
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

'iBASIC:INi=ORM'ATION• 
<c ccc .cc CCC . • :~··> .. · . 

.· .. · ·.·.·•·· ···•·····. ·.· 

.· •. · : ·;:·: !,• . ···· ·.c .. 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: KLENAWICUS AIRFIELD State: NY Date: 04/13/2015 Local Time: :18:30 
ZIP: 11964 Country: USA mmlddln'J'J' 

Latitude: 41.0706 Longitude: - 72.3272 
Time Zone: EST 

(Enter in decimal degrees ar degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

;i.JRCRAFT:INF.ORI\IIATION .· 

······. 

:..:::_ ': 
-" 

.__.__ • c •. : .c.· ......••..••.• ·; "' ·• ·••·f·Y;.Ei 
Registration Number: N30283 D IFR-Equipped and Certified 

Manufacturer: CESSNA 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 162 SKYCATCHER Maximum Gross Weight: 1324 lbs 
Serial Number: 16200094 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 2011 Number of Seats: 2 Flight Crew Seats: 1 
Amateur-Built: 0Yes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1 

®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that app6'} ®Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible DNonnal D Restricted 

[Z]Tricycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
OGlider DAerobatic OLimited 0Turbo Jet ON one 
0Gyroplane DBalloon D Provisional DAmphibian DHigh Skid 0Turbo Fan 0Unknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float OS kid OElectric 
0Powered Lift D Transport D Experimental OF I oat 0Ski 
0Rocket DUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 0 Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor ®Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COA) 
ON one OUnknown DNone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmddww 0 lbs of Thrust (hours) (hours) (hours) 
Eng. 1 CONTINENTAL 0-200-D 1003211 139.5 19.8 NIA 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 0 Fixed Pitch 

I 
OControllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditionallnspection Manufacturer: MCCAULEY Manufacturer: 
®Annual Ounknown 

Model: :l U QQLS~6Z54 Model: 
Date Last Inspection: 08/01/2014 

EL T Installed: OYes ®No Additional Equipment (Check all that app6'} mmlddiJJ'JJ' 
Airframe Total Time: 1:19 z hrs ([Yes: 0ADS-B 

EL T Manufacturer: OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident Model or Part No.: 1Z1 Autopilot 

TSONo.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) OCI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? OYes 0No 1Z1 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0Yes 0No IZl Electronic Primary Flight Display 
® Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness Jf activated: 

D Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes 0No OSatellite Tracking Device 
Description of Fire Extinguishing System ({not activated: OStall Warning System 
0 None Indicate Reason: D Impact Damage OVideo Recording Device 

® Specify: PORTABLE FIRE D Fire Damage 0 Other, Specify: 

EXTINGUISHER D D Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner City: FARMINGDALE 
Name: SMC AVIATION State: ....:.N..:...Y.;__ __ _ ZIP: 11735 
Fractional Ownership Aircraft: 0 Yes 0 No Country: _,U::..:S~Ac..:_ ___________ _ 

Operator of Aircraft 0 Same As Registered 011'ner 0 Same Address as Registered 011'11er 

Nmne: _____________________________________________________ __ City: ___________________________ _ 

Doing Business As: -------------------------------------------­
Air Carrier/Operator Designator (4 Chm·acter Code): 

State: ____ _ ZIP:--------

Country:----------------

Operating Certificates Held 
(Check all that app(v) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
OF lag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 
0Foreign Air Carriers (FAR 129) 
D Rotorcraft Extemal Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes @No 

0FAR91 
QFAR 103 
OFAR 121 
QFAR 125 

OFAR 129 
0FAR 133 
0FAR 135 
QFAR 137 

0FAR91 Special Flight 
0 Non-US, Commercial 
0Non-US. Non-commercial 

0 Public Aircraft (Select one) 
0 Anned Forces 
0Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

0Yes @No 

Airport Name: KLENAWICUS AIRFIELD 
Airport Identifier: Town of Shelter Island 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

O Domestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 Intemational 

0 Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0 Banner Tow 
OBusiness 
0 Executive/Corporate 
0 Extemal Load 
QFerry 

