NTSB

NATIONAL TRANSPORTATION SAFETY BOARD * PILOT/OPERATOR
REPORT Use this form (Form 6120.1) to report civil and public aircra

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place:_Denver State: CO
zrp: 80112 Country: United States

Latitude: 39.543859 Longitude: -104.849251

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

AIRCRAFT INFORMATION
Registration Number: N20747
Manufacturer: CESSNA
Model: 172S
Serial Number: 172512578

Vaar of Mannfactura: 2020
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: ATPCE LLC

Fractional Ownership Aircraft: O Yes ® No

city: WILMINGTON
zrp- 19808 Country: UNITED STATES

State: DE

Operator of Aircraft
Name: ATP_USA

O The Operator is also the Registered Owner

O Same address as Registered Owner
Domg Business As:

city: Jacksonville
71p- 32250

State: FL

Aur Carmier/Operator Designator (4-character code):

Operating Certificates Held

(Check all that apply)
[ONone ®FARO91 QFAR 129
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133
[ Supplemental QFAR 121 QFAR 135
Ol Air Cargo QFAR 125 (QFAR 137

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[0 On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
OPpilot School (FAR 141) QO Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Pernut O Local
O Commercial Space Transportation License
O other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

QOFAR 415 Q Scheduled or Commuter (O Domestic
QOFAR 431 (O Non-Scheduled or Air Tax1 O International
OFAR 435
OFAR 437
OFAR 450 | O Passenger

Q Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight

MVac 2 Nn

R AT

| — —

Air Medical Flight

O Aerial Application QFirefighting

(O Aerial Observation QFlight Test

Q Air Drop QGlider Tow

QO Air Race/Show ® Instructional

O Banner Tow Q Other Work Use
O Business (O Personal

Q Executive/Corporate OPosiﬁm]i]]g

O External Load QO Skydiving
QFenry (Q Unknown

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

Airport Name: Centennial Airport Distance From Airport Center: 1 sm.
Airport Identifier: KAPA Direction From Airport: 180 degrees true
Proximity to Airport: @ Off Airport/Airstrip QO On Auport/Airstrip QN/A Airport Elevation: 5885 f MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 17R_ pength: 7001 f Width 75 & £ Dry [ Snow-Compacted ~ [] Water-Calm
[0 Holes [0 Snow-Crusted [Od0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt DO Grass/Turf lce JSnow [ Rough [J Snow-Wet O wet
Oconcrete [OGravel [0 Macadam OOWater []] Rubber Deposits O soft
Opirt [JHelideck Metal/Wood O Unknown [0 Stush-Covered [0 Vegetation O Unknown
OElevated Heliport ~ [JHelistop Offsite landing area
Approach/Departure Segment (Select one)
QO Taxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding QOBase (Q Go Around
@®Initial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[[1None [[None
CJADF/NDB Orar OnMis OIPractice [ Traffic Pattern O stop and Go
OsDF O sidestep Orpa Oces O straight-In [ Touch and Go Simulated
OVOR/TVOR Oms OAsrR OUnknown [ valley/Terrain Following [JForced Landing Forced
O VOR/DME O Localizer Only visual [ Go Around [JLanding Precautionary
OTAcCAN [OLOC-back course [ Contact O Full Stop [Landing
ORNAV OCircling [0 Unknown
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[ “FLIGHT CREWNMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Ocaptain OFirst Officer O Pilot O Co-Pilot O Student Pilot © Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [HYes [ONo
“Flight Crewmember 1” Identification
First Name: Dalton City of Residence: Copan
Middle Initial: D State: OK ZIP: 74022
Last Name: Pontius Country: _United States
Age at time of Accident/Incident: 25 Date of Birth: (mm/dd/iyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious O Left Q Front QO Unknown Available Used
() Unknown OFatal ® Right O Rear None ONone [2] Not Installed
O Minor O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point @7 o [ Not Deployed
. O 4-point O 4-point [J Deployed
I None [ Flight Instructor [ Commercial (@) 5-point O 5-point [ Unknown
EUS Military EPrivatze [ Recreational O Unknown O Unknown
Airhine Transport [JFore S,
=] Swde;t mﬁﬁ;ngneer O Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None QCClass 3 O Without limitations/waivers Q Unknown
Q Other @ Class 1 O Driver’s License (Sport Pilot only) @® With limitations/waivers ON/A _05/02/2023
O Unknown O Class 2 O Unknown O Special Issuance mm/da/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must use corrective lens(es) to meet vision standards at all required distances

