
May 1013 01 :45p Seneca Iron Works -- p.1 

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

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION '. 

Aecidentlfncident Location Dateffime 
Nearest City/Place: Arcadia State: NY Date: ()5/04/2013 Local Time: 8:00am 
ZIP: 1448S Country USA mm.:ad'Y.V.V.Y 

Laiilude: 43"07'39 .. N (dd:mrn:ss NIS) Longitude: 77•02'47"W 
Time Zone: EST 

(ddd:mm:ss FJW) 
··············-----·--·--- ............•••.•• 

Phase of Operation Collision with Other Aircraft Altitude ofln-Fiigbt 
D Standing D Takooff(incLinitial climb) D Crmse DHovor 0 Midair O.ccuJTence 
D Taxi DCiimb D Maneuvering D Other DOn-ground 
D Descent Giflmlding D Approach D Unknown ~None ftMSL 

AIRCRAFT INFORMATION . 

. 

Manufacturer: Cessna Max Gross Weight: 2,800 lbs 

Model: 182G Weight at l110e of Accidentllncident: 2.203 lbs 

Serial Number: 18255343 Locatjon of Center of Gravity at Time of Accident/Incident: 

Registration Number: N2143R Amateur-built: DYes li1[ No 40.95 inches from 0 nose or GZJ datum 
~or~ Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seat:s: 4 Landlng Gear 0 Retra.::table 

~Airplane {Check all that apply) 
Check any additional landing ge:u-Balloon Standard Special ffLarge AireraJ1, how many ooats for: configuration that applies: D Blimp/Dirigible 

~Normal D Restricted I1J Tncy<le DTailwheel 0Giider 
UU1ily D Limired Flight Crew: 

D Gyrocraft D Acrobatic 0 Provisional Cabin Crew: D Amphibian DHighSkid 0 Helicopter 
D Transport D Experimental D Emergency Float 0 Slcid D Powered hft 

D Special Flight Pas~ngers: - D Float 0Ski D Ultralight D Light Spon 0Hull D Ski!Wlreel DUnknown 
Dunknown 

Type of Maintenance Program Last lnspe<tion Type 
. . 

06/16/2012 Date Last J nspection: 
Ill Annual D lOOHour D Continuous Airworthiness mmfddlyyyy 
D Conditio:OaJ (Amateur-built only) DAA!P 0 Conditional Inspection 
D Manufacturer'•s fnspection Program ~;~'~Annual DUnknown Airframe Total Time: 

. 

1,899 lrrs 0 Other Approved Inspection Program ( AAlP) 
hours meastmd at (check one) D Continuous Airvmrthiness 

D Other, specifY: 121 Last Inspection 0 Time of Aocidentllnc:ident 

lFR Equipped Stall Warning System Installed Type ofFire Extinguishing System 
DYes 1;21 No 0Unknown liJ Yes DNo 0Unlmown Ill None 

D Spe<tf'y 

·----··-
EL T Installed ELT Activated EL T i\fanufacturer: 
li] Yes DNo DYes R1 No 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes DNo Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating 0 Turbo Jet System Type 

0 Turoo Shaft 0 TurboFan Ill Carburetor D Fixed Pitch Manufacturer: McCauley 
D TurboProp DUnknown 0 Fuel Jnjected Ill Co11trollable Piteh Model: c50 

. . . 