0 Firefighting 
0Flight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
@Personal 
0Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: ---------------'sm 

Direction From Airport: -------------- degrees true 
Proximity to Airport: 0 Off Airport/Airstrip 00n Airport/Airstrip ON! A Airport Elevation: 40 ft. ft. msl 

Runway Information 

Runway ID: SSW (L/RIC) Length: 1800 ft Width: 100 

Runway/Landing Surface (Check all that appl;) 

D Asphalt 0 Grass/Turf D Macadam D Water 
D Concrete D Gravel D Metal/Wood 
D Dirt D lee D Snow OUnknown 

Approach/Departure Segment (Select one) 

Condition of Runway/Landing Surface 

ft 0 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSiush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

QTaxi 
OTakeoff 
@Initial Climb 

0VFR Departure 
0 lFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 

OLow Approach 
0Go Around 

IFR Approach (Check all that appf;;) 

ON one 

0ADF/NDB 
0SDF 
OVOR/TVOR 
OVOR!DME 
0TACAN 

0PAR 
OSidestep 
OILS 
OLocalizer Only 
OLOC-back course 
0RNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
OCircling 

0Practice 
OOPS 

OUnknown 

4 

OF ina! 
OCrosswind 

0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
0Full Stop 

D Stop and Go 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

D Unknown 



h'~FIHSHt CREWIVIEMBER1 '' 1Nt=I"1J?fti1ATION, · ... .. ; 
. ••··.•••··• <' .•• · .•..•..•. . . . <. )~'J 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes ONo 

"Flight Crewmember 1" Identification 
First Name: Michael City of Residence: Hollis 
Middle Initial: J State: NY ZIP: 11423 
Last Name: Russo Country: USA 

Age at time of Accident/Incident: 80 Date of Birth: -1934 mmldd/_l)lJ'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal ®Left 0 Front 0 Unknown Available Used O Minor O Unknown 0 Right 0 Rear 

0None ON one 0 Not Installed ®Serious 0 Center 0 Single 
OLap only OLap only 0 Installed 

Pilot Certificate(s) (Check all that apply) ®3-point ®3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 05-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot ONone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I ®Driver's License (Sport Pilot only) 0 With limitations/waivers ®NIA 
0 Unknown __ QClass 2 QUnknown 0 Special Issuance mmldd/_l!J'YY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Gulstream FAR 121/135 Checks: 02/21/2014 
mmldd/_l'JJ'Y Model: G-1159A 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that apply) (Check all that appM (Check all that appQ) 
0 None ONone 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

LR-JET, DC-3, G-1159, Rotorcraft, CL-600, EMB-145, G-IV 

Flight Time (Enter appropriate 
Airplane 

All This Mal•e Single Airplane Lighter 
number qf hours in each box) Aircraft &Model Engine MnltlPnuinP Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 18,997 41 14,813 6,862 2,824 1,026 
Pilot in command (PIC) 13,956 11 ,Q48 

Time as u•oc•u~<u• 

This JVJ< ·" 
Last90 Days 1 1 

Last 30 Days 1 1 

Last 24 Hours 
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l;f1'FliiGH:f:CRbv"~ . "'= 1111 ~ER 2' INFORMATION 
·.· . · • . 

' .; .. '·' ...• ·.• .· '.• .·' c ; 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 
"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date ofBirth: 111111/dcf/yy)JI 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None ONot Installed 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check a/fthat apply) 0 3-point 0 3-point DNot Deployed 
D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point DDeployed 
0 Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 
D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
tlllllldd!y)~l)' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check aflthat appl)~ (Check a/1 that app~v) (Check all that apply) (Check afl that app~v) 
D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multi engine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane .. 

