NTSB

FORM 6120.1 « OMB NO.

3147-0001 » EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Fairmont

Accident/Incident Date/Time

z1p: _26554 Country: USA

Latitnde: 39-26-51.1466N

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

State: WV Date: 08/30/2024
mm/ddfyyyy
Longitude: 080-10-3.4849W Time Zonc: EDT

Local Time: _3:14

HH MM

Collision with Other Alircraft: O Midair

OOn-ground @ None

IRC IN TION

Registration Number: _N1005U
Manufacturer: _Mooney

El1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircrant

Model: _M20K

Serial Number: 25-1210
Year of Manufacture: 1989

Number of Seats: 4

Maximum Gross Weight: 2900 1bs.
Weight at Time of Accident/Incident: 2440 Ibs.

Flight Crew Seats: 2

Amateur-Built: OYes  /fYes: O Original Design Cabin Crew Seats: Passenger Seats: 2
®No O KitPlans Make: Number of Engines: 1 .
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
@ Airplane Standard Special [ElRctractable [JHigh Skid O Turbo Shaft QO Solid Rocket
OBalloon [ Normal O Restricted DO Tricycle Clskid O Turbo Prop OHybrid Rocket
oBl{"v Dirigible [ Acrobatic O Limited O Tailwheel OIski/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional OJEmergency Float  [Jpull OTurbo Fan OUnknown
OGyroplane OCommuter [ Special Flight CIFloat [OIski OElectric
8?“1‘32’:’1'" [ Transport [J Experimental E'(\)‘l“hl’higm i 5
OWe 1 DUlilit)' DSpccial Light-Sport cr Launch/Recovery System
ORocket D Experimental Light-S DNone OUnknown | Fuel System Type (Reciprocating)
4 xperi port )
O Ultralight o i OCarburctor @Fucl Injected
O Unknown OCertificate of Authorization or Waiver (COA)
ONone [ Unknown
Engine Serial Rated Power Total Time Since:
Engine |  Engine Manufacturer Engine Mode/Series etz Date oM | @ porsepower or | Time |Inspection | Overhaul
(mm/ddy3yy) | QLbs. of Thrust (hours) (howrs) (hours)
Eng. 1 | Continental TSI0-360-MB1 317220 01/06/1989 | 210 2895.2 16.4 181.4
Eng 2
Eng. 3
Eng. 4
3 Additional Equipment
Last Inspection Type E1ADSB st aps
Q100-Hour Airframe Parachute ] Heads Up Display
O aarp Angle of Attack Indicator DI naght Vision Goggles
©® Annual E Autopilot £l Onboard Weather
Q Continuous Airworthiness Autopilot FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director LI SAS, Number of Axes: ___ Model:
S [ Data Recorder [ satellite Tracking Device
Q Unknown Dev
X rice Stall Waming System [E] Stall Waming System
Date of Last Inspection: __06/27/2024 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddyyyy O Blectronic Multifunction Display [ Wire Strike Detection
. e 78. Electronic Primary Flight Display [ Wire Strike Protection
:\lﬂ; r;ame Tou“lm: imc.s 38 8 8) hrs Flight Management System L] Other, Speafy:
Ours mcas at (Select one,
: : ELT Installed: ©Yes ONo IfYes: Pro O Fixed Pitch
i : peller 1 ixed Pitc
@Last l:.nspcclmn QTime of Accident/Incident S . Artex ® Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.: 1000 O Ground Adjustable

© Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program

O (AAIP) Continuous Airworthincss

Q Other, specify:

Description of Fire Extinguishing System
® None

O Specify:

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)
©C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes QNo

Was ELT still connected to antenna? ® Yes QNo

Did ELT activate? ® Yes ONo

If not activated: Indicate Reason: [J Impact Damage

If activated: Did ELT aid in locating aircraf?QYes ONo|
Y

Manufacturer:_McCauley
Model: 2A34C221-B

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable

Propeller 2

1 Firc Damage [ Battery Expired'Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: _Michael Hapka
city: Wildwood

zip: 34785

State: FL

Country: USA

Fractional Ownership Aircraft: OYes ®No

Operator of Aircraft B The Operator is also the Registered Owner

O Same address as Registered Owner

Name Doing Business As:
City: State: Air Carrier/Op Desigr (4-ch code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
EINone @FAR 91 OFAR129  QFAR415 O Scheduled or Commuter O Domestic
[JFlag Camier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q Intemational
O Supplemental QFAR 121 OFAR 135 QFAR 435
D Air Cargo OFAR 125 QFAR 137 QFAR 437
DForcign Air Carricrs (FAR 129) OFAR 450 | OPassenger
DRotorcraft Extemnal Load (FAR 133) OFAR 91 Special Flight OCargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces i bl .
DO Certificate of Authorization or Waiver (COA) OFederal (o] Acrial Application Oﬁfvﬁshnng
O Commercial Space Transportation Ostate (o] Acrial Obscrvation OFlight Test
Experimental Permit OLiscsi O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Ollnstructional
D Other Operator of Large Aircraft O Unknown (o] Banner Tow QOther Work Use
Q Business ®@Personal
QExecutive/Corporate  QPositioning
Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFenry O Unknown
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accidentfincident occurred on ap| h, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Fairmont Municipal-Frankman Field