Engiue Rattd 
Power Measur-ed Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. [if Horsepower or ~~ime~l I)~'P~~·• Overhaul 

Eneine E11eine Mnnuraeturer MadeUSeries Seri.aJ N•mber mm'<i4"1'VYY DlbsnfThrust houn hours lthours) 
Eng I Cfl.ntin-9ntRI 0-470-R 9S569~5·9·R 04106.'1965 230 1,899 i6 i6 ----.. ·----·-·-
Eng. 2 

Eng. 3 

Eng. 4 
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May101301:45p Seneca Iron Works p.2 

OWNER/OPERATOR INFORMATION . '•· ... ... 
,•, 

. . ·. 
•• 

. ,. .. . . ,.· · .. ... , ... ·· 
Registered Aircraft Owner Owner Address 

Name: Earl Martin City: Seneca Fails 
State: Nv ZIP: .13148 

Fractional Ownership Aircraft: DYes Gil No USA 

Operator of Aircraft G2] Same As Registere:i Owner Optrator Address l:tf Same As Registered OwneJ 

Name:Earl Martin City: Seneca Falls 
Doing ;As: State: NY ZIP: 13148 
Air Carrier/Operator Designator (4 Character Code)_~ .. Country: USA •. ·-
Regulatjon Flight Conduded Under Revenue Sightseeing Flight 

liZJ FAR 91 DFAR 129 D FAR 91 Special Flight 0 Pul>lic Use (select type) DYes r;tlNo 

D FAR 103 0FARI33 0 Non-US. CoiD.lllercial 0 Fuderal D Slate D Local Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial D Unknown 

DYes 0 No D FAR !25 D FAR137 D Armed Forces 

Purpose ofFiight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, IOl, 133~ 137 (Select one) for FAR 121,125, 12'9, L35 (Select one) (Check. all thal appJ_1.~ 

0 Personal D Scheduled or Commuter 0None 
D Business D 1\on-Scheduted or Air Taxi 0 Flag Carrier Operating Certiticate (121) 

0 Executive/COrporate D Supp\emerrtal 
D Other Work Use OAirCargo 
D lnstructiottal Domestic or International 0 Foreign Air Carriers (129) 
D Ferry 0Domestic 0 International D Commuter Air Carrier (135) 
G1 Positioning D On~Denmnd Air Taxi (135} 

D Aerial Application 0 U.rge Helicopter(l27) 
D Aerial Observation C:arg~ Operation D Rotorcraft External Load (I 33) 
D AirDrop D Passenger/Csrgo ~or. 

D Air Race: Show D Passenger How many? D AgriculLural Ain::mfi (137) D Flight Test Dcargo lbs 
D Public Use 0Muil 0 Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT- COLLISION (lfafr or ground collision occurred, complete this secUon for other aircraft) 

Aircraft Registration Number l\'lanufacturer: Damage to Otber Aircraft 

Model: 0 Destroyed D Minor 
0 Substantial 0Nooe 

Registered Owner of Other Aircraft 

First~ame: City: 
Middle InitiaL S1ale: ZIP: 
Last~arne: Counlly: 

Pilot of Other Aircraft 

First "\lame: Ci1y: 
Middle Initial: Sta1c: ZIP: 
Last~arnc; Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is noodad, continue oo se~arate shoetl 

Was there Mechanical Malfundion!Failure? DYes GZI No 0Unknown Total Time/Cycles 
(If yes, list the nante of th~ part, manufQC~~.trer, part no.. $~trial no., and describe the j(li!We.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY ,· 

Aircraft Damage Aircraft Fire Aircraft Explosion 
0:-.~one Gif Substantial [ll None D Both Ground and In-Flight !!!None D Both Ground and In-flight 
DMinor D Destroyed 0 In-Flight D Unknown Origin DIn-Flight 0 Unknown· Origin 

0 On-Ground DOn-Ground 
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May101301:45p Seneca Iron Works p.3 

Descriptioo ofDamage to Aircraft and Other Property (usc additloMt sheet t/MCessQry) 

Right wing damaged by impact with pole. Left wing damaged with impact to the ground. Undercarriage damaged frum sHding sideways on the ground. Prop 
damage from striking the ground. Most of the glass is broken. Skin is buckled in -.. ariaus places. Other property has net been damaged. 

