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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

BASIC INFORMATION 
Accidentllncident Location 

Datcffimc 

Nearest CityiPJuce: Warren Eaton Atrport (KOIC) State NY Date: 05/21/1012 Local Time: 13:00 

ZIP. 13815 _Country· USA 
EDT 

~ 

Time Zone· 

Latitude: - (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation 
Collision with Other Aircraft Altitude of In-Flight 

0 Standing 0 Takcoff(incL initial climb) 0 Cruise 0 Hover 0 Midair 
Occurrence 

0 Taxi 0Climb 0 Maneuvering 0 Other DOn-ground 

0 Descent ~Landing 0 Approach 0 Unknown 0Nonc 
1,024 ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: Beech ______ Max Gro.o;;s Weight: 3.500 

Model: BE 35 
'Weight at Time of Accident/Incident: 3,100 los 

Serial Number:-6=10278 Location of Center of Gravicy.· at Time of Ac:cident/lnddcnt: 

Registration Number: N6658K Amatcur~built; 0 Yes \il No 
80.12 inches from D nose or GZ1 datum 

1----
-or Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Air'\\·orthiness Certificate Number of Seats: 4 Landing Ge~:~r ill Retractable 

B Airp\an~~ (Check all/hat app(t.~ Check any additional landing gear 

Balloon Standard Special II' Large Aircraft how many scats for 

D Btimp/Dirigible 

configuration that applies·. 

0Glider 
~ Nonnal 0 Restricted eJ Tricycle OTailwhed 

Utilily D Limited 
Flight Crew: ___ .. 

0 Gymcrall 0 Acrobatic D Provisional Cabin Crew- 0 Amphibian 0 HighSkrd 

0 Helicopter 
0 Powered lift 

0 Transport 0 Experimental Passengers· 
0 Emergency Float 0Skrd 

0 Ultralight 
0 Special Flight 

0 Float 0Ski 

D Unknown 
0 Light Sport 

0Hull 0 Ski/Wheel 

0 Unknown 

Type of Maintenance Program Last Inspedion T~·pc Date Last Inspection: 03/0812012 

l2J Annual 0 100 Hour 0 Continuous Airworthiness 
mmldd!yyyy 

0 Conditional (AmateW'-built onlv) 0AAIP D Conditional Inspection 1--· 

0 Manufacturer's Inspection Proliram 1;1 Annual 0 Unkno\-..m Airframe Total Time: 4,236 hrs 

0 Other Approved Inspection Program (AA IP) 

D Contin~~~~~~vorthiness 
hours mcas\Jrcd at (check one) 

0 Other. 
Ill Lust inspection 0 Time of Accidcnt/Tncident 

IFR Equipped Stall Warning S:ystem Installed Type of Fire Extingui~hing System 
--

1;21 Yes 0No 0 UnkOO\\TI J;1l Yes 0No 0 Unkno\vn 0Nonc 
!;!] SpecifY portable f1re extinguisher 

" .. _ 

EL T Installed ELT Activated EL T Manufacturer: 

J;1l Yes 0No 0 Yes 1;21 No 
Model/Series: 

ELT Aided in Locating Accident/Incident Serial :"~~umber: 

DYes 0No Battery Type: Battery Exp. llatc: 

Engine Type Reciprocating Fuel Propeller 

~ Reciprocating 0 Turbo Jet System Type 

D Turbo Shaft 0 Turbo Fan D Carburetor 0 F'i:xcd Pitch Mono 
,,,_,--

D Turbo Prop 0 Unknown 0 Fuel injected 0 Controllable Pitch Model: 3a32c76r 

Engine Rated 
Power Me.nsured Time Time 

Dtlte as (check one/ Total Since Since 

Em~ine £nvine Manufacturer 
f.nginc Manufacturer's ofMrg. [i1 Horsepower or Time Inspection Overhaul 

J\·fodelJSeries Serial ~umber mm ddvvt:\' 0 lbs of Thrust I lhour.;t hours) I (hour>) 