Airport Identifier: 4G7

Proximity to Airport: O Off Airport/Airstrip  QOn AirporvAirstrip  ON/A

Distance From Airport Center: 5 sm.
Direction From Airport: 5 degrees true
Airport Elevation: 1032 ft. MSL

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 05 Length: 2965 fi. Width: 79 fi. & Dry [ Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
ElAsphalt OGrass/ Turf Olce [JSnow [ Rough [ Snow-Wet 0O wet
OConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
ODirt [JHdlideck MetalWood ~ [JUnknown O Slush-Covered [ Vegetation O Unknown
OElevated Helipot  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Dep Procedure/Cl OLanding OBase OGo Around
Olnitial Climb QFinal ® Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
O ADF/NDB OprAR Ohvis OPractice [ Traffic Pattern [JStop and Go
OsoF DOsidestep Orpa aars O Straight-In O Touch and Go
OVORTVOR s OASR OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VORDME O Localizer Only OVisual ElGo Around OForced Landing
OTACAN [LOC-back course OContact O Full Stop [ Precautionary Landing
ORrRNAV OCircling O Unknown
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| “FLIGHT CR e TION
“Flight Crewmember 1™ Responsibilitics at the Time of Accident/Incident
OcCaptain OFirst Officer @ Pilot O Co-Pilot OsSmdent Pilot  OFlight Instructor O Check Pilot - O Flight Engincer O Other Rlight Crew
“Flight Crewmember 17 was pilot flying ElYes [ No
“Flight Crewmember 17 Identification
First Name: Michael City of Residence: _Wildwood
Middle Initial: L State: FL ZIP: 34785
Last Name: _Hapka Country: _USA
Age at time of Accident/Incident: 64 Date of Birth: (mm/ddlyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Scrious @leht O Front OUnknown Available Used
O Unknown QFatal O Right O Rear O None ONone B Not Installed
@ Minor O Center O Single 8[.11: only 8"!’ f:‘“y [ Installed
Pilot Certificate(s) (Check all that apply) 03‘"‘".“: omm 0 Not chvLoyed
O None Drtight Instructor O Commercial O 5-point Q 5-point g ?cnt,:v,.:n
U Military ElPrivate [ Recreational O Unknown O Unknown '
O Airdine Transport OForcign O Sport )
DO swdent DORight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ©Class 3 @ Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers ONA _9M5R022
Q Unknown © Class 2 Q Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must have avallable glasses for near vision.
Personal Flight Equipment (Check all that apply)
[ Firc resistant flight suit O Helmet DLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  CdFire resistant gloves
|0 Hemet visor O Naght vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including %
FAR 121/135 Checks: 05/16/2024 Make: _Mooney
mm/dd’syyy Model: _M2OK
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)
[l Singlc-Enginc Land EJ None [ Nonc [EJ Nonc [ Instrument Airplane
O single-Engine Sea O Airship E1 Airplanc [ Airplanc Single-Engine [ Instrument Helicopter
O Multiengine Land O Balloon [ Helicopter [ Airplane Multicngine O Helicopter
O Multiengine Sca 0O Glider O Powcred Lift [ Gyroplanc 0O Glider
O Gyroplane O Powered lift O Spont
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorscments Student Endorsements (/nclude dates)
High Performance Airplane 10/18/1993
Alrplane Maulti-
Flight Time (Enter All This Make sl::gk Alrplane federt Lighter [engine | Tail-
haurs for each bax) Adrcraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Alr |Rotoreran | wheel
Total Time 1496.9 454.4 1490 | 6.9 108.1 48.1 522
Pilot in Command (PIC) 1429.5 454.4 14295 | 0 1081 | 48.1 52.2
Tume as Instructor
This MakeModel
Last 90 Days 16.4 16.4 164 | 0 0 0 0
Last 30 Days 40 4.0 40 |0 0 0 0
Last 24 Hours 21 21 2110 0 0 0
3
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“Flight Crewmember 2™ w

| “FLIGHT CREWMEMBER 2" INFORMATION

as pilot flying [ Yes

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
QCaptain Q First Officer QPilot Q Co-Pilot  OStudent Pilot - QFlight Instructor  Q Check Pilot O Flight Engincer  QOther Flight Crew

Medical Certificate Special Limitations

ONo

“Flight Crewmember 2™ Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name Country:

Age at time of Accident/Incident: Date of Birth: (mm/ddyyyy)

Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Olcft OFront QUnknown Available Ugd
OUnknown QFatal ORight ORecar None None .
O Minor OCenter Osingle O Lap only O Lap only g;-::;::;"“
- i 3-point e

Pilot Certificate(s) (Check all that apphy) o """",": 8 41p:im Not Deployed
O None ORight Instructor [ Commerdial O 5-point O 5-point Dlgc;;loycd
US Mlitary Orrivate [ Recreational O Unknown O Uskacorn [ Unknown
O Aidine Transport OForcign [ Sport ] )
O Student DOIFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ONA T —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Personal Flight Equipment (Check all that apply)

AN T ST SOV

01

[OJFire resistant flight suit [ Helmet [OLaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
DOHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: S
mm/ddyyy 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 [ None [ None [ None O Instrument Airplane
[ Singlc-Engine Sea O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon D Helicopter O Airplanc Multiengine O Helicopter
OMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane O Powered lift 0O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Airplane Multi-
Flight Time (Enter Al This Make Single Alrplane Imtrpment Lighter |engine | Tail-
hours for each bax) Airerant & Model Engine Moultiengine Night Actual | Simulated |Rotorcraft| Glider |Than Air |Roiorcran | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours

pr
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ADDITIONAL HT CREWME information.)

Additional Crewmember Information Seat Occupied Injury

= = > : OlLett ORear O None

First Name: City of Residence: O Center OSingle O Minor

- . ORigh( OUnknown O Serious

\\ A S ) 3

Middle Initial State: Zip: O Front O Fatal

Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)

OFire resistant Might suit Otelmet [JLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB)  [JFire resistant gloves
OJHelmet visor DINight vision goggles [J Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None DIRight Instructor OCommercial QUS Military Available Used Restraints
O Private O Recreational O Airline Transport [JForcign O Nonc ONone
O Student O Sport I Flight Engincer O Lap Only OLap Only | OINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
AccidenUIncident Aircraft? of this Accident/Incident: hrs. (o] S-point O5-point ODeployed
/O Unknown OUnknown | CJUnknown
OYes ONeo
|Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORcar ONone
First Name: City of Residence: OCenter Osingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
QUnknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit OHelmet JLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None ORight Instructor O Commercial [ US Military Available Used Restraints
O Private ORecreational [ Airline Transport [JForcign O None ONone
O Student Odsport DIFlight Engincer O Lap Only OLap Only | [INot Installed

O 3-point O3-point | Cinstalled
O 4-point O4-point OINot Deployed

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point DODeployed

AccidentIncident Aircrait? of this Accident/Incident: ; O Unknown OUnknown | [JUnkn s
OYes OONo Supplemental Restraint, specify:

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

Number of Passengers 1

T A W L TR RN K SMEP

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: Rebecca City: _Fort Wayne OLefi ONone O None ONone EINot OUnder 5
O Center O Minor O Lap Only OLap Only Installed | years
Middle Initial:_S State: IN Zip: 46845 @Right ® Scrious ® 3-point @3-point Oinstalled
QUnknown | QFatal QO 4-point QO4-point ONot If under 5
Last name: Renninger Country: USA OUnknown | O 5-point O5-point Deployed | vears,
Row: 1 O Unknown OUnknown | OIDeployed | OChild
; @Pass [Unknown Restraint
OCrew neer D) Supplemental Restraint, specify: o OLap-Held
OUnknown

Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit

OHelmet

OJLaser protective visor/glasses

OrLB

OFirc resistant gloves

[DOINaght vision goggles

OHelmet visor

OPersonal flotation

Oother:

O TLO RET GRS,
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A LA ALY R 1Y A

Available Used
First Name: City: OlLeft ONone O None O None [INot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Scrious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point O 4-point Nt If under 5
Last name: Country: QUnknown | QO S-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[ODeployed | OChild
OCrew OPassenger OOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFire resistant flight suit
Otclmet
[OJLaser protective visor'glasses
arLB
DFire resistant gloves
[OINight vision goggles
OHeclmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: Olefi ONone O None ONone [INot OJUnder 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point O4-point CONot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: ____ O Unknown OUnknown | OODeployed | OChild
OCrew O Passenger QOther [JUnknown oRcslr:n'm
Supplemental Restraint, specify: Lap-Held
Personal Flight Equipment (Check all that apply) - oy QUnknown
[OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
arLB
[OFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONonc O None ONonc ONot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OScrious | O 3-point O3-point | Oinstalled
QUnknown | QFatal O 4-point QO4-point ONot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: _ O Unknown QUnknown | OIDeployed | O Child
OCrew OPassenger OOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
OHelmet
[JLaser protective visor/glasses
arLB
OFire resistant gloves
[OINight vision goggles
OHelmet visor
[Personal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information | Destination Type Flight Plan Filed
Departure
Airport ID:_ KGWB Flight Number: NA Airport ID:_ KRMN ONone OVERIFR
Ci ny IFR
City: Auburn Time: _1:11 Operating as Flight city: Stafford o\;.;pa ’ 8l'nknown
M. Military
State: IN i State: VA o\’FR :
Country: USA [Time Zom::ﬂ Country: USA iy