AIRPORT INFORMATION (If the accident/Incident occurred on aPProach, takeoff or wfthln 3 miles of an alnoort. eompl$!$lhls saction) 

Airport Idrntilier: Private airport No identifier Distam::e From Airport- Center: 0 SM 
Airport Name: Private airport No narne Direction From Airport: 360 degrees MAG 

Proxlmity to Airport D Off Airport1 A~trip lZJ On Airport 0 On Airstrip Airport Elevation: . 490 ft.MSL 

Approach Segment (Select one) 

0 On Tnstru::nent Approach Ill Landing D&seleg 0 Final DGoAround 
0 Crosswind D Downwind D Low Approach D Aborted Landing (after touchdov.n) 
IFR Approach (Chrxkallthat apply) VFR Approach (Check all thai apply) 
Iii! None DPAR 0MLS D Practice 0None DstopandGo 
0 ADFINDB D Sidestep DLDA 0GPS ~ Traffic Pattern D Touch and Go 
0SDf OILS 0ASR D Lo""' Straight· In D Simulated Fore<!d Landing 
D VOR!!VOR D Loeali="Only D Visual D Unknown 0 ValleyfTerrain Following D Forced Landing 
0 VORIDME D LOC-back course D Contact D Go Around 0 Precautionary Landing 
DTACAN DRNAV 0Cir.cling iY'I Full SlOp 0Unk.nown 

Run,.·ay Infonuation Condition ofRunwayJLanding Surface- (Check all that apply) 

Runway ID: ~rivate n/a (URIC) Lengtl!: .• _ 2,800 l\ Width: 75ft 0Dry 0 Snow·Compacted D Water-Calm 
D Holes D Snow.CJusted D Water-Choppy 

RulU'ilay!Landing Surface (Check all that apply) D Ice Covered 0 Snow·Dry D Water-Glllllsy 
0Asphalt [;2] Gmssffurf 0Macadam 0Water 0Rough D Sno"W--Wet r;zJWet 
D Concrete D Gravel D :Melal/Wood OUnknown 0 Rubber Deposits D Soft D Unknowro 
0Dirt Dice Dsnow D Slush Covered D Vegetation 

FLIGHT ITINERARY .INFORMATION .· ·. 
. . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport m: OG7 

Time: 7:30 am 
Airport ID: Private striQ IZl None DVFR!IFR 

City: Seneca Falls D Compony VFR 0IFR City: Arcadia 0 Military VFR Ounk:nown 
State: NY 

. 
Time Zone: EST State: NV 

.. 
0VFR 

Cmmtry: USA CmmtJy: USA Activated? DYes r;zJNo 

Type of ATC Clearance/Service (Ciwckallthatapply) 
0None D Special VFR D SpeciallFR D VFRFiightFollowing D Cruise 
0VFR 01FR D VFROnTop D Traffic Advisory D Unknown INA 

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

OClassA Ocla.«E D Prohibited Area 0 Jet Training Area D Special 
D ClassB lZJ Class G 0 Restricted Area 0TRSA D Air Traffic Control Area 
D ClassC D Demo Area D Military Operations Area (MOA) 0FAR9J D Unknown 
D ClassD D Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

DNone 0 Towing Glider D Parachutists D Livestock 
IY'I Passengern 0 Towing Banner D Water 0Unknown 
D Cargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & .SERVICES INFORMATION . 

Fuel on Board at Last Takeoff Fuel Type 
(corrvertfrompowuls, as nccc.5Sary) ~ 80/S? D 1151I4s OJPJ 0 Other, specify 

56 Gallons 
100 Low Lead 0JetA 0JP4 

D 1oomo 0Automotive DiPS 

Other Scrvic~, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\"\'as an emergency evacuation of the aircraft performed? DYes DNa 

Method of Exit- Describe how the occupanls exhed and how ma11y occupants evacuaied each locat[on 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE : 
.. 