Personal Flight Equipment (Check all that apply)

Fireresistant flight suit 0 Helmet Oiaser protective visor/glasses I Personal locator beacon(s) (PL.B)  [JFire resistant gloves
[Helmet visor o Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Pi
FAR 121/135 Checks: 03/06/2024 Make: Piper
mm/ddlyyyy Model: PA-44-180
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)
Esingle-Engine Land [ None [0 None [ None Instrument Airplane
[ Single-Engine Sea O Aurship Airplane [A Airplane Single-Engine [ Instrument Helicopter
mMult%eng%ne Land [ Balloon [ Helicopter [ Airplane Multiengine [0 Helicopter
CIMultiengine Sea O Glider O Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift O sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
initial solo 9-24-2022
solo cross country 1-7-2023
additional solo 81.87(n) 12-24-2022
prepared for private practical test 2-15-2023
61.39(a)(6)(i) 2-15-2023
. . Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instroment Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft] Glider | Than Air |Rotocraft| wheel
Total Time 720 607 690 31 48 14 60 31
Pilot n Command (PIC) 675 607 644 20 45 14 57 20
Time as Instructor 432 432 432 g 30 7 0 0
oo [ | o
Last 90 Days 283 283 283 0 16 4 0 0
Last 30 Days 64 64 64 Q 6 0 0 0
Last 24 Hours 5 5 5 g 0 0 0 0
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| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QO Captain Q First Officer QPilot Q Co-Pilot (@ Student Pilot (Flight Instructor () Check Pilot (Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilot flyving [JYes [[No

“Flight Crewmember 2* Identification

First Name: Andrew City of Residence: Aurora
Middle Initial: S State: CO ZIP: 80015
Last Name: Folkman Country: United States

Age at time of Accident/Incident: 33 Date of Birth: __ (mm/ddfyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None © Serious ®Left OFront O Unknown Available Used
O Unknown Q) Fatal ORight ORear O None O None
@ Minor O Center Osingle O Lap only O Lap orly Em:flled
Pilot Certificate(s) (Check all that apply) g i_g‘;ﬁ: g i:f)gﬂ [CINot Deployed
[HNone [JFlight Instructor [ Commercial (@) 5-point (@) 5-point gzgfyed
O us Military OPrivate [ Recreational O Unknown O Unknown o Wil

Aurline Transport [JForer S
ESludenelt EFnghelig};ngmeer O Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None O Class 3 ® Without limitations/waivers Q Unknown
O Other ® Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A _07/17/2024
® Unknown O Class 2 O Unknown O Sspecial Issuance mm/dd/lyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFireresistant flight suit [ Helmet T aser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: i
mm/ddfyyyy 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)
[ single-Engine Land [0 None O None [0 None O Instrument Airplane
L Single-Engine Sea O Aurship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
] Multiengine Land [0 Balloon O Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

[0 Gyroplane [0 Powered lift O sport

[0 Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

R ) Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instroment Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft] Glider | Than Air |Rotocraft| wheel
Total Time 18 18 18
Pilot m Command (PIC) 0 0 0
Time as Instructor 0 0 0
mhis MakeVodel | [ 1 [ T T 1
Last 90 Days 18 18 18
Last 30 Days 18 18 18
Last 24 Hours 1 1 1
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information.)

Additional Crewmember Information Seat Occupied Injury
) i . OlLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
: < ) o O Right O Unknown O Serious
Middle Initial: State: Zip: Q Front OFatal
i O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

CFire resistant flight suit O Helmet OILaser protective visor/glasses OPersonal locator beacon(s) (PLB) CFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None ] Flight Instructor [ Commercial Ous Military Available Used Restraints
[ Private [Recreational [ Airline Transport [JForeign QO None ONone
[ Student O Sport [ Flight Engineer O Lap Only QLap Only | CINot Installed

Q© 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point QO4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QO 5-point [CIDeployed
O Unknown QOUnknown | [JUnknown
OYes OONo (OSupplemental.
Restramnt type:

