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: Denton

State: Texas Date:

z1p: 716207

Country: United States of America

Accident/Incident Date/Time
12/07/2016

Local Time: _11:45 pm

Latitude: 33.2012=N

Longitude: 97.1966=\W

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

mm/ddinny

Time Zone: Central

Collision with Other Aircraft: Q Midair

®On-ground Q) None

AIRCRAFT INFORMATION

Registration Number: N2844T

Manufacturer: Piper

Model: PA-34-200

[Z1TFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: 347250174
Year of Manufacture: 1972
Amateur-Built: OQYes  If Yes: QKit/Plans

Make:

Cabin Crew Seats

Maximum Gross Weight: 4200
Weight at Time of Accident/Incident:

Number of Seats: 3

Ibs
Ibs

Flight Crew Seats: 2

Passenger Seats: 1

@No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Encine Type (Select one
gory ¥p g g ype (. )
@® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating QLiquid Rocket
OBa_Jloon o Standard Speclal_ [ARetractable Q Turbo Shaft OSolid_Rocket
8g=;rél§®1rlg1ble E izgr;::tic Eiic;tir;:écd [ Tricycle [JTailwheel 8 TTLHEO frop co)Eybrld Rocket
rbo Jet one

O Gyroplane O Balloon OProvisional O Amphibian Otigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid OElectric

QPowered Lift [ Transport [ Experimental OFloat sk

QORocket [ Utility [ 3pecial Light-Sport Oxull [ski/Wheel : ;

: . : Fuel System T R at,

OUltralight O Experimental Light-Sport ¢l System Type (Reciproc mg).

O unknown OCertificate of Authorization or Waiver (COA) el Shier LanndResaveryisysten: QuestbueLie Bt

ONone O Unknown [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddreyyy | © 1bs of Thrust (hours) | (hours) (hours)

Eng.1 | Lycoming 10-360-CIEB RL-3634-51A 200 4963 308 301.4

Eng.2 | Lycoming LIO-360 L-226-67A 200 7881 216 21.6

Eng.3

Eng. 4

” Prope]ler 1 OFIXCd Fitch Propel]er 2 OFIXCd Pitch

Last Inspection Type @Controllable Pitch @ Controllable Pitch

@1 00-Hour Q Continuous Airworthiness QGround Adjustable OGround Adjustable

Q aarp O Conditional Inspection Manufacturer:  Hartzell Manufacturer:  Hartzell

O Annual OUnknown

Model: HC-C2YK-2CEFGU Model: HC-2CYK-2CLGUF
Date Last I ction: 10M17/2016
MELASEpecHion middiyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10.733.6 hrs If Yes: Eﬁfiaﬁle ———
hours measured at (Select one) ELT Manufacturer: ACK TECHNOLOGICE DlAngle of Attack Indicator
@Last Inspection O Time of Accident/Incident Model or Part No.: E-01 O Autopilot
TSO No.: QC91 (121.5 MHz) ®C91a (121.5 MHz) OData Recordar

Type of Maintenance Program (Seiect one)

® Annual
O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

QO Other Approved Inspection Program (A ATP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

OC126 (406 MHz)

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

Did ELT Activate? QYes @No
If activated:
Did ELT Aid in Locating Aircraft: QYes @&No
If not activated:
Indicate Reason: Dlmpact Damage
OFire Damage
O Battery Expired/Damaged
[A Unknown

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

[OHeads Up Display

OOnboard Weather

[OSatellite Tracking Device

[Astall Waming System

OvVideo Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: U S AVIATION GROUPLLC

City: DENTON

State: Texas ZIp: 76207

Fractional Ownership Aircraft:  Q Yes @ No

Country: _United States

Operator of Aircraft [ Same As Registered Owner

Name: Alec Norris

[ Same Address as Registered Owner
City: 7029 Herman Jared Dr

Doing Business As: Flight Instructor

b, 76182

State: Texas

Air Carrier/Operator Designator (4 Character Codze):