Wcathe•· Observation FacUity Souree of Weather Information Method of Briefing 

Facility 10: ···-·--
(Check an that apply) (Check ali tlliU apply) 

Observation Time: 
0 ~ational Weathe.r SCtvice D Company D ln Person 

··································---··-··-·· 0 Flight Service Station 0 Militmy D Teletype 
Time Zone· D TV/Radio D Internet 0 Telephone/Computer 

Dl~Lance from Accident Si1c: NM 
r;z] Automated Report D Unknown 121 Ain::rafl Radio 
D Commercial Weather Service (DUATS} 0 TV/Radio 

Direction from Accident Site: degn.:cs MAG D Unknown 

Briefing Type/Com pletcness Light Condition Visibility 
!;ziFull D Abbnwiated 0Dawn 0Dusk 0 Dark Night 
D Partial I Limited By Pilot OUol:nown 0Day D Night D Bright Night miles 
D Partial J Lim5ted By Briefer D Not Pertinent 0 N'>t Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check aU that app(v) 

D Clear D Thin Broken D None (clear) OObscumd ON-one 0Fog 
D Fe~ .. · D Thin o,·crc:ast D Broken D lndet1nitc D Blowing Dust D Ground Fog 
D Partial Obscmation D Unknov.n 0 Overcast 0 Unknown D Blowing Sand 0Haze 
D S<:attered 0 Blowing Snow D I'" Fog 

Lowest Cloud Condition Height Ceiling H-eight 0 Blowing Spray 0 Smoke 
0 Dust D Unknown 

_ t\ AGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Ch<ckall tha<apply) 

D lndicated: Velocity: 5KTS Velocit;y:_ 0 KTS bll None 0 In Cloods 
160 degrees MAG -or- [;lJ Cle-ar Air 0 Vicinjty of Thunderstorm 

0Calm D Gusting Severity· ofTurbUi~.mee 
0Variable D L!ght and Variable bZl Not Gusting D E>.i;reme DModerate D Lif!)>t 

D Severe D Moderote Chop 
-·-··---·----~.--· 

NO TAMs (D, Land FDC), AIRMETs, SIGMETs, PffiEPs in effect at the time of the accident/incident 

Icing Fore east Type ofPI'ecipitation (Check all that apply) 
Temperature: (C) Amount Type 0None 0 Drizzle 

or (F) 0None 0 Moderate 0Rime DRain 0 ke Pellets 

Altimeter S-etting: 
0 Trace D Severe 0Cloar D Snow D Snow Pellets in.HG D Light 0Mixcd D Hail D SDow Grains or MB 0 Rain Showers D Ice Crystals 

Density Altitude: ft Icing Actual D Freezing Rain 0 Tee Pellets Shower 
Amuunt Type 0 Snow Shower D Freez.ing Drinle 

Dew Point: (C) 0None 0 Moderate 0Rimc 
or (F) D Trace 0 Severe D Clear Intensity ofrrecipitation 

D Light 0 Mixed D Light 0Moder.ate 0Hmy 
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-P~TION . .· .. 

Pilot "A" Responsibilities at the Time of Accident/Incident 
[ill Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor D Chec:k Pilot 0 Flight Eflgineer: 0 OtherFiightCrew 

Pilot "'A" ldenti~ICation 

First N arne: Ea~ City: Seneca Falls 
Middle Initial: State: NY ZIP: 13148 
Last Name: Martin Counlly: USA 

Age at time of Accident/Incident~ 34 Date of Birth: ~ CertificateNumber:-- e 

Degree oflnjury Seat O<cupied Seat Belt Shoulder Harness 
Jtl Nooe 0 Fatal fJ Left f) Front 0 Unknown Used Gil Yes 0No Used DYos Ill No 
0Mlnor 0Unknov . .n 0 Right DR= Avail~bte ~Yes 0No Available 0Yffi Ill No D Serious 0 Center 0 Single 

Pilot Ccrtifi<ate(s) (Check ali th~tappiy) 