CJFire resistant flight suit
OHelmet

CILaser protective visor/glasses
OrLB

OFire resistant gloves
CINight vision goggles
DIHelmet visor

DOpersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: QOCenter Osingle O Minor
ORight (Q Unknown O Serious
Middle Initial: State: Zip: QFront QOFatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit OHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [] Personal flotation [JOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
L B L R . Lan B ] [ o BESTE WP LR Ao _E=_ww_ TTT__3 T4 = 4
i T tapin Lo ot s - oo LI Availanic Uil Riswams
O Private [ORecreational [ Airline Transport Foreign O None ONone
[ Student Osport [ Flight Engineer OLap Only OLap Only | [Not Installed

O 3-pomnt 83—pomt Olinstalled

O 4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time hrs. (o) S-Qint OS—ﬁin‘r Eg:tpge;;:;) D]
Accident/Incident Aircraft? of this Accident/Incident: O Unknown O Unknown CJUnknown

(O Supplemental.

Oves ONo Restraint type:

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: QO Left ONone ONone ONone ONot OJUnder 5
O Center O Minor QLap Only QLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Onstalled
QUnknown | QFatal O4-point O4-point [ONot If under 5
Last name: Country: QO Unknown | Q5-point O5-point Deployed | years,
Row QO Unknown QUnknown | [CdDeployed | QChild
OCrew QOPassenger QOther O Supplemental [OJUnknown Restraint
Restraint type: QOLap-Held
QUnknown
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Country- United States

Country: Unisted States

Available Used
First Name: City: QlLeft ONone QONone O None [CINot OUnder 5
QO Center QO Minor OLap Only (@] Lap Only Installed years
Middle Imitial: State: Zip: QORaght O Serious O 3-point O 3-point [Cinstalled
QUnknown | (QFatal Q4-point O 4-point [Not If under 5
Last name: Country: QUnknown | QS5-point QO 5-point Deployed | years,
Row O Unknown O Unknown |[JDeployed | QChild
OCrew OPassenger O Other O Supplemental. OJUnknown Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[JFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
DJFire resistant gloves
DINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: QlLeft QONone ONone ONone ONot JUnder 5
QOCenter OMinor OLap Only QOLap Only Installed | years
Middle Initial: State: Zip: QORight QO Serious O3-point QO 3-point Oinstalled
QUnknown | (QFatal QO4-point O 4-point Mot If under 5
Last name: Country: QUunknown | Q5-point O 5-point Deployed | years,
Row Q Unknown QUnknown | [dDeployed | QChild
OCrew QO Passenger (Q Other OSupplemental OJUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
Pari
Available Used
First Name: City: QOLeft ONone ONone ONone [Not OUnder 5
O Center OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QO Serious O3-point O3-point Cinstalled
QUnknown | QFatal Q4-point O4-point [INot Ifunder 5
Last name: Country: QUunknown | O5-point QO 5-point Deployed | years,
Row O Unknown QUnknown | CIDeployed | O Child
QOCrew O Passenger QoOther O Supplemental. [OJUnknown Restraint
Restramt type: (QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[OFire resistant gloves
CINight vision goggles
[OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: KAPA Flight Number: Airport ID: KAPA @®None OVERIFR
) . QCompany  QIFR
city: Centennial Time: 8:30 Operating as Flight city: Centennial VFR QOUnknown
. OMilitary
State: CO Time Zone: MEY state: CO VFR
OVER