Country: United States

Operating Certificates Held

(Check all that apply)

ONone @FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
OSupplemental QOFAR 121 QFAR135
O Air Cargo QOFAR 125  (QFAR137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 133)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QOFAR 91 Special Flight
ONon-US, Commercial

ONon-US, Non-commiercial

Regulation Flight Conducted Under

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

QOFAR 415 © Scheduled or Commuter O Domestic
QOFAR 431 Q) Non-Scheduled or Air Taxi QInternational
QFAR 435
QFAR 437

O Passenger

Q Cargo

CPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[Arilot School (FAR 141) O Armed Forces ) . nr
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlrcflghtmg Q Unknown
O Commercial Space Transportation O State Q A_erlal Observation OFllght Test
Experimental Permit O1lLocal Q Alr Drop Qlider TUW
O Commercial Space Transportation License Q Air Race/Show @Instructional
O other Operator of Large Aireraft O Unknown Q Banner Tow QOther Work Use
Q) Business QPersonal
O Exccutive/Corporate  QPositioning
) External Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
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: _Denton Municipal Airport Distance From Airport Center: 0.5 sm
Airport Identifier: KDTO Direction From Airport: 100 degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip  QN/A Airport Elevation: 642 ft msl
Runway Information Condition of Runway/Landing Surface (Check aif that apply)
RunwayID: 18/36  (L/R/C) Length: 7002 ft Width: 150 _ft | @Dry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appiy) [ Lee Covered O Snow-Dry O Water-Glassy
[Z] Asphalt O Grass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
[ODirt Olce O Snow O Unknown [Oslush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Seiect one)
@Taxi QVFR Departure QOOn Instrument Approach  QDownwind QLow Approach
OTakeoff QIFR Departure Procedure/Clearance  QLanding QOBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check ail that apply) VFR Approach (Checkall that apply)
[ANone [ONone
OADF/NDB Orar OmMLs OPractice [Z] Traffic Pattern Ostop and Go
OSDF Osidestep OLpa Oaes O straight-In [ Touch and Go
OVOR/TVOR OiLs OASR [ valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around [T orced Landing
OTacaN OLOC-back course OContact [A Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

QPilot O Co-Pilot O student Pilot ~ @Flight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

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

First Name: Alec City of Residence: North Richland Hllls

Middle Initial: W State: _Texas ZIp: 76182

Last Name: Norris Country: _United States of America

Age at time of Accident/Incident: 24 Date of Birth: -‘I 992 mm/ddiyyyy
Certificate Number: _—_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(& None Q Fatal QLeft Q Front Q Unknown A
: : vailable Used

o I;fhr_mr ) Linknawin © Egg}zt o g_earl QO None QO None [A Not Installed
© Serous O Center Q single QOLap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @®3-point [ Not Deployed
[0 None [A Flight Instructor [A1 Commercial [ US Military o 4-p0!nt 0;"9”?“: (. gﬁpkfgvsg
[ Private O Recreational [ Airline Transport ~ [JForeign Q5-paint o dp&n H
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None O Class 3 @ Without limitations/waivers QO Unknown
O Other @Class1 ODriver’s License (Sport Pilot only) | QWith limitations/waivers ONA
O Unknown O Class 2 O Unknown O 5pecial Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A

Medical Certificate Special Issuance

N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : Biner
FAR 121/135 Checks: 02/26/2016 ke S 1P
mm/dd vy Model: PA-28
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) {(Check all that apply) (Check all that apply)
O N_OHC _ @A ane_ O None O None [A Instrument Airplane
[4 Single-Engine Land O Airship [@ Airplane [@ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
N/A
. . i Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrum ent Lighter
number of hours in each box) Aircrafi & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 657.4 248.5 209.7 4476 108.2 9.6 56 0 0 0
Pilot in Command (PIC) 585.0 248.5 145.6 3374 1049 96 53 0 0
Time as Instructor 412.4 2435 7Ty 3454 949 8.6 0
Last 90 Days 2041 2041 0 2041 64.8 0.4 0
Last 30 Days 51.3 51.3 51.3 15.9 0 0 0
Last 24 Hours 0 2.2 0 2.2 22 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

o

®prilot  OCo-Pilot QOstudent Pilot ~ QFlight Instructor ~ Q'Check Pilot  {Flight Engineer ) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ANo
“Flight Crewmember 2” Identification