0None 0 Student D Recreational 0 Comm~e~!spon: 0 Flight Engineer 0 Foreign 
121 Private D Flight lnsttuctar 0Sport 0Airline 0 u.s. Military 

Printipal Occupation J\.'lcdical Certificate Medical Certificate Validity Date of Last Medical 

D Pilot 0None [![Class 3 1!1 Without limitations/waivers 0810812011 
Ill Other 0 Class I 0 Driver's license {Sport Pilot only) 0 With limitations/waivers 
0Unknown 0 Class 2 D Unkno'M\ Ouclmown mmlddlyyyy 

••--~~- =.-r-Certificate Limitations 
NONE 

Me-dical Certificate Waivers 
NONE 

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

08/0212012 Make: Pieer Cherokee FAR 121/135 Cheeks: 
mwddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all toot apply) (Check all thnt apply) (Check all drat apply) (Check all th<U apply) 
0 None Ill None Ill None Ill None 0 Instrument Airplane 
Ill Single·E•gine Land 0Airship .. D Airplane 0 Airplane Single-Engine 0 lnstrument Heiicopler 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engiue 0 Helkopter 
0 Multiengine Land 0Glider D Powered Lift 0Gyroplanc 0 Glider 
D Muitic:ngioe Sea 0 Gyroplane D Powered Lift 0 Sport B Helicopter 

Powered Lift 
Type Ratings Student Endursements {lt~dll.de daJ.es) 

NONE 

·:;~· Fltght Time (el.fter ap{~;:ate AD TIUsMake Airplane 
N;ght Actu•l s;mul•t•d 

Lighter 
r{hm.~rs in each Aircraft &M~~I Rt;~torcraft Glider Tb11nAir 

• i'~t.:I Ti"'~ 128 15 12e 

: Pilot in d !PIC\ 127 14 127 

; Time as Instr1lctor 0 D c 
""i1ris 
~ ""12 12 ""12 

Last JD Davs 10 1D 1C 

Last 24 Houn 0 a c 
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PILOT "B" INFORMATION '• 

Pilot ·~B'~ Responsibilities at the Time of Accidcnt/Jncident 
0Pilot 0 Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "R1
' Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at tUne of Accidentllncidenl: Date ofBirth: Certificate Number: 
mmldd/yyyy 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0Nonc 0Faml D Left 0 Front 0Unknov.n l'sed 0 Yes 0No Csed DYes ONe 
0 Minor 0 Unkno\HL D Right 0 Rear Available 0 Yes 0No I 

Available DYes 0No 
D Scriovs D Center D Single I 

Pilot Ccrtificate(s) (Check aU that apply) 

D None 0 Student 0 Recreational 0 Commercml D Flight Engineer D Foreign 
D Private 0 Flight Instructor D Sport 0 Airline Transport 0 U:S. Militaf)' 

Principal Occupation 1\-fedical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class3 D Withoutlimltati<ms/waivcrs 

D Other D Class I D Dri\ICr's License {Sport Pilot only) D With limitationslwaivern 

D Unknown D Class 2 D Unknown 0 Unkoovm 
.... _ .. , _____ .......... --------·-----.. - ... '----·--

Medical Certiticate Limitations 

Medical Certificate \Vaivers 

Date of Last FJight Review Flight Review Aircraft 
or Equi\.'alent~ Including 

.\take: FAR 121/135 Cheeks: 
mmlddlyy)'Y \lodet: 

Airplane Rating(s) Oth<r Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check ali that apply) (Check ail that apply) (Check all that apply) (Check all thar apply) 
D None 0Nonc 0Nvne 0Noue D lnstrumo::nt Airplar1c 
D Single~Engine Land 0 Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helieop1cr 
0 Single~Enginc Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Hcliwptcr 
D Multienginc Land 0Glider 0 Powered Lift D Gyroplane 0Giidor 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

0 HelicopWr 
D Powered Lilt 

·~~·--· 

Type Ratings Student Endorsements (Include date:$) 

