May 24 12 08:29p Edelman

NATIONAL TRANSPORTATION SAFETY
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCI ‘
This form to be used for reporting civil and public use aircraft accidents and incidents

BOARD

DENT REPORT

Maodel: BE 35

Serial Number; D-10278
Registration Number: N6858K

Weight at Time of Accident/Incident:

3,100 Ios

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: YVarren Eaton Atrport (KOIC) State: Y Date: | 05/21/1012 Local Time: 13:00
p 13815 . USA mmiddhvyy
LI Country: Time Zone: EDT
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mmuss EFW)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[Ostanding [} Takeoft {inel. initial climby [ Cruise [ Hover ] Midair Qccurrence
O raxi 1 Climb Maneuvering [ Other ] On-ground
[} Descent [ Landing ] Approach 1 Unknown ] None 1,024 ft MSL
AIRCRAFT INFORMATION
Manufacturer: Beach Max Gross Weight: 3,500 1bs

Loeation of Center of Gravity at Time of Accident/Incident:

Amateur-built: [J Yes ¥l No

80.12 inches from [} nose or [ datum

Percent Mean Aerodynamic Cord (% MAC)

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[ Other. specity:

hours measured as  (check ane)
[ Last Inspection

-or-

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear ¥ Retractable
Adrplane (Check all that apply) ) ) Check any additionat landing gear
Balloon Standard Special If Large Aircrafl, how many seats for: configuration that applies:

g Bli_mprtrlgib]e Normal [ Restricted . .

[ Glider Utility 1 Limited Flight Crew: ] Tricycle [ Tailwheel

% Silr;)c:'atllr [ Acrobatic [ Provisional Cahin Crew: [ Amphibiun [ High Skid

[] Pow pier [ Transport [ Experimental [} Emergency Float 7 skid

awered lift e Passcngers: :

[ Uttralight [ Special Flight [ Fioat [ 8ki

O Unknn%vn [ Light Sport L] Hutl [ SkirWheel

O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 03/08/2042

¥4 Annual 7 ] 100 Hour ] Cantinuous Airworthiness i ddyyyy

] Conditional {Amateur-built only) [ AAiP [ Conditional [nspection

[J Manufacturer’s Inspection Program [ Annual ] Unknown Airframe Total Time: 4236 s

[ Time of Accident/Incident

IFR Equipped

Stall Warning System [nstalled

Type of Fire Extinguishing System

B2 Yes [ No [ Unknown @ ¥es [ONo [ Unknown ] Nore
& Specify portable fire extinguisher

:LELT Installed FtILT Ac%ated ELT Manufacturer:

Yes N Yes No

e LMo i Model/Series:

ELT Aided in Locating Accident/Incident Serial Number:

Yo N .
Oves [ONo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[} Reciprocating ] Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan [] Carburetor [ Fixed Pitch Manufacturer: MeCauley
[ Turbo Prop [ Unknown W1 Fuel Injected 71 Contrellable Pitch Model: 3832¢76r

Engine Rated
Power Measured Time Time
) Date as (check onej Total Since Since
) ) Engine Manufacturer’s of Mig. EHHorscpower or| Time Inspection Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm devvve | [0 1bs of Thrust (hours) | {hours) (hours)

Eng. 1 |Conlinenta! 10550 297390-R 12/20/2001 350 1288 20 1.288
Eng. 2
Eng. 3
Enp. 4

(W]
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OWNER/OPERATOR INFORMATION

CIFAR 125 O FAR 137

[J Armed Forces

Registered Aircraft Owner Onwwner Address
Name: Freddie Edelman City:
State: New York ZIP: 13104
Fractional Ownership Aircraft: [ Yes B MNo Country: USA
Operator of Aircraft [} Same As Registered Owner Operator Address E Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
¥ FAR 91 Tl FAR 129 [0 FAR 91 Special Flight [ Public Use (select type) O ves W No
] FAR 103 [ rar 133 [ Non-US, Commercial O Federal [ State [ Local Air Medieal Flight
[dFAR 121 [JFAR 135 ] Non-US, Non-commerciai L] Unknown O ves @ No

