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

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

Accident!Incident L<lcatlon Aoddontflncident Date/TI"'• 

Nearest City/l'laco: -'~·/e~n~i~c~a;~§!~~;::::======~S:t•:t•~:~F~Io:r~id~a:::_ ZIP: 34265 _ Country: 
Date: _--.J.O!.l11L,J1Jil8/~2cll0.!!16L__ 

mm/dd)).Y.)l 
Local Time: 4:45 pro 

TJm~:: Zone: J;;~~L __ _ Latitude: 45.50N Longitude: _,1_,2_,.3,5-"W'----~-
{Enter in decimal d12grtNS or d~grees:minutes:second3.) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

Registr•tiOll Number: N7G1EP 

M•nuf•cturer: 

Iii IFR-Eq•i~ped and Certified 
CJ Commercial Spac.f Flight 
D Unmanned Aircraft 

Model: ..;2'-!1!!-0M~----- Ma~lmuw Gross Weight: 3800 11:>. 
Serlal Number: _,2,_1c;:Oc;,:6,22'"0'-'0'------ Weight at Time of Accldent/lneid•ot: "2._,3!.':5~0c._ ___ lbs 
y ••r of ManufaciiJre: _1:.:9::.:7...:7 ______ _ 

Number of Seats:~---- flight Crow Seats: ___ _ 
Amateur-Built: 0Yos 

®No 

Category of Alr<r:oft 
®Airplane 
OBaJiooo 

If Yes: QI<itll'lans Make:-------.-·-··-·--
0 Original Design Number 

Landing Gear Type of Airworthines$ CertiOcau 
(Check all that apply) 

Standllrd Special 
(Ch<!ck all that app(y) 

Pass~nger s~abi:: ---~ 

Engine l'ype (Select oM) 
® Rc:ciprocating 0 Liquid Roc.ket 
Olurbo Shaft OSolid Rocket 

0 lllimpi))irigible 
OGiider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 
Ouitrolight 
OUnknown 

G'l Norn:1aJ 0 Restricted 
[) Ae.:robatic D Limited 
CJ Balloon D Provisional 
D Commuter D Special Flight 
D Transport CJ E•porimontal 
CJ Utility CJ Spocial Light·Sport 

IZJRettactable 

OTricycle 

DAmphibian 
OEmergency Float 
0Fioat 
DHuH 

DTailwheel 

DHighSkid 
0Skid 
0Ski 
0Sid!Wheel 

0 )1Jrbo Prop 0 Hybrid Rocket 
Olurbo Jot ONon< 
0 Turbo Fan 0 Unknown 
OEiectric 

Fut:l Sy15tem Type (Rectpro9aftng) D Experimental Light-Spo<t 

OC.e1tificate of Authori:(atioo or Waivet: (COA) 
OCarburetor ®Fuel-Injected 0 Other :Launcl:I/Recovery System 

[JNone D Unknown ONone 

Last Inspection Type 
OJ 00-H'Qur 0 ~:omiouous ·AiiWO!thiness 
0AA!P Ocooditionallnspection 

Propeller 1 
®Controllable Pitch 
OOround Adjustable 

Manufacturer: _!H:!!Bl.tr!ze!l:!l!lll ______ _ 
®Annual 0 IJnknown 

Model: pHC-.!3YF-1 BE 
Date Last Inspeetlcm: _...J,0!!!9~/0~11;'12~0u1-"5-

mm/ddlxm• l':LT Installed: ®Yes ONo 
Airframe Total Tlnte: 4521.9 hrs !/Y-s: 

hours measured at (Select one) ELT M1umfacturer: ~A~rt~e!;[X~------
®L .. t Inspection 0Time of Accidentllncident Model or Part No.: ~MMJ;E;:-4~0!1;6!L:-=:::--:::::-:::-::: 1--=====-====-------j ISO No.: 0C91 (1215 Ml!z) 0C91a (12L5 

Type ofMaintenancel'rogram (S•i«t one) @CI26 (406MI!z) 