First Name: Jimao (Andy) City of Residence: Denton

Middle Imitial: State: Texas 71P: 76207

Last Name: Liang Country: _United States

Age at time of Accident/Incident: 23 Date of Birth: 1993 mm/ddianyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @Lf_:ﬁ OFront OUnknown Available Used
O Minor  Q Unknown ORight ORear
O Serious O Center OSingle O None O None M ot Installed
QO Lap only Q Laponly Oinstalled

Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point O Not Deployed
O None O Flight Instructor O Commercial O us Military O 4-point o 4-point Dgepklnoyed
[A Private O Recreational [ Airline Transport  [J Foreign O 5-point O 5-point OUnknown
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None QO Class 3 ® Without limitations/waivers ) Unknown 08/07/20 1
Q Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers Q NA e
O Unknown O Class 2 Q Unknown O Special Issuance mmiddiyyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

07/22/201¢

[
[IMake: Cessna

mm/ddiyyy Model: CE-172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) {(Check all that apply) {Check all that apply)
O None _ A None O wone @A wone O mstrument Airplane
[A single-Engine Land O Airship [A 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 rowered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N/A 61.31(e) complex airplane- 11/21/16
61.31(d)(2) Act as PIC- 11/21/16
. . i 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 Air
Total Time 227.8 13.1 2147 13.1 46.9 2 43.4
Pilot in Command (PIC) 124.7 0 124.7 0 411 2 43.4
Time as Instructor 0 0 0 0 0 0 0
Last 90 Days 131 13.1 0] 13.1 2.1 0 3.8
Last 30 Days 5 < 0 6 0 0 0
Last 24 Hours 0 0 0 0 0 0