Purpose of Flight

[ Positioning
[0 Aerial Application

Revenue Operation

for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one)
[ Personal [ Scheduled or Commuter

[ Business [ Mon-Scheduled or Air Taxi

[ Executive/Corporate

] Other Work Use i A

[ Instructional Domestic or International

[ Ferry [ Domestic [ International

Type of Commercial Operating Certificate Held
(Check all that appiy)

[ None

[ Flag Casrier Operating Certificate (121)
[ Supplemental

[3 Air Cargo

[ Fereign Air Carriers (129)

[ Commuter Air Carrier (133)

[ On-Demand Air Taxi (135)

[ Large Helicopter {127}

1 Acrial Observation Cargo Operation [ Rotorcraft External Load {133)

[ Air Brop [ Passenger/Carge -of-

[J Air Race f Show {] Passenger How many? [ Agricultural Atrcraft (137)

£ Flight Test O carge Ibs

] Public Use [ Mail [ Other Operator of Large Aircraft

[ Unknown

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: d Destroyed [ Minor

- [J Substantial [ None

Registered Qwner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: Stale: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [/l No [ Unknown
(If yes, list the name of the part, manyfacturer. part no., serial ro., and describe the failure.)

Total Time/Cyceles
On Part

Hours

Cycles

Time Since This Part

inspected/Overhauled
FHours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O Nong 71 Substantial [T MNone "1 Both Ground and In-Flight E None {1 Bath Ground and In-Fiight
LA Minor [ Destroyed [T 1n-Flight 1 Unknown Origin [ in-Flight ] unknowa Origin
[ On-Greund O On-Ground -
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Left wing wrinkled, light hausing for strobe/mav light cracked

Description of Damage to Aireraft and Other Property (use additional sheet if necessary}

AIRPORT INFORMATION (if the accidentfincident occurred on approach, takeoff or within 3 miles of an airport, compiete this section)

Airport Identifier: KOIC
Airport Name: Lt Warren Eaton Airport

Distance From Airport Center: SM

Direction From Airport: degrees MAG

Proximity to Airport [] Off Airport/Airstrip &1 On Airport [ On Airstrip Airport Elevation: 1.024 11 MSL
Approach Segment (Select one}
O On Instrument Approach O Landing O Basc leg [ Final [ Go Areund
[ Crosswind [ Downwind [1 Low Approach 1 Aborted Landing (after touchdown)
IFR Approach (Check ail that apply) VFR Approach (Check all that appiy}
[ mone O rar OmLs [ Practice [ None [ Stop and Go
[ ABF/NDB [ sidestep JLpa [1aGes Traffic Pattern [ Touch and Go
O sorF [JiLs [J ASR {1 Loran Straight-In O simulated Farced Landing
O VOR/TVOR [ Localizer Only [ visual [[] Unknown [ valley/Terrain Following I Forced Landing
] vOR/DME [J LOC-back course ] Contact [0 Go Arcund ] Precautionary Landing
] TacaN I RNAV O Circling [ Full Stop [ Unknawn
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 19 (L/R/CY Length: 4.724 fi Width: 75 fi 4 Dry L] Snow-Compacted [ Wates-Calm
I — {1 Holes [ $now-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ail that apply) [ sce Covered [ Snow-Dry (] wWater-Glassy
G Asphalt (] Grass/Tuf [ Macadam [ water [ Rough [ Snow-Wet 0 Wet
[ Conerete 1 Gravel [0 Metal/Wood [ Unknown O Rubber Deposits [ Soft O Unknown
O Dirt [ ice O Snow [ stush Covered [J Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Pian Filed
Airport JD:_KSYT Time: 12:15 Airport 1D: KOIC % Nane E VERAFR