Eng. 1 ConUnental 105,'!>1 2.97390·R 12'2012001 350 1.289 20 1.289 

Eng. J 

Eng. 3 

Eng. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Owner Address 

Name: Freddie City:--
State: New York ZIP: 13104 

Fractional Ownership Aircraft: DYes G'J No Country: USA 
- IiJ Sume As Registered Owner 

Operator of Aircraft bZJ Same As Registered Owner Operator Address 

Name; City: 

Doing Business As; 
State: ZIP: 

Air Carrier/Operator n : (4' ·Code): Country: 

Regulation Flight Conducted (indcr Revenue Sightseeing Flight 

lill FAR 91 D FAR 129 D FAR 91 Special Flight D Public Usc (select type) 
DYes !;ZI No 

D FAR 103 D FAR 133 0 Non-US, Commercial 0 Federal D State D Local Air Medical Flight 
D FAR 121 D FAR 135 D Non-US, Non~commcrcial 0 Unknown DYes [ZJ No 

D FAR 125 D FAR 137 0 Anned Forces 

Purpose of Flight Revenue Operation Type of Cornmcn:::ial Operating Certificate Held 

for FAR 91, 103, 133~ 137 (Select one) for FAR 121, 125, 129, 135 {Select one) (Check all that appl.~~ 

~Personal 0 Sch~duled or Commuter 0None 

0 Business 0 Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate ( l::!l) 

0 Exccutiw/Corporote 
0 Supplemental 

0 Other Work Use 
0 Air Cargo 

0 lnstructional 
Domestic or Inttroational 0 Foreign Air Carriers (129) 

0 Ferry Domestic 0 International 0 Commuter AirCarrier(l35) 

0 Positioning 
0 On-Demand Air Taxi (_l35) 

D Aerial Application 
D Large Helicopter ( 127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft Extem;J.l Load ( J 3 3) 

0 AirDrop D Pa::;senger/Cargo -or-

D Air Race/ Show 0 Passenger Hmv many? D Agricultural Aircraft (137) 

0 Flight Test D Cargo lbs 

0 Public Use 0Mail 0 Other Operator of Large Aircraft 

0 Unknown 

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

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Sub:'>iantial D None -·-

Registered Owner of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 
······ 

Pilot of Other Aircraft 

First Name: City: 

Middle State: ZIP: 

Last Name: ······ Country: 

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

Was there Mechanical Malfunction/Failure? 0 Yes GZI No 0 Unknown Total Time/Cycles 

(If yes, list the name of the part, manufacturer. part no., senalno., and describe the failure.) On l'art 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0None 0 Substantial GZI None D Both Ground and In-Flight ii!l None 0 Both Ground and In-Flight 
~Minor D Destroyed DIn-Flight D Unknown Origin 0 Jn-Flighr 0 Unknown Origin 

0 On-Ground 0 On-G~ound 
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Description of Damage to Aircraft and Other Property (use additionul sheel [/'nec.:-ssary) 

Left wing wrinkled, light housing for strobe/nav light cracked 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport. complete this section) 

Airport Identifier: KOIC Distance From Airport Center: SM 

Airport Name; Lt Warren Eaton Airport I>irection From Airport: .. degrees MAG 

Proximity to Airport D Off Airport1 Airstrip 0 OnAirpmt D On Airstrip Airport Elevation: 1,024 !t MSL 
-·-· 

Approach Segment (Select onej 

D On Instrument Approach D Landing 0 Base leg 0 Final D Go Around 

0 Cross~j.~d 0 Downwind 0 Low A~.P.:~~~h 0 Aborted Landing (after touchdown) 
·····--· . 

IFR Approach (Check all thai appl)'l VFR Approach (Check all/hal apply) 

0None D PAR 0MLS D Practice 0None 0 Stop and Go 

QADFINDB D Sidestep 0LDA QGPS ~ Tra~tk Pattern 0 Touch and Go 

0SDF OILS 0ASR D Loran Strmght~ln 0 Simul:a.tcd Forced Landing 

D VORITVOR D Localizer Onlv 0 Visual 0 Unknown D Vullcyfferrain Follo\ving 0 Forced Landing 

OVOR!DME 0 LOC·back course 0 Contact 0 Go Around 0 Precautionary Landing 

OTACAN 0RNAV 0 Circling 0 Full Stop 0 Unknov.m .. 

