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

This form to be used

for reporting civil and public aircraft

BASIC INFORMATION

7

accidents and incidents

Accident/Incident Location
Nearest City/Place: _Lagrangeville

State: NY

zIp: 12540 Country: United States

Latitude: 41:42:27

Longitude: 73:44:17

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

Accident/Incident Date/Time

04/02/2017
mm/dd/yyyy

Date:

Local Time: 1:30

Time Zone: Eastern

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: 734SN

Manufacturer: Cessna

Model: 172N

Serial Number:

O IFR-Equipped and Certified
] Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 2300

Ibs

Weight at Time of Accident/Incident: 2250 Ibs
Year of Manufacture: Number of Seats: _4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: OKit/PIans Make: Cabin Crew Seats: 0 Passenger Seats: _3
®ONo O 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 apply) © Reciprocating O Liquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . : O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic [ Limited [@ATricycle [JTailwheel Ot O
OGyroplane O Balloon L Provisional [ Amphibian [OHigh Skid | O Turbo Fan O Unknown
O Helicopter O Commuter I Special Flight OEmergency Float [Jskid O Electric
O Powered Lift [ Transport [ Experimental CFioat Oski
O Rocket O utility [ Special Light-Sport Il Oski/Wheel : .
4 Fuel Syst
O Ultralight [ Experimental Light-Sport 0 Other Launch/R S @uz zs elt“ Type (Recg’;catl";g), od
ther Launch/Reco stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ahdd ’
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | Q Ibs of Thrust (hours) | (hours) hours)
Eng. 1 [Lycoming 0-320-H2AD
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OQConirollable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: Manufacturer:
1 Unk
Annua nenown Model: Model:
t Inspection: " .
Date Last Inspection mm/ddlyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: LIADS-B
ELT Manufacturer: O Airframe Parachute
hours measured at  (Select one) Model or Part No.: ' [d Angle of Attack Indicator
OlLast Inspection QO Time of Accident/Incident odel or Fart No.: O Autopilot
TSO No.: OC91 (1215 MHz) OC9a (1215 MH2Z)  Fpata Recorder

Type of Maintenance Program (Se/ect one)

O Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

Description of Fire Extinguishing System
® None
O Specify:

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

Did ELT Activate? OYes ONo []Handheld GPS
. [dHeads Up Display
activated: . . [JOnboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo D Satellite Tracking Device
If not activated: [FStall Warning System
Indicate Reason:  [1Impact Damage O Video Recording Device
OFire Damage [ Other, Specify:
D Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
[JElectronic Muitifunction Display
[Electronic Primary Flight Display

3




Registered Aircraft Owner

Name: Todd Scaccia

City: Nassau

Fractional Ownership Aircraft: Q Yes ® No

State: NY ZIP: 12123
Country: _United States

Operator of Aircraft [ Same As Registered Owner

Name: Christopher Maloney

Doing Business As:

[ Same Address as Registered Owner
City: Cohges
State: NY Z1P: 12047

Air Carrier/Operator Designator (4 Character Code):

Country: _United States

Operating Certificates Held
(Check all that apply)

None

[CIFlag Carrier Operating Certificate (FAR 121)

OSupplemental

O Air Cargo

DForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

CICommuter Air Carrier (FAR 135)

[ClOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

D Certificate of Authorization or Waiver {COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

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

(Select one for each group)

@FAR91 QFAR 129  QOFAR415 O Scheduled or Commuter O Domestic
OFAR 103 QFAR 133 (QFAR431 QO Non-Scheduled or Air Taxi Q International

OFAR 121 QFAR 135 QFAR435
QFAR 125 QFAR 137 QFARA437

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

OPublic Aircraft (Select one)
Q Armmed Forces

O Federal
O State
O Local

O Unknown

Revenue Sightseeing Flight
QYes QNo

Air Medical Flight
OYes @No

O Passenger

Q Cargo

O Mail Contract Only
Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Aerial Application QFirefighting QO Unknown