Flight Time (enter apprvpriale 
Airplane Indrument 

All This Makt: Single A.irplant: Ligbtt;~r 

number of hours in each box) Airt:r.aft & Mod~l Engine M~tltit11ginc Nigh! I A(hl.al Simulakd Roton:raft Glider Than ,<\ir 

Total Time 

Pilot in Command (f'lC) 

Time as Instructor 

This Mal<:e/Model ·-----
__ , 

Last 90 D.ays 

Last 30 Days ............ -
Last 24 Hours 

8 



May101301:47p Seneca Iron Works p.7 

ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the lollowing.infonnation) 
Pilot Name and Address Degree oflnjury 

Fi:-5tName· City: 0None 0Fatbl 

Middle State: ZlP: 0Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check a!! that apply) Seat Occupied 
0None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Tran~port 0 U.S. \1ilitary 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Iocident Aircraft? DYes. 0No of this Accidentflncident: hrs 0Unlmovm 

Pilot ~.arne and Address Degree of! nj ury 

First Name: City: 0None 0 Fatal 

Middle Tnitial: State: ZlP: 0 Minor 0Unknov"'l1 

La!l.i Name· Country: D Serious 
--···-

Pilot Certifi~ate(s) tCheck ail that apply) Seat Oecupied 
D None D Student D Recreational 0 Commercial 0 Fhght Engmeer D Fore-ign 0 Left D Front 
D Private 0 Flightinstructor 0 Sport 0 Airline Transport 0 ll S MII1U:try 0 Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Ae<:idcntilncident Aircraft? DYes 0No of this Accident/lncidenr: hrs 0Cnkno'"n 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fotal 

Middle lnitia;: State: ZIP 0Minor 0 t:nkno"'n 

Last Name: Country, 0 Serious 

Pilot Certificate(s) (Check ail thai appl:4 Seat Occupied 
DNonc 0 Student D Recreational D Commercial D Flight Engineer D Foreign 0 Left D front 
0 Private 0 Flight Instructor 0 Sport D Airline Transport D 1.) s. Military 0Right ORear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accidentflncident Aircraft? DYes 0No of this Ace ident/1 ncident: hrs 0 Unk:n0¥.'11 

PASSENGER($) /OTHER PERSONNEL l)nclude flight attendants; continue .on separate sheet if necossacy) 

51LL_ 
to ~ . . 

l 
- gt-~t- 'i' !l 21:==.;!,.-

Name .and Address "' ~16'ij Ill: 1!1 :!i ~ ""' - z 
First Name: Lewis City: Seneca Falls 

o[!'Jooo 000~0 Middl~ State: NY ZIP 131'18 RIF 
Last Name: Country: OSA --
First Name: Ryan City: Seneca Falls 
Middle lniti"'.\ K 

1 
State:-.N'l". Z!P 13148 RIR DGJDDD DDOlifD 

Last Name: ail ri Country: . Ul>A --
First Nam-e: City: 
Middle loitia1: State: ZIP 00000 00000 
Last Name: 

" 
Country -

First Name: City: 
Middle State: ZIP 00000 00000 
Last Name: Country: 1-

First Name: City: 
\1iddle Initial:. State: ZJP. 00000 DODD 0 
Last Name: Country: --

First Name City: 
\1iddlc Initial: Stare: ZIP· 00000 DODD 0 
Last Name· O:nmtry: --

fit!.-1 Name: City: 
Middle Initi;r State: ZIP: 00000 00000 
Last 1\ame. Country· --
First >fame: City: ····-··-- ········-·-_. 
Middle lniti~ State: ZlP: 00000 DODD 0 
Last Kame: Country 1-
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NARRATIVE HISTORY OF FLIGHT IPtease t..-~e or ortntin.inkl . 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe tel11lin and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained 

