengine Sea O Gysopiane 0 Powered Lift 3 sport
[ Helicopter
£} Powered Lift
Type Ratings Student Endorsements (Juctude dates)
Alrplane
Flight Time (Enier appropriare Al ThisMske |  Simgle Airplane ——atrumest ] Lighter
Hwmber of hours in each box) Nircraft & Mode| Engine. Muitiengine Night Actual | 5 Rot fi Ghlider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
| his Make/Modet
Last 9 Days
Last 30 Days
Lagl 24 Hours




S
i
T,

Crew Name and Address Scat Occapied Injury
First Name; City of Residence: Oleft OFromt ONone
Middle Initiat . i OCenter  ORear O Minor
iddke Initia State; ZH O Right OSingle O Serious
Last Name: Country O Unknown Q Faial
Q Unknown
Pilot Certificate(s) (Check aif that appiy) Restraint Type: Inflatable
. ) !
8 None O Hlight Instructor D Commercial O Us Mititary g;g:? fe lal:lone Restraints
O privae Recreational D Aidine Transpornt ] Fareign OlapOnly Olap Only 3 Not Instailed
0O squdent Sport 3 Flight Engineer O 3-point O 3-point 1 Installed
) O 4-point O 4-paint [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 [!Z}he‘;:loyed
Accident/Incident Aireraft? Oves [INe |ofthis Accident/Incident: hrs Otirknown O Unkoown | L Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft Q ;‘0“‘ O Nane
i L ‘ ] OCenter ORear Minor
Middle Initial: State: zp: ORight ~ OSingle Seriows
Last Name: Country: OUnknown O Fal
Q Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Infiatable
0 , : . Available  Useq Restrai
None D rtight insiructor [ Commercial I US Mititary 0 None O None estraints
O Private O] Recreationst D Airline Transpott [ Foraign OlLapOnly OLapOnly | [ NotlInstalled
I Student £ Sport O Flight Engineer O 3-point O -point {7 Instatled
- O 4-poini O 4-paint [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O S-point 2 Deployed
of this Accident/Incident: hrs | QUnksewn  Q Unknows| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Ciy: Ol | ONone g;g:? - lgc’?"“” Not Installed | [J Under 5
7 4l
Middle Initial: State: ZIp; OCenter O Minor OLapOnly  Olap ‘_)“'Y g inﬁal?ed £ Under 5 years
Last Name: Country: QRight QSerious gi-po{mt 8 S-W'mt E3 Net D.EP loyed | if Under 5,
QuUnknown 851“' Os-gg:::‘ O:::;:: Egeiioyed 8Child Restraint
) Known - OKNown Hel,
OCrew OPassenger O Other Raw: Olnknown O Unknown o ?ni'n;;
First Nowne: Gity - Avzilable Used
: : OLeft ONone Onone Q None Not Installed | £30)
Midde Initial: State: g OCenter | O'Minor OLap Only  OLap Only E .mm;?::f] EUnder 5 years
—— = s , 3-point G 3-point If Under 5
Last Name: Country: ORight | QSerious | O3-poi " | DNot Deployed | If Under 3,
© pmry OUnknown 8ll;atal 8‘;;;::: 82-;3;:: g med © Child Restraint
. nknown i Wi Lap-Held
QCrew QO Passenger Q Other Row: QUnknown O Unknown 8 Uni—nown
) ) Available  Used
First Name: Cay OLeft ONone | ONone ONone | CINot nstalied | Ciunder 5 years
Middle [ritiat: State: 21P: OCenter  [OMinor | OlapOnly  OLap Only [y ol
_— X ; O3-point O 3-paint I Under 5
Last Name: Country: ORight O Serious ! ! [ Not Deployed )
Y OUurknown gz:tkal 8;::3::: g;:g:;:: gg:vk'gcd 8 Child Restraint
OCrew O Passenger O Other Row: ey W Lap-Held
£e o A— OUnknown O Unknown O Unknown
First Naane: Ciy Available  Used
N ity . None
OLeft None ONone 0o Not installed | 03 Under 5
Middle Initial: Sthte: Zip: OCerer 8 Minor OlapOnly Qlap Only 8 Instalted o yoars
Last Name: Country: ORight | OSerious 83-po:lm 8 :-mgnt O Not Deployed | f Under 5,
QUnknown gia::i Omﬁ: 05-;;5!*; E 3epioyed © Child Restraint
Orew OPassenger O Othe; : nown I " " Q Lap-Held
nge J Row: OUrknown O Unksown @ Uniknown
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Last Departu

re Point

DI Restricted Arca

OFarR9

Destination Type Flight Plan Filed

Airport 1D . Airport ID: Q None Q VFRAFR
City; Time: Citv: OCompany VFR O ¥R

] o O Military VFR O Unknown
State: Time Zone: State: O VFR
Country County: Activated? QYes ONo O Unknown
Type of ATC Clearance/Service (Check afl thar apply)
{J None O Special VFR 0 Speeial IFR CJ VFR Flight Following O Cruise
O vEr O IFr [ VFR On Top [7 Traffic Advisory [ Unknown 7 NA
Airspace where the accident/tncident oecurred  (Check all that apply) Altitude of In-Flight
[ Class A OCias G {1 Mititary Operations Area (MOA)  [I8pecial Occurrence:
[J ClassB CDemo Area [ Airport Advisory Area [JAir Traffic Control Area ce
0 Class C D Warning Area [ Jet Training Aren Clunknown e ftmsl
&1 Class D DProhibited Area £ TRSA
O Class E

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility ID:

] National Weather Servive 3 Company ety T

CIFlight Service Sation 3 Military Observation Time:

OTv/iRadio O Internet Time Zone:

[J Automated Report {J None . . .