®Annual Was ELT still mounted in aircraft? ®Yes 0No 
0 Conditional (Ama.li::ur-built only) Was [.LT still connected to antenna.? @Yes 0No 
0 Ma.1mfacturer's lmpection Program Did ELT Activate? OYcs ®No 
0 Other Apptov'ed Inspec::tiQn :Program (AAJP) 
0 Cootj~JJO\lS Airwonhiness If acfivatf!d: 

~O~~:!l_::E~::.:=========--...j Did ELl <l.i~ in Lo .. ting Ai«roH: 0Y<s ®No 
De:scrJpd.on of Fire Extinguishing System Unoi activatrzd: 
®None: (ndicate Reason: Dlmpact Damage 
0 Specify: CJ Fir~ Damage 

CJ Battet)l Expired!Damagc:d 
IZI 
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Propeller 2 
0 Controllo~Jc Pitch 
QOround A~.iustable 

Mattufacturer: ----------­
ModeL 

Additional Equipment (Ch•ckall thai apply) 
IZIADS-B 
CJ Ai.rfr:am~ hrachute 
DAngk of Attack Indicator 
IZJ Autopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DEI~ctronk. Multifutt,tion Display 
Ill Electronic Prim.uy Flight Display 
[JBaodh<ld GPS 
DHoads Up Display 
I'Z]On.board Weather 
C) Satellite Tracking Otlvice 
OStaU Warning Sy~tem 
DVidc::o Rt::cordin.g D~vicc; 
D OtlJ<r, Sp<cizy: 



Re~stered Aircraft Ow"er 

Name: Nicholas f, Piscitelli 

Fractional Ownersbip Aircraft; 0 Yos ®No 

Operator of Aircraft RegiStered Owner 

City: Sarasota 

State; Florida 

Country; United States 

Zll': 34238 

Name; Nichola,_,s,__F'-'''-'P_,iocsc,_,it"e"'ll'-i ---------------­

Doing Business As: -"!I::L------------------

CJ Same Address as Registered Owner 

City; Sarasota 

State: Florida ZIP: 34238 
AI.r Carrier/Operatot· Designator (4 ChaJ'acter Code); lN"/"'Ac_ ___ _ CoUtitry: United States 

Operating Certificates Held 
(Ch<ek all that apply) 

IZ)NQne 
ClFlt~g Carrier Operm iog Cc::rtiUc!;lte (FAR 1:21) 
D Supplemental 
DAirC•rgo 
DForeign Air Carder~ (fAR U9) 
DRotorcraft External Load (FAR 1.33) 
DCommuter Air Carrier (FAR 135) 
Don-Demand Air T"'i (FAR !35) 
DCommerdal Air Tmlt (FAR 136) 
0Agricultural Aircrall (FAR 137) 
DPilotSchool (FAR 141) 
OCertiticate of Auth(1rizatioo or Waivef 
Clcommetciii1l Space Tran~portatio.o. 

ExperimentaJ Permit 
Dcommercial Space ·rra.nsportation Licen~e 
D Other Operator of Large Air<;raft 

Revenue Sightseeing Flight 
OYes ®No 

Airport Name: Venice Municipal Airport 

R<gulation Flight Conducted Under Revenue O~eration for FAR 121, 125, 129, 135 
(Select one for each group) 

@fAR91 
OFAR 103 
OFARm 
OFARU5 

OFAR 129 
OfAR 133 
OFAR 135 
OfAR 137 

Df AR 91 Special Flight 
ONoo-US~ Con.Jm.ercial 
ONoo~Us, Non~commercial 

OPubtic Aircraft (Sif!.ieCt (nit) 

0 Armed Forces 
0Fedcral 
0 State 
OLocal 

OUnknown 

Air Medical Flight 
0Yes ®No 

OFAR415 
0fAR431 
OFAR43S 
QFAR437 

0 Scheduled or Commuter 
0 NonMScheduled or Air Taxi 

OPassenger 
0Cargo 
0 Mwl Comract Only 

ODomestic 
0 Intem.atio)'la\ 

Purpose of Flight for FAR 91, 103, 133, 137 
(Se./e.ct one.) 