We departed (OG7) after receiving tt1e afis at approximately 7:30 arn EST and new directly on course to the private strip where wo intended to land and have 
some minor things done to the airplane. These things included an oil change as well zs putting 1he wheel pants on the aircraft for summer flying, UfX)n 
.arriving at the grass airfield, I flew over the strip to observe the conditions below. I immediately spotted the tower that was depicted on the sectional and 
observed that it was located directly beside the runway. I then noticed a tractor working ground 1n clo!:ie proximity to the air-strip and located a large tree at 
the one end and right beside the stnp . Beyond the strip was a smaiJ power line running perpendicular to the strip. A c:ouple hundred yards beyond that was a 
large transition line running perpendicular to the strip. I did not observe any wind sock so I used my best judgement to determine the wind current by 
comparing the indicated airspeed to the ground airspeed. I then Cetermined that the wind would not be a Factor in the landing direction and decided to land on 
the side away from the power lines and the large tree. At the same time I did not want to travel a standard left pattern as this would have put me in very close 
proximity to the radio tower As a result I elected to fly an extended right downwind and make a 180" turn and execute a s1raight in approach. On final 
approach ! noticed that we were a little high but ttl ought we would be ok. As I descended to the runway the plane got into ground effect and floated longer 
than I anticipated but due to the power lines directly off the runway, I decided to -continue landing. I touched down about halfv.ray down fllo strip and thought I 
would be fine but failed to account for the grass being wet in the moming and the runway being on a dovmhJII slope. I went off the end of1h-e runway. I saw 
two electric wire poles at the end of the runway and made the detennination that if J try to veer to the left after passing the one, I may be able to miss them 
both. I was not able to do this however and as a ~esult my right wing caught 1he one pole and the plane skeweC to the right and went over a s~ight 
embankment of about 18". This embankment broke my left main gear from hitting it at .an .angle and caused my front strut to collapse which in tum allowed 
the prop to strike the ground which bent both propellers back. At this point the lett wing dropped and hit the ground which skewed the pl.ane to the left at 
which point we skiCded to a stop. We then evacuated the plane and after confirming that the plane did not catch fire and was in a stable resting spot, I 
reentered the plane and shut off the fuel and electrical system. 

RECOMMENDATION (!,low· could this accldentlincidont have b .. n prevented?) '• 
. 

. · ... 
Operator/Owner Safety Recommendation 

{1) l could have called ahead and done a better job of farniliarizing myself with the runway and grass condition. I would have likely gone around sooner rather 
than landing long i71 had known the grass was wet and the runway ran downhill. 
(2) Instead of flying an extended right downwind and dolng a straight in approach in order to avoid the cell tower that is right beside the runway, I should have 
did a very wide teft downwind and dOile a standard pattern which would have been much more familiar to me. 
{3) Being a relatively new field, I should have gone around the minute anything did not work out just right One mistake may have woW.-ed but two or three can 
accumulate to a point where things end badly. 
(4) I should have flown by until the tractor moved away from the end of the runway. This may be part of \Nhy I was slightly high in the first place and if I h.ad 
c.ircled until he moved away, I may have had different results. 
(5) I should probably have had more training for soft field in that particular air plane. This would have made me much more knowledgeable and I could have 
r-ecognized a little sooner when it was going bad. 

10 



May101301:49p Seneca Iron Works -- p.9 

ADDITIONAL INFORMATION (Pie8se type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE>BEST OF MY KNOWLEDGE 

Date of this Report Signature an~e of~rator 
05108/2013 S 1gmture;::::e,.> ( 
mmldWYJr).y Type or Pnnt Name: Earl Martin 

Signature and 'lame of Person F'iling Report if Other than Pilot/Operator 

Signature: 

Type or Print Name· 

Title: - ...................... ---······-····--·· ·-···-·-·····---····-
. FOR NTSB USE ONLY 

· . 

. 

~TSB Accident/lncident No. l Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
ERA13CA231 ERA (NJ) Gretz 

I I 

grer
Typewritten Text
5/10/13