Q Aerial Observation OFlight Test

O Air Drop OGlider Tow

O Air Race/Show O Instructional

O Banner Tow O Other Work Use

O Business @ Personal

O Executive/Corporate O Positioning

Q External Load O Skydiving

QO Ferry

AIRPORT:INFORMATION (Fill in if accident/incident occu

‘on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name: _Sky Acres Airport

Airport Identifier: 44N

Proximity to Airport: QO Off Airport/Airstrip

®O0n Airport/Airstrip  ON/A

Distance From Airport Center: 0 sm
Direction From Airport: degrees true
Airport Elevation: 698 ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: 3830 ft Width: 60 ft Dry [ Snow-Compacted [ Water-Calm

- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [d Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water Rough [ Snow-Wet [ Wet
[J Concrete [ Gravel [] Metal/Wood [ Rubber Deposits [ Soft
] Dirt Oice O Snow O Unknown [OSlush-Covered [0 Vegetation J Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach QO Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding QBase O Go Around
Olnitial Climb ®Final O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply)
None

[JADF/NDB OOPAR

CISDF 3idestep

O VOR/TVOR s

O VOR/DME O Localizer Only

CJTACAN JLOC-back course
CORNAV

OMLS Practice
Lbpa CIGPS
OASR
[Ovisual
[Contact
[OCircling

O Unknown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern [ Stop and Go

Straight-In [0 Touch and Go

[ valley/Terrain Following O Simulated Forced Landing
[ Go Around [ Forced Landing

Full Stop O Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER ‘

“Flight Crewmember 1” Respoasibilities at the Time of Accldent/Incldent

@® Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying  [VYes

O Student Pilot

O Flight Instructor
O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Christopher

Middle Initial: M
Last Name: Maloney

City of Residence: Cohoes
State: _NY

ZIP: 12047

Country: _United States

Age at time of Accident/Incident: 17 Date of Birth: - mm/dd/yyyy
Certificate Number: __-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left ® Front QO Unknown .
: : Available Used
O 1;111?01' O Unknown o glgft\t o ?Sarl O None ONone [J Not Installed
O Serious Q Center Q Smgle ® Lap only ®Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point o) 3-p0§nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military 0 4-point o Asl—po%nt g Beiloyed
[ Private [} Recreational [ Airline Transport [ Foreign O 5-point o (jg]fmt nknown
3 Student 0O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 Q) Without limitations/waivers QO Unknown
@ Other o Class 1 oDriver’s License (Sport Pilot only) @Wlth limitations/waivers o N/A __QﬂO_g[IS—
O Unknown @® Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/12/16 Make; Cessna
mm/dd/yyyy Model: 152
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)
1 None O None [ None O None O Instrument Airplane
Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 1 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
| | p P g p
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[ Muitiengine Sea [ Gyroplane [ Powered Lift 3 Sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make Aé?ﬁ';il” Airplane nscument Lighter
number of hours in each box) Aircraft & Model Engine Mulitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 63 10 63 o] 4 0 0 0 0 0
Pilot in Command (PIC)

Time as Instructor 0 0 0 0 0 0 4] 0 o] 0
This Make/Model 0 0 0

Last 90 Days 6 6 0 0 0 0 0

Last 30 Days 0 0 0 0 0 0 0 0
Last 24 Hours Q Q 0 0 0 0 0 0 0 0




[“ELIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OCo-Pilot ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious Center o Single O None O None O Not Installed
QO Lap only QO Lap only [ Instailed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
0 None O Flight Instructor O Commercial 3 us Military O 4-point O 4-point [ Deployed
[ Private [0 Recreational O Airline Transport [ Foreign O S-point O 5-point O Unknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA [
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddlyyyy 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)
O None [J None O None O None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloen O Helicopter 3 Airplane Multi-Engine O Helicopter
[ Muiltiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane 1 Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T oo —
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclus

the followin

q infc

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8From O None
. i . , O Center Rear O Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor 1 Commeercial C1Us Military O None O Nore Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student 0 sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployed
. . . . OUnknown O Unknown| DO Unknown
Accident/Incident Aircraft? OYes [ No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“”“ 8 None
. . . . O Center car Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U . Inflatable
. . Available se :
I None O Flight Instructor O Commercial O us Military Ov ;one O None Restraints
[ Private O Recreational 0 AiArline Tr @SPOﬁ 1 Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
K ' Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point | Beiloyed
Accident/Incident Aircraft? Oves [No of this Accident/Incident: hrs QUnknown  Q Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) LA
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) . Available  Used
st Name:_tfichael tity - Cohoes QlLeft @® None ONone OEOHE | [ Not Installed | [J Under 5 years
Middle Initial: M State: NY__ ZIP: 12047 OCenter O Minor 8;&}) Q?ly 8 3ap Ort1 Y | O Installed
. ) . ®Right O Serious -poun -Point | [ Not Deployed | If Under 5,
Last Name: Maloney Country: United States OUnknown | OFatal gg_pomt 8 g_pm.m [ Deployed O Child Restraint
O Unknown -poin -point Unknown R
OCrew @ Passenger Q Other Row: Fron OUnknown O Unknown 8 b?]};ﬂiﬂi
) ) Available Used
First Name: Lynne City : Cohoes @Left ®None ONone o Eoneo 0 I Not Installed | [J Under 5 years
Middle Initial: _M State: NY  ZIP: 12047 OCenter | OMinor 83Lap _O:\ly 8 3ap ‘ rtl Y | O Installed
) ) . ORight OSerious -pom -pon O Not Deployed | If Under 5,
Last Name: Maloney  Country: United States OUnknown | OFatal 84-pomt 84-point O Deployed O Child Restraint
5-point S-point Unknown -
OCrew @®Passenger O Other Row: Bagy OUnknown OUnknown O Unknown 8 {}?ﬁ(iﬁi
) ) i . . Available  Used
First Name: Louis City : _Neuilly-Sur-Seine Oleft O None ONone Oilonez) | [INot Installed | ClUnder § years
Middle Initial: State: ZIP: OCenter | ®Minor 83Lap Q?ly 8 33p A rti Y | O installed .
®Right QO Serious -pomn -point | MINot Deployed | If Under 5,
Last Name: Farcot-Lafond _ Country: France ou ngknown OrFatal 84_p0?m 84_poim [ Deployed O Child Restraint
O Unknown 5-point 5-point Unknown Lap-Held
OCrew ®Passenger O Other Row: Bagy rnow OUnknown O Unknown 8 U?]inoivn
] ) Available  Used
First Name: City : OlLeft QO None ONone OEO“CO | [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | [ pyspaled
. . ORight O Serious O}-pon_nt O 3-po¥nt I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal Q4-point  Od-point | ] Deployed O Child Restraint
or OOth Row: OUnknown | ©O35-point O5-point | [J Unknown O Lap-Held
OCrew assenger et ow: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

R

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KSCH Time: 11:00 Airport ID: 44N ® None O VFR/IFR
- ime: 117 L - Q Company VFR O IFR
City: Schenectady - ~— | city: Lagrangevilie O Military VFR O Unknown
State: NY Time Zone: Eastern | geate: NY QO VFR
Country: United States Country: United States Activated? QYes @®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR O Special TFR O VFR Flight Following O Cruise
VFR O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gpply) - ' Altitude of [n-Flight
[ Class A OClass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O Class C O warning Area [ Jet Training Area D Unknown ft msl
O Class D [ Prohibited Area 0 TRSA
Class E [ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE.
Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) . Facility ID:
National Weather Service [ Company o
O Flight Service Station [ Military Observation Time:
O TV/Radio Internet Time Zone:
Automated Report [ None . . .
[} Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __________ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
omc ®Day ONight O Bright Night
O Unknown
Sky/LOWCSt Cloud Condition Cellmg Temperature: ©) or 56 (F)
® Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or F)
O Partial Obscuration O Unknown QO Overcast Q Unknown ) i )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ftag!
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[0 Variable m] Calm _ O Not Gusting RVR: feet
[ Light and Variable
—or- -or- -or- RVV: miles
Direction: 200 degreestrue | Speed: 10 kts Speed: 16 kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain Ice Pellets O Snow Shower 0O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blow1'ng Sand [0 Haze
©ON/A I Hail Snow Grains [ Freezing Drizzle 0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A O None [Light
QO Trace O Rime O Trace ORime O Clear Air FAModerate
O Light O Clear O Light O Clear Terrain-Induced [OSevere
QO Moderate O Mixed O Moderate O Mixed [AConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None Q Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Urknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Propeller broken off, front landing gear broken off, damage to both wings, broken windshield, damaged vertical stabilizer.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) -

Describe what occurred in chronological order, including circumstances leading to and nature of acmdent/mmdent 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.

| arrived at Schenectady County airport at around 10:00 am where the aircraft is based. | pulled the aircraft out of the hangar and
thoroughly preflighted the aircraft. After the preflight was complete, | walked to the FBO on the field and asked for the tanks to be topped
off, as | knew the flight ahead would be long and wanted to make sure we had plenty of fuel. My parents and French exchange student,
Louis, arrived at 10:30 am and we began to settle into the plane.