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply) [INone
[Certificate of [Special VFR [Special IFR [JVFR Flight Following OCruise
Authorization
COvVErR CER CIVER On Top O Traffic Advisory [JUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
[cClass A [OcClass G [Military Operations Area [dSpecial Altitude of In-Flight
OClass B [ODemo Area (MOA) OAir Traffic Occurrence:
OcClass C [OWarning Area O Airport Advisory Area Control Area
[AClass D [JProhibited Area [17et Training Area JUnknown ft.
[Class E [Restricted Area OTRrRsA MSL
LJEAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service O Company Facility ID: KAPA
[JFlight Service Station CMilitary Observation Time: 8§:53
[JTV/Radio Cintemnet Time Zone: MDT
[Z] Automated Report [INone Distance from Accident Site: 1 nm
[JElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 180 degrees true
CJon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMC Height
Oomc 22000 ft. AGL ODawn ODusk O Dark Night OUnknown
(QUnknown ® Day QONight Q Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
2200(? ft. AGL
Q Clear @®Thin Broken | QNone (Clear) Temperature:21 (°C) or (@3]
O Few O Thin Overcast | ®Broken
Q Partial QOUnknown Q Overcast Dewpaint: 5—(°C) oo __ (F)
Obscuration QO Obscured
O Scattered Q Indefinite
Q Unknown
|
‘Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: 3002 [Ocaim [INot Gusting 10 miles
Hg Ovarnable [CJLight and Variable or RVR: feet
or or Speed: kts RVV: miles
] Direction: 240 Speed: 5 kts Destiny Altitude: ft.
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
ENone [ Drizzle [QFreezing Rain ENone OFog
ORraimn [Jice Pellets [OSnow Shower [IBlowing Dust ] Ground Fog
OSnow [ Snow Pellets Olce Pellets Shower [OBlowing Sand [OHaze
[QHail [ Snow Grains [JFreezing Drizzle [OBlowing Snow [Jice Fog
[OJRain Showers [Qice Crystals [Blowng Spray [ Smoke
[JDust ] Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®nNone ON/A [None OLight
QTrace ORime QHeavy OTrace ORime [Clean Air [OModerate
OLight OClear e@NA OLight OClear OTerrain-Induced Osevere
OModerate OMixed O Unknown OModerate OMixed Oconvective CJExtreme
O severe QUnknown Osevere QOUnknown Turbulence
QUnknown QOUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
IAPA 09/006 APA OBST CRANE (ASN 2023-ANM-7181-OE) 393451N1045008W (0.9NM NE APA) 5957FT (197FT AGL) FLAGGED
AND LGTD 2409091500-2409231400
IAPA 09/026 APA OBST TOWER LGT (ASR 1065282) 394352.00N1045730.00W (10.9NM NNW APA) 5622.0FT (230.0FT AGL) U/S
2409101821-2410102359
IAPA 09/029 APA TWY D BTN TWY D1 AND TWY D4 CLSD 2409112149-2410042300
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone ® Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed O1ln-Flight OFire at Unknown Time O1In-Flight OFire at Unknown Time
O Unknown O0n-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Nose gear collapsed, Prop strike and bent, top of vertical stabilzer crushed, both left and right wing bent, tail of aircraft bent

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 location, services obtained, and
intended destination. Provide as much detail as possible.

We started off with a preflight inspection. Neither | or the student noticed anything wrong with the aircraft. Right before getting in the plane |
double checked oil levels and Fuel levels. The oil level was right around 6.5 qts and we had full tanks of fuel. We started going through our
checklists to get the plane started and taxied to the midfield runup area. Went through the runup per the checklist and everything passed
with no abnormalities. We then taxied to 17L to takeoff for some touch and go practice. We took off from 17L and tower switched us to 17R
with right closed traffic. Everything was going good until we took off on our 3rd or 4th lap in the pattern and we lost engine power at about
200 agl. When | looked the RPM gauge was reading 2100 rpm and i was able to maintain about a slight climb. | took controls immediately
and contacted tower to see if | could land on the other runway. At that point the engine's power was reduced to 1600 rpm with the throttle
fully pushed in. At that point | decided the only option was to landing in the golf course in front of us which was previously briefed. | then
told tower we were landing in the field and went through all my memory items in the takeoff briefing. | pulled the mixture, fuel shut off,
turned the mags off, standby battery off. At that point | started adding flaps and turmed the master switch off. | landed on the fairway of the
golf course and kept rolling up over a hill. We went back into the air and came down nose wheel first. The nose wheel collapsed and we
rolled over the nose and ended up upside down. Both the student and | got out of the plane as soon as we could just in case a fire started
and once both of us were out of the plane safe | called our safety team.
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? COJYes [ONo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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) (®100 Low Lead Olet A OUnleaded AV
Q Automotive Qlet A-1 Q Other, specify
40 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [Yes ONo

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

We both exited out of the main side doors

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

Aircraft Registration Number Manufacturer: Cessna Damage to Other Aircraft:

N20747 DI Destroyed OMinor
Model: 172-S [ Substantial CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ATPCELLC Name:

City: WILMINGTON City:

state: DE zIp: 19808 State: Z1P:

Country: UNITED STATES Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of Pilot/Operator: Dalton Pontius
9/16/2024 Signature:
m/ddfyyyy
" % -or-  []Check here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or-  [Jcheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

CEN24LA350 Central Aguilera 16 Sep 2024

10