. Svracuse mel 1Y - : Company VFR IFR
City: 2Y _ City: Norwich Dl Military VER [ Unknown
State: NY Time Zone EDT | Suate: NY O vFR
Country: USA Country: USA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
{1 None [_] Special VFR [ Special IFR [] VER Flight Following [ Cruise
[AvFR O iFR ] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check alf that apphs)
IClass A CIclassE [ Prohibited Area O Jet Training Area [} Special
OcClassB FiClass G [ Restricted Area ] TRSA 3 Air Traffic Control Arca
[[]Class C 1 Demo Area [1 Mititary Operations Area (MOA}) [JFAR 93 ] Unknown
[dcClass D [ warning Arca [ Airport Advisory Area
Aircraft Load Description (Check afl that apply)
m None ] Towing Glider [ Parachutists [ Livestock
[ Passengers ] Towing Banner O water [1 Unknown
[ Cargo [J Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from paunds, as necessary) 80/87 1115145 [sps3 [] Other, speeify

74 Gallons 100 Low Lead eta ipa
atons O 100130 O Automotive O ips

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an cmergency evacuation of the aircraft performed? 1 Yes 1Mo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing
Facili . (Check all that apply) {Check all that apply)
acility 1D: 7
T [ Mational Weather Service O Company [ 1n Person
Observation Time. [ Flight Service Station 3 Mmilitary O Teleype
Time Zone: 1 Tv/Radio [ Internet ] Telephone/Computer
N ] Site: M O Automated Report [ Gnknown O Aircraft Radio
Distanee from Accident Site: [ Commercial Weather Service (DUATS) ] Tv/Radio
Direction from Accident Site: degrees MAG {3 Unknown
Bricfing Type/Completeness Light Condition Visibility
] Fuli [ Abbreviated ] Dawn [J Dusk {J Dark Night 7
] Partial / Limited By Pilot [ Unimown [ Day [ Night [] Bright Night miles
[ Partial / Limited By Bricfer [J Not Pertinent O Nat Reported
Sky/Lowest Cloud Conditien Ceiling Restriction to Yisibility {Check all thai apply)
[ Clear [1 Thin Broken [ Nene (clear} 1] Obscured [ None [ Fog
[ Few [ Thin Overcast [ Braken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown ] Overcast ] Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ Ice Fog
e " AP {1 Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust 7 Unknawn
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] indicated: Velocity: 10 KT8 Velocity: KTS [1 None O In Clouds
160 degrees MAG _or- [} Clear Air 3 Vieinity of Thunderstorm
7 calm A Gusting Severity of Turbulence
[ Variable [ Light and Variable [ Not Gusting [ Extreme [ Moderate Light
1 Severe ] Moderate Chop

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

Temperature: ©
or (F1
Altimeter Setting:
or
Density Altitude:
Dew Point: <)
or __ (F)

Type of Precipitation (Check all that appiy)

[ Drizzle

[ tee Pellets

3 Snow Pellets

[] Snow Grains

] Ice Crystals

[ ice Pellets Shower
[0 Freezing Drizzie

Icing Forecast
Amount Type [] None
i_] None (O Moderate L] Rime (] Rain
o HG O TTace [ severs | Clgar O Suow
i [ Light [ Mixed O Hail
- [ Rain Showers
fi Icing Actual [ Freezing Rain
Amount Type 0 8now Shower
M None [ Moderate [l Rime
[ Trace [ severe O Clear
[1Light ] Mixed [ Light

Intensity of Precipitation
7] Moderate

[ Heavy
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PILOT “A” INFORMATION
Pilot “A” Responsibilitics at the Time of Accident/Incident
W piot [ Co-Pilot [0 Student Pitot 1} Flight lastructar [ Check Pilot [ Flight Engincer ] Other Flight Crew
Pilot “A™ Identification
First Name: Fredde City: Manlius
Middle Initial: - State: NY Z1P: 13104
Last Name: Edeiman Country: USA
Age at time of Accident/Incident: 62 pacorBinh: 24 Certificate Number: B |
mmiddyyyy
Degrec of Injury Seat Occupicd Seat Belt Shoulder Harness
¥l None [ Fatal g Lell El Fronl [ Unknown Used RAves [INo Flyes [No
] Minor L] Unknown Right Rear Available Y No Available  [QYes [ONo
[ Serious {1 Center [ single avd Ll Yes .
Pilot Certificate(s) (Check all that appiy)
[ None [ Student [ Recreational O Commercial [ Flight Engineer ] Foreign
K1 Private [ Fright Instructor 1 sport ] Aisline Transport O us. Milisary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [ Class 3 &1 Without limitations/waivers 41/2212010
] Other [ Class 1 [] Driver's License (Sport Pilot only) [ With timitations/waivers
[} Unknown Class 2 [ Unknawn ] Unknown mmddivay