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
: - . ) O Center ORear O Minor
Middle Initial: State: ZIP: - ORight Osingle O Scrious
Last Name: Country: QUnknown 8Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) R‘t;strfs_llinl:lType:U ; Inflatable
vailable se ;
O None O rlight Instructor O Commercial O us Military O None O None Restraints
O private O recreational O Airline Transport L Foreign OLapOnly QOLaponly | [ Notinstalled
O student O sport O Flight Engineer O 3-point O 3-point E ;?S:agm] |
QO 4-point (@) 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point E Deploged
QOUnknown ) Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?{“’“" 8N0ne
. . . ] O Center cal, Minor
Middle Initial: State: ZIP: _ — QORight Qsingle O serious
Last Name: Country: QOUnknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O commercial O Us Military ‘3’ ;‘:ﬁ:’le [(I;?Ilonc Restraints
O Private O Recreational O Airline Transport ] Foreign OLapOnly (LapOnly | O Notinstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point Q 4-point L] Nt Beplaged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs QUnknown Q) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
1L e o QLeft QO None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;&[’ _Olt”lly 8;:21[’ Ql;lly Cinstalled
) i ORight QO Serious PRI Point ) FINot Deployed | If Under 3,
Last Name: _ —— comy | OUnknown | OFatal 8‘5"9"?“: 84'90?‘“ O Deployed O Child Restraint
O Unknown g 5-point [ Unknown OLap-Held
QCrew QPassenger O Other Row: OUnknown ¢ Unknown o Usllllzl)moivn
Available Used
First Name: City :
x4 Oleft ONone ONone O None ONot Installed | O Under 5 years
Middle Initial: State: ZIP; OcCenter | OMinor OLap Only  QLap Only | Ryqiaiied
ORight O Serious O3-point O 3-point [ (Nt Deployed | If Under 5,
Last Name: Country: g . ;
— O OUnknown gFatal 8;"9"?’“{ 8;‘*"4“; EDeployed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown o Unlzl)mown
Available Used
First Name: City :
g QLeft O None OnNene Q) Hone O Wot Installed | COJUnder 5 years
¥
Middle Initial: State: ZIP: Ocenter O Minor OLap Only  QLap Only | Hypgaiied
. ORight Oserious | ©3-point O 3-point [ Mot Deployed | If Under 5,
Last Name: Country: g . .
- e Ounknown gFatal 8;‘52:2; 8‘5‘1"’%“: Egepklnoyed O Child Restraint
] Unknown i ~pain nknown Lap-Held
QO Crew QPassenger O Other Row: OUnknown  © Unknown 8 Unlzl)mown
Available Used
First Name: City :
irst Name ity OLen Ginisiie ONone ONone | Mot Installed | O Under § years
Middle Initial: State: ZIP: OCenter | QMinor gLaP Only 8]-'313 iny O nstalled
) i ORight O Serious 4+pain 3-point | (I Not Deplayed | If Under 5,
FRSENGS: — — oy | Ounknown | OFatal 8;"9"!‘“ 841’0““ ODeployed | ¢ Child Restraint
QUnknown -point S-point | C Unknown Lap-Held
OCrew OPassenger QO Other Row: __ OUnknown O Unknown 8 Unrl)mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport TD: KDTO o i Airport ID: KDTO 8 None 8 VFR/IFR
- ime: o o Company VFR IFR
City: Denton . City: Denton O Military VFR O Unknown
State: Texas Time Zone: COST State: Texas QO VFR
Country: United States Country: United States Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VER O Special IFR. [ VFR Flight Following O Cruise
[ VFR O IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G O Military Operations Area (MOA) OSpecial Goviir e
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area :
O Class C O Waming Arca [ Jet Training Area OUnknown 642 ft msl
[A ClassD OProhibited Area O TRsA
O classE [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Eheckplliotomh) Facility ID: KDTO
[0 National Weather Service O Company ] .
[ Flight Service Station O Military Observation Time: 1853z
O Tv/Radio O Internet Time Zone: Central DST
[Z1 Automated Report O None ; : -
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 0 m
O On-Board Weather Direction from Accident Site: 270 __ degrees true
Basic Conditions Light Condition
®vmMmC ODawn QODusk ODark Night OUnknown
Omic ®Day OnNight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 10 (C) or (F)
Q Clear ® Thin Broken Q None (Clear) Q Obscured .
OFew © Thin Overcast ® Broken O Indefinite DewPoint: 04  (© oo _  (F)
Partial Ob: ti Unkn O t Unk
8 Siratltire d seuration O Unengun QCueseas ) Unknown Altimeter Setting: 30.09 in. Hg
s H MB
Lowest Cloud Condition Height Ceiling Height o
5000 ftagl 5000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10  miles
[ variable A C.alrn . [A1 Not Gusting RVER: fect
O Light and Variable -
-Or- -0r- -or- RVV: 7mllCS
Direction: O 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 A None O Drizzle O Freezing Rain [2] None. OFog
O Moderate Rain O 1ce Pellets O snow Shower [ Blowing Dust O Ground Fog
QHeavy O snow O snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
@A O Hail O snow Grains O Freezing Drizzle O Blowgng Snow O lceFog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @NA {® None @®N/A [ANone OLight
O Trace ORime O Trace O Rime O Clear Air O Moderate
OLight O Clear QO Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe Q Unknown
QOUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time © 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)

Left wing outboard 2 feet compressed 18"
Left wing forward attchment fitting pulled out of fuselage
Left wing aft attachment fitting buckled

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.

