
AIRCRAFT INCIDENT REPORT 

Marco Island Executive Airport Immokalee Regional Airport Everglades Airpark X 

Time of Incident: 1023 Date 10/18114 

Unicorn Operator: Nathan Goff Number of People on Board 1 

Number of Injuries: None 

Tail Number: N254WM ~: Piper PA-24 

Pilot Name: Robert Munn Address: 

Phone: Ratings: Private Pilot 

Operator of Aircraft: Private - Robert Munn Address: N/A 

Name of Persons on Board: Addresses of Persons on Board: 

Robert Munn ••••••• Naples, FL 34112 

Location of Incident: Departure end of RWY 15 in the water 

Additional Remarks: Pilot touch-and-go Estimate of Damage: Complete aircraft loss 

Complete Narrative of Incident: 

Pilot of N254WM was attempting to conduct a touch-and-go operation on RWY 15. The aircraft hovered just 
above the runway during the landing attempt and never made contact with the pavement. The aircraft then struck 
a group of mangroves beyond the threshold before the pilot could apply power to gain altitude. This caused the 
aircraft to 'cartwheel' and crash into the water just beyond the runway end. Airport Operations staff member 
Nathan Goff witnessed the event and immediately called 911 to report the incident. Nathan then responded to the 
incident location where the pilot (Robert Munn) was able to free himself from the aircraft unharmed. 

At this time, emergency response personnel arrived on scene and a NOT AM was issued to close the runway. 
Upon evaluation of the pilot by EMS personnel, it was determined that no injuries were sustained as a result of 
the incident. Ramon Grillo with South Florida FAA FSDO was notified of the incident via telephone at 
approximately 1100. No response by the FAA or NTSB was necessary as there were no fatalities or property 
damage that resulted from the incident. 

Upon my arrival at 1150, emergency personnel were clearing the area and the pilot was completing his statement 
to Collier County Deputies. The focus then shifted to inspection of airport facilities and aircraft recovery. The plane 
remained intact, partially submerged in the water at the approach end of RWY 33. There being no further hazards 
or obstructions to aeronautical activity, the runway was inspected and reopened at 1200. 

The immediate concern at this time was the possibility of fuel contamination as the port-side wing of the plane had 
become fractured during the incident. At the recommendation of Collier County Emergency Manager Dan 
Summers, Sea Tow of Marco Island was called out to confine the area with containment boom until recovery 

crews and equipment are mobilized to remove the aircraft. Sea Tow arrived at 1505 to isolate the contaminated 
area. The site was secured and all parties were clear at 1530. Aircraft removal is scheduled for the morning of 
10/19/14. 

CCSO Case #: 14-2627 4 
FSDO Contact: Ramon 

Date of Incident Report: 10/18/2014 

Name of Report Writer: Justin Lobb Title: Airport Manager, IMM 
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