0 Aerial Application QFirefigoting 0 Ullknown 
0 Aerial Obse!Vation OFlight Test 
0 Air Drop OGlider Tow 
0 Air Race/Show Olnstruc:tional 
0 BaJlli<r Tow OOther Work Use 
0 Business ®Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 
QFen:~ 

Airport Identifier: .J.>J."-"'"'------------------
Distance From Airport Center: ------~-•m 

Direction From Airport:--------- degr~s true 
Proximity to Airpot·t: 0 Off Airport/Airsltip ®On Airport/Ai,tdp ON/A 

Runway Information 

Runway 

Runwoy!Landing Surfote (Ch.ckalllhal apply) 

lZl Asphalt [J O:r0$sfl:urf D Macadam 
[J Concrete D Gravel D Metal/Wood 
D Dirt 0 Ice D Snow 

Approoch/Deport~ re Segment (Select one) 

Width: 150 

DWater 

DUnknown 

Airport Eltv:atlun.t ft. rnsl 

IZI Dry 
D Holes 
D Ice Covered 
D Rough 
[J Rubber Deposits 
[J Slush-Covered 

D Snow-compacted 
D Snow-Gllsted 
D Snow-Dry 
[J Sn.<:Jw~Wct 
[J Soft 
D Vegetation 

D Water-Calm 
D Wator.Choppy 
[J Water-Gia~sy 
[J W<t 

D UuJmown 

QTaxi 
QTakeoff 
Olnitial Cli.ro.b 

0 VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Looding 

QDowtJwind 
OBase 
Ofinal 
QCrosswind 

0 Low Approach 
OGoA.round 

IFR A~proach (Ch,ck all!hal apply) 

IZJNoru: 

DADFINDB 
[JSDF 
[JVOR!TVOR 
0VOR1DME 
[JTACAN 

DPAR 
DSidestep 
OILS 
[JLocalizer Only 
DLOC-back cou<S< 
[J!lNAV 

DM.LS 
DLDA 
DASR 
[JVisual 
DContact 
[JCiroting 

D:Practke 
[JGPS 

DUnknown 
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OAborted LMding (ofl<r touchdown) 
0Unknown 

VFR Approach (Chock a// that apply) 

DNonc 

0 Traffic Pnttern 
[J Straigh~In 
D Valley/Terrain Following 
DGoAround 
tzlrull Sl<lp 

D Srop ond Go 
D Touch lUid Go 
D Simutatc.d Forced Landing 
D Forced Landing 
D Precautionary Lat\ding 

DUnknown 



"Flight Crewmenr ber l" Responsibilities at the Time of Accident/Incident 
@ Pilot 0 Co, Pilot 0 Student Pilot 0 Flight lru;trucror 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Ctewmember I" was flying lii'lY•• CJ No 
4 Flight Crewmem be~ I" Identification 

!'irst Name: .t:lli2b.<:llmL_________________ City of Residence: ~s"'a.,ra,..s..,o,ta._ ___________ _ 
Middle Initial: _rF:____ State: ZJI': ~~"----
Last Name: E!J>Iil!l!.li_________________ country: _,sil.la""r"a;>'so,-ta"'----~--------~ 

Age at tirno of Accident!lncidont: ..!.7.>13 __ Date of Birth:~ mmiddl))yy 

Ce.rtificate Number: 
Degree ofinjury 
®None 0 Fat~ I 

Seat Occupied 
® L<ft 0 Front 

0 Re., 
0 Single 

0 Minor 0 Unknown 
0 s~dous 

0 Right 
0 Center 

Pilot 

CJ Non• 
IZI Private 
D Student 

(Chock all that apply) 

D Flight ln•tructor 
D :R.ecreational 
D Sport 

D Conunetcial 
0 Air! in~ Transport 
D Flight engineer 

Principal Occup.tion Medical Cedificate 
OPIIot QNooe ®Ciass3 

D US MilitOIY 
DFore(gn 

Restraint Type 

Available 
ON one 
OLap ottly 
®3~potnt 
04·point 
0 5·point 
0Unk.o.own 

U•<d 
ONone 
OLaponly 
03·point 
04-point 
05,point 
QUnknowo. 