We left Schenectady County Airport at around 11:00 am and had the intent of flying directly to the Hudson River Corridor, flying down
and around the statue of liberty, returning to the Tappan Zee Bridge, and flying to Minute Man Airport in Massachusetts. From there, we
would return back to Schenectady. As we got nearer to New York City, | suggested we land so that everyone could use the bathroom, as
we had a long flight ahead of us. | selected Sky Acres airport and landed runway 17 after having entered the pattern mid-field on the left
downwind of the runway. | made calls entering the pattern, turning base, and when | was short final. | successfully touched down the
aircraft and everyone used the bathrooms. We then departed and flew down to and entered the Hudson River Corridor VFR exclusion.
Upon flying around the Statue of Liberty and starting our flight north along the island of Manhattan, my mom, seated behind me on the
back-left side of the aircraft, informed me that Louis, seated next to her in the back-right seat of the aircraft, had gotten sick and thrown
up. We discussed whether or not we should return directly to Schenectady or if we should stop at an airport nearby so that Louis could
compose himself. We agreed to land at Sky Acres again, as we knew it would have a bathroom and had been there before.

When Sky Acres came into view, | determined that a straight in approach would be the best for our current flight path. | had come in a
bit fast the first time into the airport, so | focused on coming in a bit slower and extending the final. Once the flaps were fully extended, |
felt that the aircraft was descending at too quick a rate and added some power. | was coming in around 65 knots and the aircraft was
nearly down when the crosswind began to blow us off centerline. | then tried to add more power to get our speed up so that | would have
mare control. However, | was already behind the power curve and the increase in power did little. The aircraft was blown off centerline and
towards the edge of the runway and we were rapidly losing speed. The stall warning horn sounded and the nose of the aircraft dipped,
pointing towards the drainage pond where it ended up making impact. The plane flipped over onto its wings and came to a rest. All
passengers successfully undid their seatbelts and exited the aircraft on their own. Only one passenger, Louis, had a minor head injury.
After the accident when help had arrived, as much stuff as could be was removed from the aircraft and the police took depositions from ail
passengers. Louis was brought to the Mid-Hudson Hospital to be checked.

It should be noted that while a flight plan was prepared, it was never filed. Also, all weather was gained from aviationweather.gov. Also,
Todd Scaccia, the owner of the aircraft, rents only to certified pilots who have been checked out in a Cessna 172 before. | had been
checked out in early November and the pilot certified that | was able to fly the Cessna 172. | have rented a number of times with Todd
befare.




{/é/l/ %ﬁ/f/

den

Operator/Owner Safety Recommendation

| think that if I had come in a little faster that | would have been able to make this landing. | think this because there were wind gusts at the
airport and the predinante direction resulted in a cross wind across the runway. By coming in as slow as | did, | was unable to have the
control surface authority necessary to prevent being blown off the runway.

ANIC ) NC re space is needed, contin
Was there Mechanical Malfunction/Failure? [ Yes No

Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sailure.) On Part
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 80/87 O 115/145 O JetB O Other, specify
6 ® 100 Low Lead Q JetA QI1p8

0 Gallons O 100/130 O Jet A-l O Automotive

Qther Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT _

Was an emergency evacuation of the aireraft performed? Yes [ No

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

Occupants exited the right side door of the aircraft.

section for other aircraft)
Damage to Other Aircraft

ound collision

OTHER AIRCRAFT — COLLISION"

Aircraft Registration Number | Manufacturer:

[ Destroyed [ Minor
Model: O Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATlON '

ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Christopher M Maloney

04/19/2017 Signature:
mm/dd/yyyy

—or-- [{]1Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or -~ [ JCheck here to electronically sign this document

FOR NTSB USE ONLY

GAA17CA219 GAA

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

Name of Investigator
Kathryn Benhoff

Date Report Received
4/19/2017
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