Departure KDTO around 11am Local time intending to return to KDT O within two hours of departure.

VFR departure no services besides traffic pattern when we returned to KDTO.

Parking area (engine start), brake test both brakes are functioning and stop the aircraft during the brake test. Taxi to runway 36 via Hotel,
Bravo, Alpha to the Alpha 7 runup area. Student set parking brake instructor released and checked brakes again with both engines at
2000 RPM and rght brakes and left brakes hold. After runup we depart vir to the northeast to practice a few manuevers (approximately
30-45 mins in the practice area). Check the weather and return to KDTO to enter the traffic pattern and do a few touch and goes. On the
final landing we land (runway 36) | begin to use my brakes to help assist the student in braking and my brakes have no effect on the
aircraft braking. Tower asks if we can make A3 taxiway, we annouce we have had some sort of brake malfuction that we cannot make that
taiway so we roll to A2 exit the runway there. Right side (instructor) brakes are INOP, but the left side (student) brakes still apprear to be
functioning normally. We get our clearance from ground and continue our taxi slowly (under 1000 RPM) due to a brake malfuction. Taxi
Alpha to Bravo left turn onto Hotel, student brakes are still functioning normally through all of the turns. We make the left turn into the
parking area and continue forward slowly, brakes still seem to be functioning normally. We approach the right turn to reach the other sider
of the parking area and the turn does not feel normal (differental braking seems to not be working). As | realize this | tell my student to hit
the brakes as he does | feel the plane start to pull left (either due to unequal braking or left rudder), | feel the plane drifting left | feel the
right rudder pushing intc my fot a little so | try to counteract this with Right rudder and by adding 100 RPM to the left engine to try and use
differential thrust to help the plane turn. As soon as | realize this is not going to work | pull the throttles to idle, and cutoff the mixtures. The
plane impacts Cessna N9528W on the right side of the body. The plane comes to rest. We exit out of the normal cabin exit on the right
side call supervisors, take pictures and move the airplane off the ramp taxi area and into a parking spot. Maitenance later moves the plane
into their hanger to inspect the aircraft.




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

Operator/Owner Safety Recommendation

Stopped on taxiway and not entered parking ramp.

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

Was there Mechanical Malfunction/Failure? [A 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
Right seat brakes malfuction. (This is not the first time we have had issues with the right seat brakes.) 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 s0/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead Ot A Q18
68 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
N/A

EVACUATION OF AIRCRAFT

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

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

Exited the aircraft through the main cabin door, exited to the rear of the aircraft away from the propeller.

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

Aircraft Registration Number | Manufacturer: Cessna Damage to Other Aircraft

. O Destroyed A Minor
N9528W Model: C-172-R D Substantial D None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: U S AVIATION GROUP LLC Name: _ N/A
City: Denton City:
State: Texas ZIP: 76207 State: ZIP:
Country: United States 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

mm/ddnyy

Date of this Report | Name of Pilot/Operator: _Alec Wesley Norris

1212112016 Signature:

-— O ==

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

GAA1/CAQ093

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAAID HICKS, M. 21DEC2016

11




	6120_1 rev. 2013 N2844T...
	Basic Information/Aircraft
	Owner/Operator Information
	Flight Crew Member 1
	Flight Crew Member 2
	Additional Flight Crew Members
	Flight Itinerary/Weather
	Damage to Aircraft
	Recommendation
	Signature

	6120_1 rev. 2013 N2844T..._Page_1
	6120_1 rev. 2013 N2844T..._Page_2
	6120_1 rev. 2013 N2844T..._Page_3
	6120_1 rev. 2013 N2844T..._Page_4
	6120_1 rev. 2013 N2844T..._Page_5
	6120_1 rev. 2013 N2844T..._Page_6
	6120_1 rev. 2013 N2844T..._Page_7
	6120_1 rev. 2013 N2844T..._Page_8
	6120_1 rev. 2013 N2844T..._Page_9