<!l Other 0 Cl.,, l 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
@Without limitations/waivers 
0 With limitations/waivers 
0 l~:suance 

QUnknown 
ONIA 

Unknown Class 2 Unknown 
Medical Certificate Limitations 

None 

Medical 

None 

Special Issuan<e 

Date of Last Review Flight Review Aircuft 
or Equivalent, IncJ1•ding 
FAR 121/135 Ched<S: 

Airplane Rating(s) 
(Chock ali that apply) 
[]None 
lZJ Single-Engine Land 
CJ SingJe .. Engine Sea 
IZl Multiengine Land 
CJ Multieogitte Sea 

04/03/2014 
mmld.tYY.v.v Model: 

Other Aircrafl Ratlng(s) 
(Chock all that apply) 
ONotte 
D Airship 
D Balloon 
D Glider 
Cl Gyroplane 
CJ Helicopter 
D Powered Li!l 

Instrument Rating(s) 
(Check all that app(y) 
D None 
0 Airplat1e 
D Helicoptor 
[J Powered Lift 

Instructor Rating(s) 
(Ciwck all that apply) 
[2J Nf;;me 
[J Airplane Single-Engitle 
D Aitplatte Multi-:Eogino 
D Gyroplane 
D ?ow01edUft 

Inflatable Restraints 

[1] Not Installed 
CJ Jnslallod 
D Not Deployed 
[J Deployed 
[JUnknown 

Date 

11/11{2015 
mmlddfm:y 

D Instrument Airplane 
[J lhstrm:nent Helicopter 
D Helicoptor 
D Glider 
D Sport 

Type Ratings 

None 
Endorsements (JJJc/ude dales) 

Time (Em~r C1ppropriate 
Lighter earh bo.::r) Glider Than Air 
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"Fiig~t <:rewmem ber l" R..,ponsibilities at the Time of Accldontflncident 
OPiiot Oco-Pilot 0 Student Pilot OPiight Instructor 0Ch<ek Pilot 0 fligbt Engineer Oother Flight Cmv 

Crewmem ber 2~' was D Y(:s ONo 

''Flight C:rewmem ber 2'~ )d~Htification 

First Nanw City ofResidenc": ------------------------
Middlolnitial; State: ------ ZIP: ____ _ 

LMtNwno; ------------------------------------- Country: ---------------------------Age at time of Accidentllncident: ___ _ Date of Birth:------------­
Certificate . 

mmld<0;>;ry• 

Degree oflnjury Seat Occupied 
0 None 0 Fat'' 0 l·•fl 0Front 
0 Minor 0 Unknown 0 Right ORear 
0 Serious 0 c;ent<r Osingle 

Pilot Certlfieato(o) (Check all that apply) 

D None Cl Flight ln~truc:tor 
Cl Private. CJ RtcrtladonaJ 
Cl Student CJ Sport 

Cl' Commc::n;:ial 
CJ Airline Transport 
CJ Flight Engineer 

Principal O«upation 
0 Pilot 

Medi<al Certificate 

0 None 0 Cl.,, 3 

OUtlknOW.n 

Cl US Militazy 
CJ foreign 

0 Other 0 C).,, t Driver's Liceuoc (Sport Pilot only) 
0 0 Cl..,s 2 Unknown 

Medloal Cortiticate Limitation; 

Medical Certificat< Special Issuance 

Date l'llghl Flil!ht Review Aircraft 

Restraint Type 

Avalla~le 
ONone 
OLaponly 
0 3-point 
0 4·point 
0 5-point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Wit:bout Hmitations/waivc(s 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 

Inflatable Restraints 

ONot In,talled 
CJ Installed 
CJ Not Deployed 
C) Deployed 
DUnknown 

or Equivalent, ln.eludjng 
I'AR 1211135 Che<l<s: Ma~eo -------------------------------------------~ 

Airplane Rating(•) 
(Chock all/hal apply) 

0 None 
0 Single~ Engine Land 
D Single-Engine Sea 
D Multiengine Li111d 
D Multiengine Sc:a 

Type Rotin~s 

Model: 

Other Rating(•) 
(Check all/hat apply) 

Cl Non<· 
D Aitship 
Cl Balloon 
D Olidor 
Cl Gyropl"'e 
D Helicopt:t::r 
D Powered Lift 

