This form to be used for reporting civil

Aceident/Incident Location
Mearest City/Place; Venice

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

!

Rk

and public aircraft aceidents and incidents

State; Florida

Accident/Incident Date/Time
Datg:

ZIp: 34285
Latitude: 45.50N

Country: Satasota

01/18/2016
m/ddna

Longimde: _12.35W

Registration Num her

Manufacturer: Cess

{Enter in dzcimal degrees or degrees: minutes: seconds)

: N761EP

na

Loczl Time: _4:45 pm
Time Zone: _Eastern

Collision with Other Alreraft; O Midair

IFR-Equipped and Certified
O Commercial Space Flight

Model: 210M

O Unmanned Aircraft

QO On-ground @ MNone

Serial Number: 21062200

Maximum Gross Weight: 3800 lbs

Type of Maintenance Program (Select ong)

Weight at Time of Accident/Incident; 2350 lbs
Year of Manufacture; 1977 Number of Seats: 6 Flight Crew Seats:
Amateur-Built: OYes  [f¥es: QFitPlans Make: Cabin Crew Seats: Passenger Scats:
©No O Original Design Number of Engines: 1
Category of Aircruft | Type of Airworthiness Certificate Landing Gear Engine Type {Select pna)
@ Airplane (Check all that apply) (Check all that apphy) ® Reciprocating O Liquid Rocket
85;1_1100/% SIZtlnl'TlldaratJ[ SEE;N:'BI [ Retractable O Turbo Shaft {15olid Rocket
imp/Dirigible [y Restricted . , C Turbo Pro (O Hytrid Rocket
O Glider 1 Aerobatic O Limited L Tricycle CiTaitwhee! O Turbo Jet ’ O None
O Gyroplane L] Balloon L1 Provisional [ Amnphibian ORigh Skid | O Turbo Fan O Unknown
QHelicopter L Commuter [ 3pecial Flight [JEmergency Float O8kid QElectric :
8Fowsrad Lift {1 Transport [1Experimental Oroat [I8ki
Ropeket O Usility O 8pecial Light-Sport OHui I8k Wheel ;
O Ultralight LI Experimental Light-$port . 1:;2 ffterzlm Type (Recr}?r;cafr;g). .
O Unimown DiCertificate of Authorization or Waiver (COA) | ) e Launeh/Recovery System e ©Fuelknjecte
ONone 1 Unlonown [ MNone O Unknown
Daie Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Hotsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number amidaddnyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 | Continental 13-520-L 295152-R 11/06/2001 | 360 833 19 932
Eng. 2
Eng. 3
Eng. 4
Propeller 1 (QFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P @Controllable Fitch d O Controllable Pitch
O100-Hour Q Continuous Airworthiness O Ground Adjustable () Ground Adjustable
O AAR O Conditional Inspection Manufacturer: _ Hartzell Manufacturet:
& Annusl O\ Inknown
Date Last I " 00/01/2015 Model; PHC-J3YF-1RF Model:
ate L.ast Inspection:
B iy ELT Installed: ®Ye: ONo Additional Equipment (Check all that apply)
Airframe Total Time: 45219 hts If Yas: EII:EfSrB —
ELT Manufacturer: Artex #me faracawe
hours maasureq au [(Select IC"”E) Modcl or Part Nox  ME-406 [ Angle of Attack Indicator
@ Last Inspection O Time of AccidentTncident et orFart vo.: = Autopilot
TS0 No.: OC91 (1215 MHz) OC91a (1215 MH2)| 3 Data Recorder

& C126 (406 MHz)

@ Anaual

[Electronic Flight Bag or Handheld Device

) Conditienal (Amateur-built only)
O Manufacturer’s Inspection Program

Wag ELT still mounted in aircraft? ®Yes ONo
‘Was ELT still connected to antenna? @ves ONo

[CElectronic dMultifunction Display
{Z1E]ectronic Primary Flight Display

O Other Approved Inspection Program (A AIP) Did ELT Activate? OYes @No gg:gj:%d g];ss |ay
) Continnous Airwor thiness Y activated: mDnbnardPWcaﬂlcr
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @®No [ Satellite Tracking Devics
Description of Fire Extinguishing System If not activated: [C15tall Waming System
@® None Indicate Reason: [JImpact Damage [1Viden Recording Device
O Specify: CI Fire Damage O Other, Specify:

O Battery Expired/T'amaged

& Unknown

3



Registered Aircraft Owner

Name: Nicholas F. Piscitglli

City: Sarasota

Fractional Ownership Adreraft: O Yes @ No

State; Flotida Z1p. 34238

Country: _United States

Operator of Aireraft
Name: Nicholas F. Piscitelli

] Same As Registered Chner

Doing Businass As: _N/A

O Same Address as Registerad Chaner
City: Sarasofa
State: Floridsg

Adr Carrier/Operator Designator (4 Character Code); N/A

ZIP: 34238
Country: _United States

Onperating Certificates Held
{Check all that cpphy)