£ Commercial Weather Service (DUATS)  [] Linknown Distance from Accident Site: m
[?0n-Bomrd Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

Qvme QDawn ODbusk ODark Night OUnknown

Omic Obay ONight O Bright Night

© Unknown

Sky/L.owest Cloud Condition Ceiling Temperature: ) of (F}
O Clear O Thin Broken O None (Clear} O Obscured ]

O Few Q Thin Overcast Q Broken © indefinite Dew Point: €) or L)
8 SP:;;:L 2‘bscuralm O Unknown O Overcast O Unknown Altimeter Setting: in He
Lowest Cloud Candition Height Ceiling Height or MB

fap! flagl

Wind Direction Wind Speed Wind Gusts Visibility miles

{3 Variable I Calm L3 Not Gusting RVR; feet

{1 Light and Varisble ]

o ot oy RVY: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation Cheek all thar apply) Restriction to Visibility (Check all that apply)

OLight O None LI Drizzle 1 Freezing Rain CJ Nome. E] Fog

O Moderate 0 Rain L jee Pellets 0 Snow Shower {1 Blowing Dust £ Ground Fog
OHeavy Snow SnowPellets 3 Ice Pellets Shower L3 Blowing Sand [ Haze

ONA L3 Hail Snow Grains Freezing Drizzle L Blowing Snow L] Tce Fog

O Unknown O3 Rain Showers £ Ioe Cryarats [ Blowing Spray [3 Smoke

[ Dust [] Unknown

icing Farecast Ieing Actual Turbulence

Amomnt Type Amouni Type Type (Check all that apply) Severity
ONone CNA O None OnN/A [CNone ) [QLight
O Trace Q Rime O Trace Q Rime DO Clear Air CModerate
O Light O Clexr O Light O Clear O Terrain-Induced OSsevers
Q Moderete O Mixed O Moderate O Mixed OConvective Turbulence EIExtreme
OSevere Unknown O Sevore o] Unknown

Q Unknown O Unknown

NOTAM:s (D and FDC), ATRMETs, SIGMETs,

PIREPs in effeet at the time of the accident/incident:




Aircraft Damage Aircraft Fire

Aireraft Explosion
8] None ® Substantial O None © Both Ground and In-Flight Q None O Both Ground and In-Flight
O Minor Q Destroved O In-Elight O Fire at Unknown Time O in-Flight O Explosion at Unknown Timc
O Unknown O On-Ground O Unknown © On-Ground O Unknown
Description of Damage te Aircraft and Other Property (Use additional sheer

if mecessary)

Right wing tip,

possibly Rear Spar, outboard wing fife strut, possibly wing ribs, aileron, aileron hinge and possibly RH elevator.

ogical order, including circumstances leads
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dep
destination. Provide as much detail as possible,

Aircraft departed Merrill Field. Flight to Seldovia unremarkable. After landin
Student pilot first applied right rudder and then right brake but aircraft conti
to right rudder/brake, and to avoid running off of the runway,

rudder/brake input. CFI responded by pulling power back and possibly applied
terrain,

This aircraft has had a tendency to veer to left on the
imperfoct left brake. This condifion was known to the Manufacturer. Repairs

Book Entry shows that the Service Center Mechanic fabricated and installed thicker brake

ng to and nature of accident/incident. Describe terrain and inchide
arture time and and focation, services obtained, and intended

g Oon Rwy 34, at the end of tanding roll, aircraft veered left.

nued veering to the ieft. Because the aircraft was unresponsive

student pilot tried to continue left turn by adding momentary power with left
rignt nudder/brake. Aircraft's right wing made contact with

ground at the very final moment of landing rofl, which was said to be caused by

were authorized as part of this aircraft's most recent annual
inspection, late 2017 by servica center authorized by the manufacturer in Lake Hood, Anch

orage, AK. To that end, the most recent Log
spaces’.




Operator/Owner Safety Recommendation

None.

Al IVl

Mechanical Malusction/Failure? [J Yes I No Total Time/Cycles
{if ves. list the name of the parz, manufaciuret, part no.. serial no., and describe the failure ) On Part

Unknown at this ime. Aircraft has history of tire slips. | noticed that the left tire sfipped off the original position Hours
after this landing. i think we should thoroughly examine both brake system as the problem might be either left
brake not releasing properly or right brake might be releasing earlier than left one causing the A/C to veer left at Cycles

the end of landing roil when forward vector is rather weak.

Time Since This Part
The problem with left brake was said to be known by Cubcrafters before this A/C was purchased in 2017. Inspected/Overhauled

Howrs

Fuel on Board at Last Takeoff .

{Convert from pounds, as necessary) O 80/87 O 1151145 OletB O Other, specify
@ 100 Low Lead O Jeta Qlre
43 Gallons O 100130 O JetA-l O Automotive

Ofther Services, if Any, Prior to Departurs

Was an emergency evacuation of the aireraft performed? O Yes A No

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

Damage to Other Aircraft
L] Destroyed [J Mibor
L Substantial £1 None

Aireraft Registration Namber | Manufactarer:

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

City: City:

State: ZIp: State: z1p:
Country: Country;
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ADQ]TIONAL INFORMATIGN{PJeasetwe or print in ink)

Use this space if additional space is needed for any

ANSWErs,

Date of this Report | Name of Pilot/Operator:

"?Signaturc:

= or--  [TJCheck here o slectronical ly sign this document

If a Person Other than Pilot/Operator is Filin Report

Name: (2]

Title: /47& /é' -y
&

Signature:

e OF == clectromeally sign this document

N

Name of Investigator
Eric Swenson

NTSB Accident/Incident No.

Revlew;i by NTSB Regional {)ﬁ”ic; i
GAA18CA196

GAA

Dal; acho:'t Received
04/13/2018