All This Mal;e Single •. ~irplane Lighter 
number qf hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 
Total Time 

Pilot in Conunand (PIC) 

Time as Instructor 

This ~ •• u. • 
1
' 

Last 90 Days 

Last 30 Days 

_I,ast 24 I:!()tirs 
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;;ABDi"FIONAL FLIGHTCREVVMEMBERS (Exclusive of cabin crew· complete the followir19.:informatiohL 
...... •. ; ...... . .. ·· \>. 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: 0Left OFront 0None 

State: ZIP: 0Center ORear 0Minor Middle Initial: 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints DNone D Flight Instructor D Conunercial D US Military 0None ONone D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft OFront ONone 

0Center ORear 0Minor Middle Initial: State: ZIP: 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D US Military 

Available Used Restraints 
ONone ONone D Private D Recreational D Airline Transport D Foreign 0 Lap Only oLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

O 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

c~?A:$SENGER(S)J.QIHE.RPE.RS.ONNEL • (111Ciu<!eC:abif1 creiN;continuiior:lseparate sheet itllecess~rYl• . . ·.·•·.···.·•··.··.····· !··· .••.•••...•• r ··:~~i ;•. · 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used First Name: City: ON one ONone D Not Installed D Under 5 years OLeft ONone 
Middle Initial: State: ZIP: 0Center 0Minor 0Lap Only OLap Only D Installed --

03-point 0 3-point 0Right 0Serious D Not Deployed If Under 5, Last Name: Country: 
04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 05-point 0 5-point D Unknown 0Lap-Held Row: -- OUnknown 0 Unknown 0Unknown 

Available Used First Name: City: 
OLeft ON one ON one ONone D Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLap Only OLap Only Olnstalled --
03-point 0 3-point 0Right 0Serious D Not Deployed JfUnder5, Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OPassenger OOther OUnknown 05-point 0 5-point 0Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used First Name: City: 
OLeft ON one 0None 0None ONot Installed DUnder 5 years 

Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLap Only Olnstalled --
03-point 0 3-point 0Right OSerious 0Not Deployed JfUnder5, Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew 0Passenger OOther 0Unknown 05-point 0 5-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used First Name: City: 
OLeft ON one ONone ONone 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: 0Center 0Minor OLap Only OLap Only D Installed 
0Right 0Serious 03-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Country: 
0Unknown 0Fatal 04-point 04-point ODeployed O Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point D Unknown 0 Lap-Held Row: -- OUnknown 0Unknown 0 Unknown 
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FI11GMT:ItiNERARY INFORMATION > ··. ·. .. .. . ··; . .· ...• < • • •• . . · .. · .... · .. · .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: Klenawicus Air Airport ID: KFRG @None 0 VFRIIFR 

City: Shelter Island 
Time: 1800 

City: Farmingdale 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: New York Time Zone: ET State: NEW York 0VFR 
Country: USA Country: USA Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that appM 

0 None 0 Special VFR 0 Special I FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROn Top D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0Class G D Military Operations Area (MOA) OSpecial Occurrence: 0 Class B 0Demo Area D Airport Advisory Area D Air Traffic Control Area 
0 ClassC 0Waming Area D Jet Training Area DUnknown Take Off ft msl 
D Class D 0 Prohibited Area 0TRSA 
0 Class E 0 Restricted Area 0FAR93 

z•;Wf"ATHEffjNFORMATION ATTI-IE ACCIDENttiNCIDENT SITE .. • ;. 
<:· •. 

·················.r .. )··.· :· ... •·•·••·· • ···•·•••·SZ'~··ir ·. 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that app/_11 

Facility ID: KFOK 
0 National Weather Service 0 Company 

Observation Time: 1700 L 0 Flight Service Station D Military 
OTV/Radio 0 Internet Time Zone: ET 
0 Automated Report 0None 

Distance from Accident Site: 15 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction tram Accident Site: SW degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn 0Dusk ODarkNight QUnknown 
0IMC @Day 0Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thin Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility CAVU miles 
0 Variable D Calm 

D Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: SSW degrees true Speed: 1 Okts lets Speed: 15 kis Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that app(v) Restriction to Visibility (Check all that appM 
OLight IZl None D Drizzle D Freezing Rain 1Z1 None OFog 
0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A @None ON/A ON one OLight 
0Trace 0Rime 0Trace CRime DClear Air 1Z1 Moderate 
OLight 0 Clear OLight 0Clear 0 Terrain-Induced DSevere 
0 Moderate 0Mixed OModerate 0Mixed DConvective Turbulence DExtreme 
0 Severe Ounknown 0Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessar)l} 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

BOTH WINGS DAMAGED. ENGINE WAS FORCED BACKWARDS INTO COCKPIT AREA. NOSE LANDING GEAR DAMAGED. RIGHT 
LANDING GEAR DAMAGED. MAIN FUSELAGE DAMAGED WHERE ENGINE WAS FORCED BACKWARDS FROM IMPACT. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe ten·ain 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. 