Runway Information Condition of Rumva)·/Landing Surface (Check all thai applyj 

Runway JD: 19 (_L/RJC) Length: 4 724 ft Width· 75 ft il)Dry 0 Snow-Compacted D Watcr~Calm 
.... _ 0Holc:- D Snow-Crusted D Watcr~Choppy 

Runway/Landing Surface (Check all that appfJ) 0 lee Covered D Snow-Dry 0 Water~Glassy 

GZ1 Asphalt D Grass:Turf D Macadum 0 Water D Rough D Snow-\Vet 0Wet 

D Concrete 0 Gravel D MctaltWood D Unkno""n 0 Rubber Deposits 0 Soft D Unknown 

0Dirt D lee Osnow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: --~-~yr Airport 10: KOIC Ill None D VFR!lFR 
Time: 12:15 ·-·· D Company VFR QIFR 

City: Syracuse City· 0 Military VFR 0 Unknown 

State: NY Time Zone: EDT State. NY OvFR 

Coumry: USI\ Country: USA Activated? DYes 0No 

Type of A TC Clearance/Service (Check all that app~v) 

0None 0 Special VFR D Speciallf.'R 0 VFR Flight following D Cruise 

lZJ VFR 01FR 0 VFROn Top 0 Traffic Advisory D Unknown INA 

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

OClassA 0 ClassE 0 Prohibited Area 0 Jet Training Arl:.:l D Special 

D Cl!!SS B lZl Class G 0 Restricted Area 0TRSA D Air Traffic Control Area 

0 ClassC D Demo Area D Military: Operations Area (MOA) 0 FAR 93 0 Unknown 

0 Class D D Warning Area 0 Airport Ad\'isory Area 

Aircraft Load Description (Check all rhat app{)~ 

[!]None 0 TQ\.ving Glider D Pamchutists 0 Livestock 

0 Pnssengcrs 0 TO\ving Brumer D Water 0 Unknown 

0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds. as necessary) ~ 80187 D 1 t5i145 D JP3 D Other, specify 

74 Gallons 
100 Low Lead D letA 0JP4 

D IOOfl30 D Auwmotive 0JP5 

Other Services, if Any, Prior to Departure 
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fVACUATION OF AIRCRAFT 

"''as an emergency evacuation of the aircraft performed? 0 Yes 0No 
1------

-
Method of E:xit .... Describe how the occupants exited and how many occupants evacuated each locatiOn 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

\Vcather Obsen·ation Facility Source of\\'cather Information 'Method of Briefing 

Facility 10: 
(Check all thai app[v) (Check all rhar apply) 

0 National Weather Service 0 Company 0 ln Person 

Observation Time: -···· 0 Flight Service Station 0Military 0 Teletype 

1"ime Zone· 
0TV/Radio 0 Internet D Telephone/Compllter 

Oistonce from Acc1dent Site NM 
D Automated Report 0 t:nl\nown 0 Aircraft Radio 

D Commercial Weather Service (DUATS) D TV/Radio 

Directim1 from Accident Silc· degrees MAG 
D Unknovl'·n 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0Dawn 0Dusk 0 DarkNrght 

0 Partial I Limited By Pilot 0 Unknown 0 Day 0Night D Bright Night miles 

0 Parti<tl J Limited By Briefer D Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all rhat apply) 

0Clear D Thin 13roken 0 None (clear) 0 Obscured 0None 0Fug 

D Few 0 Thin Overcast 0 Broken D Indefinite 0 Blowing Dust 0 Ground Fog 

D Partial ObscutJtion 0 Unknovm 0 Overcast 0 UnknO\v:n 0 BIO\ving Sand 0 Haze 

D Scattered 
0 Blmving Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray D Smoke 

0 Dust D Unknmvn 

tlAGL ft AGL 

Wind Direction Wind Speed \Vind Gusts Type of Turbulence (Check all that app(v) 