FINone

OFtag Carrier QOperating Certificate (FAR. 121)
O 5upplemental

[ Air Cargo

OForeign Air Castiers (FAR 129)
ORotorcraft Extetnal Load (FAR. 133)

O Commuter Air Carrier (FAR 135)
Oon-Demand Air Taxi (FAR. 135)

O Cornmercial Ait Tour (FAR 136)

O Agricultural Airerart (FAR 137)

Regulation Flight Conduncted Under

Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)
@FARS]  QFAR 129 CFAR 415 () Scheduled or Commuter O Domestic
OFAR 103 (QOFAR 133 QFAR 431 O Wan-Scheduled or Air Taxi ) Intemnational
OFAR 121 QFAR 135 (QFAR 435
QFAR 125 QFAR 137 (FARA437
(O Passenger
OFAR 91 Specidl Flight O Cargo

C Non-US, Commercial
O Non-1J5, Non-commercial

QOFublic Aircraft (Salect ong)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

LIPilat School (PAR 141) : C Armed Forces ) _
Ol Certificats of Authorization or Waiver {COA) O Federal O Acr%nl Applicali_cm DFll_'Eflg_htll'lg ) Unknown
OcCommercial Space Transportation O State Q Aerial Observation Flight Test
Experitnental Permil O Local Q Air Drop O Glider Tow
OlCommercial Space Transportation License O Air Race/Show OlInstroctional
O other Operator of Large Aircraft O Unknown {0 Banner Tow O Other Work Use
O Business @ Persanal
) Exccutive/Corporate (O Positioning
External Load vl
Revenue Sightseeing Flight Air Medical Flight gpw OStydiving
OYes @®No OYes @No

Airport Name: Venice Municipal Airport Distance From Airport Center: sm
Airport Hdentifier: KNVC Direction From Airport: deprees e
Proximity to Airport: Q Off Alrport/Aicstip ®On Airport/Airstrip ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 06 _ (L/R/Cy Length: 5000 ft Width: 150 ft Dry [J Smow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that appiy) [ Tce Coverad [ Snow-Dry O] Wat=rilassy
Asphalt O Grass/Turf [ Macadam ] Water [ Rough O Snow-Wet O Wet

O Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits O soft

O Dirt Clice [ Snow B Unknown O &lush-Covered [ Vepetation O Unimown
Approach/Departure Segment (Select one)

OTai QVER Departure QOn Instrument Approach  QDownwind O Low Approach

O Takeofl OQIFR Departure Procedura/Clearance  @Landing OBase {1 Go Around

QOnitial Climb OFinal Q Abotted Landing (after touchdown)

O Crosswind O Unknown

Y¥FR Approach (Check ail that appiy) YFR Approach (Check all that apply)

EANon= ONeons

O ADE/NDE OraR. OnLs OPractice Traffic Pattern ] 5top and Go

OsDF O Sidestep AOLDA OGes O straight-In [ Touch and Go
OVOR/TVOR OiLs [JASE [ Valley/Terrain Following [] Simulated Forced Landing
O VOR/DME L Localizet Only Ovisual I Go Around ] Forced Landing
OTACAN [OLOC-back coutse CIContact [ Full Stop [ Precautionary Landing

CIrRNAY OCircling
C1Unknown O Unknows
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“Flight Crewmem ber 1" Responsibilities at the Time of Accident/Incident
@Pilot  QCoPilet  OsSwmdentPilt  OFlight Instructor O Check Bilot

“Flight Crewmem ber 17 was pilot flying FVes O No

O Flight Engineer

Q Odther Flight Crew

“Flight Crewmem bex 1" Identificztion
First Name: Nisholas

City of Residenee; Saragota

Middle Initial: F

State: Florida ZIP: 34238
Last Name: Plscitellj Country: _Sarasota .
Age at time of Accident/Incident: 73 Date of Birth: 942 mmd Ay
Certificate Number; ___-:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(& Mone O Fatnl ® Left O Front 3 Unkmown ,
. i X Awailable Uzed
Q I;in}ur Q Unknewn ) Elgrt“ o g_ea:[ ONone ONone [A1 Mot Installed
D Tious O cnter D Ingle OLap only OL&p Dﬂly D Instatled
Pilot Certificate(s) (Check all that apphy @ 3-point C3-point [ Mot Deployed
[ Noae O] Flight Iostctor [ Commercial O US Military O 4-point Q 4-point [J Deplayed
i i ; : O 3=point ) 5-poine [J Unknown
[ Private [} Recreational [ Alrline Transport [ Foreign Uit
O Student O Spont [ Flight Engineer Q Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Nonz (2 Class 3 & Without limjtations/waivers () Unknown
£ Other O Class | O Driver's License (Sport Pilotonty) | Q With limitations/waivers ON/A
O Unknown O Class 2 O Unkmown ) Special Issusnce veny/dldhny
Medical Certificate Limitations
Nane
Maedical Certificate Special Issuance
None :
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including
FAR 121/135 Checks: 04/03/2014 Make: Cessna
mm/ddinny Model: 210M
Airplane Rating(s) Other Aircreft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Chect alf that appiy) (Check el that apply)
O Nane ] Mone 3 None [ None [ Tnstrutnent Airplane
Single=Engine Land O Airship Airplane O Aitplane Single-Engine O Instrument Hzlicopter
O single-Engine Sea 1 Ealloon O Helicopter [J Airplane Multi-Engine O Helicopter
& Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sea O Gyroplane O Powered Lift 1 Spaort
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Fnclude dates)
Nona
. . . Alrplane Instrument
Flight Time (Enser appropriate Al This Make Single Airplenc Lighiter
number of hours i each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Afr
Total Time 5,349 4,582 5,307
Pilot in Command (PIC) 5,349 4,582 5,307
Time as Instctor ] ¢ 0
This Make/Mode)
Last 90 Days 3 3 3
Last 30k Days 3 3 3
Last 24 Hours 3 3 3