I, Michael Joseph Russo the pilot of the Light Sport aircraft referenced above. There were no passengers on board 
and no one on the ground or in the vicinity of the accident site was involved nor was there any damage other than to the aircraft itself. 

Prior to the VFR departure I checked weather at KFOK, KHTO and KFRG from my home on Shelter Island as well as fltplan.com. I 
cannot exactly recall the transcribed ASOS reports but the weather was basically CAVU and the surface wind was favoring a departure on 
the south/southwest oriented turf runway which at the normal lift-off point is bordered by trees on both sides. 

At sometime after 5pm local, I arrived at the aircraft's location. I removed the aircraft tie-downs, external control locks, loaded my 
approximately 35 pound overnight bag and some miscellaneous items and used the Garmin 300's internal weight and balance feature to 
confirm that the weight and balance was within limits. 

After noticing and speaking briefly to a woman watching me and holding an iPad or iPhone, I conducted a thorough pre-flight inspection 
and entered the aircraft. Using the aircraft check lists, I secured and double locked both aircraft doors, secured my seat belts, removed 
the control yoke lock, checked control freedom and direction of movement and started the 100 hp Continental engine. 

The appropriate check-lists were conducted for all activities leading to the line-up and runway confirmation. Using the proper short field 
configuration, the Garmin 300 dictated trim settings and maximum power prior to brake release I began the take-off roll. At lift off 
airspeed, the aircraft climbed appropriately but immediately began a roll to the right that did not respond to any control inputs. 

Using the aircraft's momentum and while maintaining maximum power I decided to try to climb above the trees to avoid impact with them. 
I attained whatever altitude could be attained prior to impact in the area. This I believe resulted in a more vertical decent through the tree 
branches on my right. I remained alert and attentive without losing awareness throughout the entire event, even to the point of giving 
verbal instructions to the woman who rushed to my aid on how to help extricate me from the aircraft. 
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Operator/Owner Safety Recommendation 

Structural requirements of light sport aircraft manufactured in China should be improved 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(Jfyes, list the name oft he part, manufacturer, par/no., serial no., and describe the failure.) 

Suspected Malfunction: Right Aileron not responsive to control input 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-I 

0 Jet 8 0 Other, specify----------
18 Gallons 

Other Services, if Any, Prior to Departure 

® 1 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

0 Yes DNa 

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

ONE PERSON EXTRICATED THROUGH LEFT SIDE DOOR. 

Aircraft Registration Number Manufacturer:----------------------- Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Model: _________________________ __ 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Na1ne: _______________________ __ 

Name:---------------------City: City: __________________________________ _ 
State: --------'ZIP: State: ______ _:ZIP: -----------
Country:----------------------- Country: 
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· .. · •. 

..· .... 
····· .. 

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

Date ofthis Report Name of Pilot/Operator: ...:M.:.c.:..:ic.:.:h.:::a.:;.ei;...;J:.:.·..:.R.:.:u:.:s:.::s:.::o _____________________ _ 

05/27/2015 Signature:---------------------------------
-- or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------

Signature:---------------------------­
-- or-- D Check here to electronically sign this document 

Title:---------------

~~i~ ... ~,, <'' r .. ~:. ' ·''''••.·.······•·' .. · · ........... :• >, .. ·• >, ·FOR'NffiSB .. lJSE0NLt•·· .. ·)• ·:. · '\' , ....... ' '1 ';;· ·':: ... ·'''·'· 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator Date Report Received 
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