Activated? ®@Yes ONo
QOUnknown

AT R S0 L B O FATE AL AT SR T Caon iy 9130
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authorization O Special VFR O Special IFR [ VIR Flight Following [ Cruise
O v OrR VR On Top [ Traffic Advisory [J Unknown / NA
EJ] None
Airspace where the accident/incident occurred (Check all that apply)
OCass A OClass G [ Military Operations Area (MOA) [OSpecial
OQassB ODemo Arca [ Airport Advisory Arca [JAir Traffic Control Arca
DOCGassC OWaming Arca [ Jet Training Arca [JUnknown
OCassD OProhibited Arca O TRSA
ECasE ORestricted Arca OFAR93 Altitude of In-Flight Occurrence: 60 ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service OCompany Facility ID: _KCKB
[ORight Service Station O\ litary Observation Time:_300
OTVRadio DOinternet Time Zone: 0T
[ Automated Report [None Distance from Accident Site:_9.4 nm
[EJElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 206 magnetic degrees true
Forefigh
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@WMC Height
Oomc fl. AGL ODawn ODusk ODark Night QUnknown
QUnknown ®Day ONight OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
@ Clear OThin Broken | ®None (Clear) Temperature: (C) or _QL( “F)
O Few OThin Overcast | OBroken
O Partial OUnknown OOvercast Dewpoint: ___("C)or ___ (F)
Obscuration QO Obscured
O Scattered QOlndefinite
QO Unknown
: . Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: v OiCalm ElNot Gusting 0 e
or EJLight and Variable or RVR: feet
UNKN (Hg),or (mb or Speed: kts SR .
Dim'i:nu;c Speed: kts Density Altitude_approx 2800 _ f
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
No ODrizzle [OIFreczing Rain [EINone OFog
OJRain Oice Pellets [ISnow Shower [IBlowing Dust O Ground Fog
OSnow [JSnow Pellets Olce Pellets Shower [IBlowing Sand DOHaze
OHail 1 Snow Grains [Freczing Drizde [OBlowing Snow Olce Fog
[ORain Showers lce Crystals [IBlowing Spray O Smoke
[ODust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
©None ONA OModerate ®None OoNnA EINone OLight
OTrace ORime OHeavy OTrace ORime OClean Air OIModerate
OLight OClear ON/A OLight OClear O Temain-Induced OSevere
OModerate OMixed OUnknown OModerate OMixed CIConvective OIExtreme
Oscvere OUnknown Osevere OUnknown Turbulence
O Unknown OUnknown

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

AL AP Ty M TSR I Y R TN AT NN
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone O Substantial ONone OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor @ Destroyed Oln-Flight OFire at Unknown Time Oln-Flight OFire at Unknown Time

O Unknown QOn-Ground QUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Totaled by insurance company.

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.

Rebecca and | were on a trip from KGWB to KRMN Friday, August 30, 2024 to visit the grandchildren. Weather looked fine except for low
cloud cover at KRMN but was supposed to improve that afternoon. We departed KGWB at 1:11 EST. Upon arriving on the east side of the
Appalachian Mountains, | saw that the cloud cover was still mostly very low overcast so | performed a 180 degree turn to go back from
where we came from and land at an airport to wait out the cloud cover at KRMN. | chose 4G7 to land at. | checked Foreflight and the
runway length was 2900+ feet and | was comfortable with that. Winds were variable. | overflew the airport going west and set up for a left
downwind for Runway 5. Upon reaching the runway my airspeed was too high so | executed a go around. It was a hot afternoon, about 90
degrees and | didn't have the lift that | needed to clear the trees on the north end of the runway. We impacted the trees and cartwheeled to
the ground. Time was 3:14 EST.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)

Outside air temperature was very warm. It would have been a better choice to land at an airport with a longer runway.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a te sheet.)

Was there Mechanical Malfunction/Failure? OYes EINo
(If yes, list the name of the part. manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) @100LowLead  Olet A OUnlcaded AV

O Automotive Olet A-1 QOther, specify

75 Gallons

Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? EYes ONo

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

2 occupants crawled out the right side door.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed DOMinor

Model: OSub jal [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIpP: State: ZIpP:

Country: 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:

10212024

mm/dd/yyyy

Name of PilovOperator: Michael Hapka

-or-  [ICheck here to el ically sign this d

If a person other than PilovOperator is filing this report

ERA24LA366

ERA

Monville

Name: Title:
Signature:
-or- Dhc.‘k here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

10/22/2024
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