~ lndicated: Velocity: 10 Velocity: KTS 0None DIn Clouds 

__ 1.§.Q_degrecs MAG -or-
[21 Clear Air 0 Vicinity ofThunderstonn 

0Calm bZI Gusting Severity of Turbulence 

0 Variable D Light and Variable 0 Not Gusting 0 Extreme 0Modemte [iJ Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AfRMETs, SIGMETs, PI REPs in effect at the time of the accidentlincident 

Icing Forecast Type of Precipitation (Check allthar appJ.vJ 

Temperature: (C) Amount Type D I'onc 0 Drizzle 

Ot ~---·--(F) 0None 0 Moderate 0 Rirne DRain D (cc Pellets 

Altimeter Setting: in.HG 
0 Trace D Severe D Clear 0 Sno\v 0 Snow Pellets 

0 Lighl 0 MIXed 0Hail 0 Snow Grains 
or ----- MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: fi Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount 'J'vpe D Snow Showet 0 Freezing Drizzle 

Dew Point: (C) 0None D Moderate 0 Rime 

or (F) D Trace D Severe D Clear Intensity of Precipitation 

D Light 0Mixed 0 Lighl D Moderate 0 Hea':y 
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PILOT "A" I UIUN 

Pllot ""A" Responsibilities at the Ti111e of Accident/Incident 

[fl Pilot 0 Co~Pi\ot ~ iJ Student Pi\ot 0 F\lght \n::.\ructm 0 Check Pilot 0 Flight Engineer 0 Other F! ight Crew 

Pilot" A .. Identification 

First Name: Fred de --- City: Manlius 

Middle Initial: l 
State: NY ZIP: 13104 

Last Name: Edelman 
Country: USA 

Age at time of Accident/Incident: 62 Date of Birth:-·~ Ccrtificat~ Number:- D 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

[!None 0 Fatal (J Let\ 0 Fronl 0 lTnkno-..vn Us-'d GZl Yes 0No Used eJ Yes 0:-.Jo 

0 Minor 0 Unknown 0 Right ORear A\·ailable 0 Yes 0No Available 0 Yes 0No 

0 Serious D Center 0 Single 

Pilot Ccrtificate(s) (Check all that app('.-~ 

0None 0 SLudent 0 Recreational 0 Cornmerclal 0 Flight Engineer 0 Foreign 

I2J Private 0 Flight Instructor Ospon 0 Air! in(~ Transport D u_s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 
0None [il' Class 3 R1 Without limitations/waivers 1112212010 

&']Other 0 Class\ D Driver's License (Sport Pilot only) 0 \Vith limitalions/waivers 

0 Unknown 0 Class2 0 Unkno\'•11 0 Unknown mm!dd<v;yy 

Certificate Limitations 

lenses 

Medical Certificate "'aivers 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
0210512012 Make: 

FAR 1211135 Checks: 
Model: BE 35 

Airplane Rating(s) Other c ""' e(s) Instrument Rating(s) Jnstructor Rating(s) 

fr-lwrk ""that app(v) 
(Check all that app(vJ (Check all rhal apply) (Check all that apply) 

0None None 0None ON(Ine 0 ln:;;tn.J;nent Airplane 

llJ Sing,le~Engine Land Airship eJ Airplane 0 Airplane Singlc~Engine D Ins.hlJmcm _Helicopter 

0 Single--Engine Sea frc~ BaBoon 0 Helicopter D Airplane Multi~ Engine 0 Helicopter 

0 Multiengine Land Glider 0 Powen::d Li!l D Gyroplanc 0Glidcr 

0 Multicnginc Sea Gyroplune 0 Powered Lift 0 Sport 

!lei !copter 
l Po";r;d Li~ 

Type Ratings 
Student (Jnclnde dates) 

complex high performance 

A~;::~;;' 
Flight Time (enter-r,.1) ,"I' · All This 'Hake . ,\i,planc 

l..igbtu 

mlmber ~rt.. cl ea~h b;_"<) Aircr:1ft &Model En gin< ~\ghl Actual Simnla"d Rotorcraft Glider Thar1 Air 

Total Time 1,286 1,067 1,282 

Plio! in' I (PIC) 1,1_38 1,067 1,138 

Time as 
" ~ This I I 

Last 91) Days 

I Las! 30 Days 5 5 5 

I Last 24 flours - 1 1 1 
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fiii:OT "B" ilON 

Pilot '"B"' Responsibilities at the ·nmc of Ac.ddent!Incidcnt 

0 Pilot 0 Co~Pilnt 0 Student Pilot 0 Flight Instructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot ""B'' Identification 

First Name; 
City: 

Middle Initial: 
State: ZIP:. 