corrective lenses

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: Beechoraft

[ telicopter
[ Powered Lift

FAR 121/135 Checks: 02/05/2012
mm/ddvyvy Model: BE 35
Airplane Rating(s) Other Aircraft Rating(s) Instrumcent Rating(s) Instructor Rating(s)
(Check ol that apply) (Check all that apply) (Check all that apply) (Check alf that applv)
% I;om; . O None F] None [ None [ tnstrument Airplane
ingle-Engine Land [] Airship 71 Aimplane [] Airplane Single-Engine [ Instrument Helicopter
(| Single- Engine Sen O Frec Balloon [C1 Helicapter 1 Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [ Gtider [ Powered Lift [J Gyroplanc [ Glider
] Multiengine Sea 1 Gyroplane [ Powered Lift ] Sport

Type Ratings
compiex high performance

Student Endorsements (Include dates)

. e ) Airplune

Flight Time (er.rmr appropriate Al This Vake Single Airplane Insirument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1,286 1,067 1,282

Pilat in Command (PIC) 1,138 1,067 1,138

Time as Instructor

—

This Make/Model

Last 90 Days 15 15 15
Last 3¢ Days 5 5
Last 24 Hours 1 1
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PILOT “B” INFORMATION

Pilot “B" Responsibilities at the Time of Accident/Tncident
[Jeier ] Co-Pilat [ Student Pilot [] Flight Instructor [ Check Pilor [ Flight Engineer 7 Other Fight Crew

Pilot “B” ldentification

First Name: City:
Middle Initial: State: Z1pP;
LLast Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mniddyvyy
Degree of Injury Seat Qccupied Scat Belt Shoulder Harness
[Owone [ Fatal [ Left [ Front [ Unknewn Used Ovyes ONo Used Oyes ONo
{JMinor ] Unknown ] Right [ Rear Availanle L Yes [ONa Available Oves [ONo

[ Center [ single

[3 sericus
Pilot Certificate(s) (Check all that applv)

[ None O student [ Recreational ] Commercial ] Flight Engineer [ Foreign
[ private ] Flight Tnstructor ] Sport [ Airline Transport [J us. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 Pitat O None [l Class 3 7] Without limitationsfwaivers

] Other ClClass 1 ] Driver’s License {Sport Pilot only) [ with limitationsfwaivers

[ Unknown O class2 O Unknown ] Unknown mmiddivyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inciuding
FAR 121/135 Checks: Make:
mmddhynwy Medel:

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 appiv)
] Nane _ ] Nene 3 None [ Nore [ Instrument Airplane
[ Single-Engine Land L1 Airship ] Airplane ] Airplane Single-Engine 1 Instrument Helicopier
[ Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine ] Helicoper
[ Multiengine Land [ Glider ] Powered Lift [] Gyroplane [ Glider
] Multiengine Sea O Gyroplane [ Powered Lift J sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Irclude dates)

. . i Airplane
Flight Time (enter appropriate Al This Make Single Airpiane Instrument A 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 Instrucior

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS _(Exclusive of cabin attendants,

complete the following information)