All 
Aircraft 

Instrument Rating(s) 
(Check all that apply) 

ClNotle 
DAirplan< 
0 l:lelicoprer 
[J i'OW<f<d Lift 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Singlo-Engine 
D Airplane MulticEngine 
Cl Gyroplaue 
D Powered Lift 

[J l1;1.~;:tromen1; A'rpl::me 
[J Instrument Helicopter 
Cl Helicopter 
Cl Olidet 
D Sport 

Endors.::meots (Include dales) 



First Name: City of Residence; CLeft QFront ONone 
Middle Initial: State: ZlP: 0 Center ORear 0Mi!!Ot' 

0Rigbt QSingle 0 Serious Last Name: Country: 0Unknown OFatal 
OUnknown 

Pilot Cer!ilicate(s) (Check all that apply) Inflatable 
DNonc D Flight Instructor D Cornr.nercial ClUSMilitary 

Available Used ll.estralnts 
ONone ONnnc D Private 0 Recreatiopal CI.Airline Ttau~port D foreign QLapOnly OL•pOnly D Not ln,tolled D Student Cl Sport D Flight Engine.er 03-point 0 3·point Cl Installed 
04·point 0 4-point D Not D<ployed 

Typo Rating/Endorsement for Total Flight Tim• at the Time 0 $-point OS·point CJ Deployed 
OUnknown QUnknown CJ Unknown Aocidentllncldent Aircraft? [JY,. ONo of thl• Accident/Jncldent: hrs 

Crew Name and Seat 
Fin;tName: City of Residence: CLeft QFront None 

QCentor QRear 0Minor Middle Imtial.. --- State: ZJP: 
ORight QSingle Oseriou.s 

Last Name: Country: QlJnlmow.n OFatal 
OUnknown 

Pilot Certificate(s) (Check a /I that apply) Inflatable 
ClNone D Flight Instructor D Commet'tia1 [JUS Military Available u •• d Restraints 

ONone QNone D Private D Rccn~ational D Airline tra.n.sport D Foreign QLapOnly oLapOnly D Not Installed D Student D Sport D Flight Enginc~r oJ·point 0 3-point CJ lnztalled 
0 4 .. point 0 4-point D NotDoployod 

Type Rating/Endorsement for TotQJ Flight Time at tho Time 0 5~-point 0 5-poirll CJ Deployed 
QUtiknown 0 Unknown CJ Unknown 

Namo and Address Seat Injury Restraint 

Available First Name; City; 
QLeft ON one ON one Not Installod Middle Initial: State· ZIP: OCenter OMinor OLapOnly Installed 
0Right 0Serious 03-polnt Not Ls.stName: Country: 04-point OUnknown OFatai 

QCrew OPassengcr OOtber Row· OUnknown 051'oint 
OUtiknown 

Available U;eo:l First Name; Cit)'. 
OLefl ON one ON one QNon• DNot Installed D Under 5 years Middle Initial: State· Z.IP: Ocenter OMioor QLapOnly QLapOnly D.lnstalled 
0Right 0Seriou8 03-poiut 0 3-poitrt LBStNarne: Countty: 
Ounknown Ofotol 04·point 04-point 

Ounknown 05-point 05-point QCrew OP .. senger OOther Row: OUnkhOwn OUnknown 

Available First Name: City: 
OLe!\ ONone ONotl< CJl]ndc:r 5 yyars Middle Initial: State: __ ZIP: OCenter OMinor OLapOnly 
0Right Oserious 03-point lfUn<kr5, Last Name: Couotcy: 
OUnknown Ofatal 04·point QChild 

OOtber OUnknown 05-point OLap·Held OCrcw OPassenger Row. 0Unknown Unknown 
Available U••d fifst Name: City: 

OLeft ON on< ONon• QNone D Not Installed D Under 5 yeai"~ Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly D Instoll<d 
0Right OSerious 03·poiot 03-point D Not Deployed lJUndor$, Last Name; Country: 
Ouoknown OFatal. 04-point 04-point OOcploycd 0 0Unknowo 05-point 0 D Unknown 0 Lap-Held OCrew OPa.!lsen.ger COtner Row: OUni<nown 0 Q Unknown 
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Destination Type Flight .l'Jon Filed 
J..,ast Departure P(Jin.t 
Airport ID: KF'GO 
City: Punta Gorda 