Last Name: 
Country: 

Age at time of Accident/Incident: Date ofBi11h: Certificate Number: 

Degree ot'In,iury Scat Occupied 
Scat Belt Shoulder Harness 

0None Dbwl 0 Left 0 Front 0 Unkno•wn Used DYe~ DNo Used DYe' No 

0Minor 0 Unknown D Right ORear Available DYes DNa Avalluble 0 Yes No 

0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appl;) 

0None 0 Student 0 R~crcationol 0 Commercial 0 Flight Engineer 0 Foreign 

0 Private 0 Flight fnstructor 0 Sport 0 Aid inc Transport D U $ Military 

Principal Occupation Medical Ccrtific~\te 
Medical Certificate Validity Oate of Last Medical 

0 Pilot 
0None 0 Class 3 0 \Vithout limitattons/waivers 

0 Other 
0CJass 1 0 Driver':-; License (Sport Pilot only) 0 With limitationshvaivers 

0 Unknown 0 Class 2 Ounknown D Unknown w.'Y.'.' 

.Medical Certificate Limitations 

!\tledical 'Vaivcrs 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including Make: 
FAR 121/135 Checks: 

•.. 

!\:lode!: 

Airplane Rating(s) Other-.;;;;;;;:;;i ., Instrument Jtating(s:) Instructor 

(Check ail that appf.vJ (Check all that app~v) (Check all that appfy) (Check all that apply) 

0None None 0None 0None 0 Instrument Airplane 

0 Single-Engine Land Airship 0 Airplane 0 Airplane Singlc~Enginc 0 Instrument flelicopter 

0 Singlc~Engine Sea Free Balloon 0 Heltcopter 0 Airplane Multi~Engine 0 Hdicopter 

D Multi engine Land Glider 0 Powered Lift 0 Gyroplanc D Glider 

0 Multienginc S~·,a Gyroplanc 0 Powered Lift D Sport 

j ~\~~.~~~~er Lift 

Type Ratings 
Student (Include dates) 

I Flig,ht T;:,:,~e1~';;,;i,'&;;;j' · '1I:~!:' Al;,~,ft 
This Mala' . Ai'1'1"'.' 

"lgbt 

Li~ter 

&Model A<tual .... Rotorcrnft Glider lllan Air 

I Total Tinl~ 

~ dfPi6 

1 :r;;;;;; "' 
I This, I 

I Last 90 Dav; 

l.ast .lo 6-,;;:;-
,,:;;;;:,4~ 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the followina information) 

Pilot Name and Addre&·s 

Degree of Injury 

First Name: 
Ctty:. 

0None 0 Fatal 

0 Minor 0 Unknown 

Middle Initial: ~~:;,;y 
ZIP: 0 SeriOI.l<> 

tast Name· 

Pilot Certificate(s) (Check all that apply) 

Seat Occupied 

0None 0 Student 0 Recreational 0 Commercia! 0 Flight Engineer 0 Foreign 0Lel1 0 Front 

0 Private 0 Flight Instmctor 0 Sport 0 Airline Transport 0 U.S. Military 
0 Right 0 Rca>' 

Type Rating/Endorsement for Total Flight Time at the Tin1e 
0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: _hrs 
0 Unknown 

Pilot Name and Address 
···~ 

Degree of Injury 

0 None 0 Fatal 

First Name: 
City· 0 Minor D Unknovm 

Middle Initial: 
State: ZtP: 0 Serious 

Last Name: 
Count!)'·· .. 