Pilot Name and Address Degree of Injury
- [J Nene [ Fatal
Fisst Name: ciy, ________~_———— [ Minar ] Unknown
Middle Initial: %mte: ZIP: [] Serious
lastName: _ Country: ____ [ —
Pilot Certificate(s) (Check all that apphy) Seat Oceupicd
1 None ] Sindent [ Recreational [ Commercial [ Flight quineer ] Foreign O Left E ]F;ont
[ peivate ] Flight Instructor {1 Sport ] Airline Transport 7 u.s. Military [[::l1 2:3%11:; . S;:na;le
Type Rating/Endorsement for Total Flight Time at the Time [ Unknown
Accident/Incident Aireraft? [Dves [Owo of this Accident/Incident: hrs
Pilot Name and Address Degrec of [“j“a’
) o [0 None Fatal
First Nam@ - Gy ™ Minor 1 Unknovn
Middle Initial: State: e .
— ] Serious
Last Name: Country:
Pilot Certificate(s) (Check all thar apply) Seat Occupied
[ Nane [ Student [ Recreational L] Commercial [ Flight Engineer [ Foreign O Left [ Front
1 private 0] Flight Instrucior L Sport ] Airline Transport [ us. Military O ?ghl E g?afl
Type Rating/Endorsement for Total Flight Time at the Time [ Center Ul:l%n‘;)wn
Accident/Incident Aircraft? Oves [ONe of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
. : ] None ] Faal
First Name: City: . }
Middle Initial: State: ZIP: % 24'20:;5 ] unknown
Lasl Name: Country: Serio
Pitot Certificate(s) (Check all that apply) Seat Occupied
1 Nene 1 Student ] Recreational [3 Commercial ] Flight Engineer [ Foreign O Lett [} Front
O Private [ Fiight Instructor [] Spont [J Airline Transport O u.s Military [ Right | Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center [E:]] %‘"E'lc .
Accident/Incident Aircraft? Clyes [CONe of this Accident/Incident: hrs nkpown
PASSENGER(S) ! OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
e fligit |
-l )
o |z a3 %5 <|zEEEEE 2
Name aod Address a2 | &Pk & 28 S| 553 2 =
First Name: City:
Middle Initial- State: ZIP: gooogooooon
Last Name: Country: -
First Name: City:
Middle Initial: State: o goooogoagad
Last Name: Country: —_—
First Name: City:
Middle Initial: State: 1P gooOoOopoooOd
Last Name: Country: —
First Name: City:
Middte [nitial: State: P ooOogOooocod
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: noooogoooatd
Last Name: Couniry: -
First Name: City:
Middle nitial State: ZIP. nooooooooid
Last Name: Country: —
First Name: City:
Middle Initsal: __ State: ZIP: oooQod gOood |
ast Name: Country: -
First Name: City:
Middle Initial: :
—_— State: ZIP:
Last Name: C()u(l-nry' ZIP: ooo Oogjon 000
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NARRATIVE HISTORY OF ELIGHT (Please type or print in ink)

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

When landing RWY 18 on a visua! RNAV 18 approach as published, just hefore touchdown it seemed that the right main was to touch down first and did,
the plane then douched down on the left main an instant later and tumed to the left. | put in power and did a go round and tanded a second time uneventfully
When | inspected the plane there was 2 crack in the nav/strobe light on the tip of the left wing and a wrinkle in the skin on top.| reparted this 1o my repair
station in Syracuse whare the plane is pased and they will make the necessary repairs on site. | also reported this to the Albany FSDC and the have
inspected the plane. | was healthy, alert and on a routine mission to my medical office that | have flown into nearly every Monday for the past 10 years.

| nelieve that 1 was hit by & sudden gust of wind and that is my best recollection

RECOMMENDATION (How could this accidentfincident have been prevented?)
Operator/Cwner Safcty Recommendation

Perhaps a na flaps approach as there was mild turbulence/chop over the hills leading to the approach.

Liroarl durewmid Ya, with . Pl Metowcha sl whiin

W MU Fponnn, willl tas comraty P OUPeut sptaatmo
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE

TO THE BEST OF MY KNOWLEDGE

L

Date of this Report | Signature and Name of Pilot/Operator
05/24/2012 Signature: %

mmddiyy Type or Print Name: Freddie L Edelman

Signature:

Signature and Name of Person Filing Report if Other than Pilot/Operator

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Encident No. Reviewed by NTSB Regional Office
ERA12CA359 ERA {NJ}

Name of [nvestigator
Gretz

Date Report Received

5/25/12

11
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