Time of Departure 

Tim•: 4:20 pm Airport lD: -'-KV=N:.=C~---- ®None 0 VFRJIFR 

Time Zone: Eastern 
Country: 

Type of A IC Cloa•·ancc/Service (Check all thr;r apply) 
0 None 0 Special VFR 

VfR IFR 
0 Special IFR 
Cl VfR 

0 Company VJ!R 0 IFR 
Q Milit"Y VJ!R 0 Unk"lJown 
OVFR 
Actlvatrd~ OYes 0No 0UnknOW1l 

0 VFR Flight followil1g 
D Trame Advisory 

D eru;,. 
Cl Unknown INA 

.Airspa(!e where the aeddentlhlddent occurred 
Cl Class A 0 Class Cl 
D Cia" B D Domo Area 

(Check all that apply) 
Cl MiHtary Opmtions A«a (MOA) 
D Airtmrt Advisory Area 

ClSpecioJ 
0 Air Traffic Control Arma 
ClUnknown 

Altitude of In-Flight 
Occurrence: 

Cl Clw;s C Cl Waming Area 
D Class D Cl Prohibited Area 

0 Jet Tr.a.ining Area 
ClTRSA 

D Class ll ClRestrieted Area ClFAR 93 

Sourte of Pilot W~.ather Info:rrnation 
(Check all that apply) 

Weathet· Observation Faciljty 

tJNatiooal Weather ServJ.ce 
0 Flight Service Station 
Cl1V/Radio 
Cl Automat<d Report 
0 Commercial Weatl"r Setvice (DUATS) 
[Z] On-lloo.rd W eathe1 

DComps.ny 
D Militroy 
(J lotemot 
ONone 
D Unknown 

Facility ID: -------------­
Observation time:----------­
Time Zone:-------------­
Dista.uce from Accident Site:------- ""' 
Direction from Accident Site: true 

Light Condition Basic Conditions 
DVMC 
OiMC 
0Unknown 

ODawn Ollu•~ 
QDay ONight 

QDilfkNight 
QBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Bro~en 
0 few OTbin Ov"""'' 
0 Partia.\ Obscuration OUnk:nown 
0 Scattered 
Lowest Cloud Condition Height 
______________ ft~ 

Wind l>ltection Wind Speed 
Cl Vllfiabl• D Calm 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite: 
0 UnkMwn 

_________ .. agl 

Wind Gusts 

LJ Not Gustihg 
D Light and Variable ...... 

Di,..ction: 360 degrees true 

Intensity of Predpi1ation 
Ought 
0Moderate 

-or- -()r-
Speed: 14 kts Speed: 17 

Type of Precipitation !Check all that apply) 
Cl None CJ Drizzle D Freezing Rain 
Cl Rain D Ice Pellets D Snow Shower 

kts 

Ol:leavv 
ON/A. 

Cl Snow D Snow Pellets 0 Ice Pellets ShOW<r 

OUnknown 

lcing Forecast 
AQ'Iount 
ONone 
0Tracc 
OLight 
OModerate 
0 Sovore 
0Unknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
0Unknown 

Runway 13/31 closed 

Clliail D Sn.ow Grrumo D Freezing Dri.ulc 
D Ra.jn Showers 0 Jce. Crystals 

Icing Actual 
Amount 
ONooo 
0Tra" 
OLight 
OM<Jdetatc 
os~vere 
OUnknown 

Type 
ON/A 
0Rime 
OCiear 
0Mixed 
OUnknown 

at the time of the 
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Temperature: ____ (C) or __ _ 

Dew Point: (C) or 

Altimeter Setting: ____ in. l:lg 
or MB 

Visibility _____ miles 

JWR: ----'''"' 
RVV: ____ ___,rnile!J 

n •• ,;,.., Altitude: 