Pilot Ce11:ificate(s) (Check all that apply) 

Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

0 Pnvatc D Flight Instructor 0 Sport 0 Airline Transport 0 U.S Military 
0Right ORear 

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

A~:cident/lncident Aircraft? DYes 0No of this Accident/Incident: hrs 
0 Unknown 

t-:::-···· .. 
,.2ilot ~arne and Address ···-

Degree of lnj ury 

fiirs.tName: 
c,ty: 

0None 0 Fatal 

Middle 
State: ZIP: 

0 Minor 0 Unknown 

CountrY: 
·- 0 Serious 

La5L Name: 

Pilot Certificatc(s) (Check all that apply) 
Scat Occupied 

0 None 0 Student ·a-Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 I.e!\ 0 Front 

0 Pnvatc 0 Flight Instructor i sP;rt 0 Airline Transport D U.S. Military 
0 Right 0 Rear 

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

Accidentf1ncidcnt Aircraft? DYe' 0No of this Accident/1nddent; ~hrs 
0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary} 

.~ 
0 " i:' • 
~ " E • ~ 

0 

~ ! 
., 

"' ~ 
c 

" 
., 

J~ 
~ 

N:~me aod Addres.s 

r}j z~ "' ;;_ • 
u "" .. :;;, 

First Name· 
City· 

Middle 
~···--

State: ZIP: 
ODD DO DODD 0 

LastNrunc: 
Co unity-:-: 

---"··-

F1rst Name: 
City: _____ 

Middle 
State: ZtP 

DO DOD ODD DO 

Last Name: 
Country: ··~ 

First Name: 
City· 

Middle 
State: ZIP: 

DO DOD DODD 0 
--· -~- ------

Last Name: 
Country: 

~ 

first Name: 
City 

Middle 
State: 

····-- 00000 DODD 0 
ZIP: 

Last Name 
Country: 

First Name· 
City 

Middle lniti~f" State: 
--- DO DOD DODD 0 

ZLP: 

Last Name: CountrY -·· 

First Name: 
City:_. 

Middle Initia-l·--··· Stare: Z!P: 
00000 DODD 0 

---- ··-

Last Name: 
Country· 

--

First Nmne: 
City: 

Middle 

.... ~--

State: ZIP: DO DOD DODD 0 

Last Name: -·· 
Ccountry: 

First Name: City: 

Middle lnitml: 
---

Last Name: 

State: Z!P: DDDDD DODD 0 
Country: 

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

Descrihe what occurred in chronological order. including circumstances leading to and nature of acc.idcnt/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 obtained. 

When landing RWY 19 on a visual RNAV 19 approach as published, just before touchdown it seemed that the right main was to touch down first and did, 

the plane then douched down on the \eft main an instant later and tumed to the left I put in power and did a go round and landed a second time uneventfully 

When I inspected the plane there WiiJS a crack in the nav/strobe light on the tip of the left wing and a wrinkle in the skin on top.l reported this to my repair 

station in Syracuse where the plane is based and they will make the necessary repairs on site.\ also reported this to the Albany FSDO and the have 

inspected the plane. I was healthy. alert and on a roubne mission to my medical office that I have flown into nearly every Monday for the past 10 years. 

I believe that 1 was hit by a sudden gust of wind and that ls rny best recollection 

RECOMMENDATION (How could this accident/incident have been preveoted?) 

Operator/Owner Safety Recommendation 

Perhaps a no flaps approach as there was mild turbulence/chop over the hills leading to the approach . 

.:r::vo~ cJM~ f'1M., 'All~~ ~\,U- M-41-<~..~,..<.-""-'t ~ \.')~ 

""t I\U4trt "'11/'a'-'"1 IAI..ei. t.M c-evvv~ 1hl\ ()) rrrtl-!k-~ 
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ADDITIONAL INFORMATION (Please 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 and Name of Pilot/Operator 

~> ...--
05/24/2012 Signature· 

mm/ddlyyyy Type or Print N;une: Freddie L Edelman 

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

Signature: 
-----

Type or Print Name: --------~~---

Tttle· 
" 

FOR NTSB USE ONLY 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 

ERA12CA359 ERA (NJ) Gretz 
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