Restriction to Visibility (Check all that apply) 
ClNone D Fog 
Cl Blowing Du,t Cl Ground Fog 
CJ Blowing SMd D Haze 
[J B!Qwing Snow D lee Fog 
Cl Blowing Spray 0 Sroo\<o 
Cl Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
DNone 
1Z1 Clear Air 
C]Terrain~Induced 
OConvc:ctiv(i: Turbulence 

Seventy 
12JLigbt 
DMod.,ote 
CJS•vcr< 
DBxtreme 

msl 

(F) 



Aircraft }Jaw age 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 l!nknOWll 

Aircraft Fire 
®None 
0 !11-Fiight 
0 On..Qround 

0 Both Ground ill!d In· flight 
OF ire at Unkno"Wn lime 
OUnknown 

Description ofDaiJJage to Aircraft and Other P:roperty (1:J~e addittOIUll sheet if necessary) 

Propeller 
Lower fuselage damage to belly skin and structure 

Aircraft Exph••ion 
®Non~:: 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 E"pl0~ion at Unknown Time 
OUnknown 

Describe what occurred i.n chronological ordet1 includjng circurnstances leading to a:nd nature of ru:'..cident/jncidcnt. Describe terrain and include wrockage disttibution sketch if pertinent. Attach extra sheets ifneoded. State departure titnc and and location, services obtained, and intended destination. Provido as much detail as possible. 

Just picked up aircraft from paint shop In Tampa. Aircraft was there for three months being painted. H~d GPSINAV cards updated at Punta Gorda and fueled aircraft at self serve pump. Left Punta Gorda airport at about 4:20pm an 111812016 for Venice Airport. Entered aircraft traffic in left down wind for runway 05, at the time airport traffic was very busy with multiple kinds of aircraft In pattern (approximately 8 a'rrcraft in pattern) entered left bas"' and turned final. Landed with gear up 4:45pm. 
After coming to a stop. I noticed smoke in the cabin, removed fire extinguisher. opened door. Rattled and upset I reached down to shut off th~;~ fuel and looking for where th~;~ smoke was coming from, I a~;eidently hit the gear handle, turned off power and then shut off the fuel. The smoka ended up being friction from the plane sliding down the runway. I did not discharge the fire extinguisher. 
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Oporator/Qwnor Sa!ety Recommeodatioo 

To not get distracted from the multiple aircraft coming from all directions toward the active runway. 

Was there Meehan leal Malfunctionll'•lluro? Yes 
(Jj ye-s, list the name Q/ the parl1 manufac:Jurer, pctrl no., serial no., cmd describe the failure.) 

_____ Houn; 

I------ Cycles 

Time Since Tbls Part 
(nsp<<ted/Overhauled 

_____ Hours 

(C onv~?.rt from pound:;, (/$ ne~E':.S".Smy) 
Type 

0 80187 0 1151145 
0 letA 
0 Jet 

0 JotB 0 Other, spooicy ________ _ 
80 Galloi!S 

Other Services, if Aoy, Prior to Departure 

® 100 Low Lead 
0 100/130 

\Vas an ~mergency t~vacuat1on ofthe aircraft performed? 

OJPS 
0 Automotive 

DYes DNo 
.Method of Ex:t.t- Describe how the occupants exited and how m.any occupants evacuated each location 

Aircraft Registratiou Numbtr Manufacturer!---------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Mimr 
D None 

Name: ______________________________________ ___ Name: ________________ _ 
City: 
State:-------:=------------
Country: 

10 

City: ___________________ _ 

State:----------''" 
Country: 



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

Date of this Report 

01125/2016 
mm/dtb).;JY,).! 

Name ofl'Uot/O~Tt(' ~lcholas F. Piscitelli , 

Signature; tM)J)!IJt( I l a;,ili 
-- or-- D Chock here to eleotronically sign this document 

lfa P•t••• Other thnlJ Pilot/Operator Is Filing Report 

Name: ------------~---------------------------------------
Signature: 

-- or D Check here to oloctronically sign this document 

NTSll Accident/J:ncldent No. 
ERA16CA093 

Reviewed by NTSll Regional Office 
ERA 

ll 

Title:------------------

grer
Typewritten Text
1/26/16