“Flight Crewmem ber 2” Responsibilities at the Time of Accident/Incident

Opilat ~ OCo-Pilot  OsmdentPilot  OFlightInstrector  OCheck Pilat  OFlight Engineer  OOther Flight Crew

“Flight Crevwmem ber 2" was pilot flying ] Yes CiNe
“Flight Crewmem ber 2* Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

FLast Name: Country:

Age at time of Accident/Tncident: Drate of Birth: ey
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QlLeft OFront O Unknown
O Minor O Unknown ORight ORear Available Used Not 1
QO Serious Q Center OSingle © None O None [CINot Installe
{C Lap only ) Lap only [ Installed
Pilot Certificate(s) (Check all that appiy) O 3-point (9] a-poi_nt O Met Deployed
O None C Flight Instructor [ Commersial O US Military O 4-point © 4-point DE“@:’”‘”
O Private O Recreational O Airline Transport [ Foreign Q 5-point Q S-point O Unlmown
0 Student O Sport O Flight Engincer O Unksown O Unkmown
Principal Oceupation Medical Certificate Medleal Certificate Validity Date of Last Medical
O Pilot ) Nane O Class 3 O Without limitations/waivers ) Unknown
O Other Q) Class 1 (Q Driver’s License (Sport Pilot atly) 0O With limitationsfwaivers QO N/A e —
O Unkngwn Q Clags 2 O Unknown O Special Issuance rmdd
Medical Certificate Limitationg
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmiddanny Model:
Airplane Rating(s) Orther Aircraft Rating(s) Instrument Rating(s) Instructar Rating(s)
(Check all that apply} (Check all that agply) {Check all that apply) {Check all that appiv)
[] None O Mone D Mone [J Noue [ Tnetrument Ajrplang
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine 1 Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter L[] Airplane Multi-Engine O Heicopter
O Multiengine Land O Aider O Powsred Lift [J Gyroplane B Glider
O Multiengine Sea O Gyroplang O powered Lift O Sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airpl.

Flight Time (Enter appropriate AN This Make Single Airplane Imstrument Lighter
number of hours i each box) Aireraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Filat in Command (PIL7)

Time as Instructor

This Make/Modet

Last 20 Days

Last 30 Pays

Last 24 Houts




Crew Name and Address

Seat Occupied Injury
First Name: ity of Residence; Oleft O Froat O None
Middle Tnitial: State: : Q Centor O Rear © Minor
ar O Right O Single O Serious
Last Nare: Country: Q Unknawn O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl
[ None O Fright Instructor O Commercial O uUs Military C;r :; o::) ¢ %?.:]im: Restraints
O Private O Recteational ClAirline Trapsport [ Foreign QLapOnly OLsponly | I Notlnstatted
O Student Sport O Fiight Engineer O3-point O A-point [ Installed
O d-point O 4-point 0O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5point O 5-point g Sgﬂund
OWTL
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs OUnkpown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeift 0 E{mnt O None
- _— . . O Center O Rear O Minor
Middle Initial: State: ZIF, ORight OSingle O Serinus
Lagt Name: Countyy; O Unlmawn O Faral
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O US Military g ;‘;ﬁ:le [g%jone Restraints
[ Private O Recreational [ Aitline Transport O Foreign OLapOnly  ()Lap Only 1 Mot Installed
O Student O Sport I Flight Engincer Odepoint  3point | O Installed
. - - - O 4-point O 4-point 0 Mot Deploved
Type Rating/Endorsement for Taotal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Tncident Aircraft? OYes [No |of this Accident/Incident: hrs O Utiknown Unknown | [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name:; City ; ‘g;;;z? fe I-(I:S)?::IIOI]E
_ N OLeft O None [d Mot Installed | O Under § years
‘Middle Initial: State: ZIP: . O Cener Oy Minor OLapOnly  QLap Only { F 1nstalled
Last Name: Conntry: ORight O Serious 83 “polnt 8 B-point | MY Nar Deployed | If Under 5,
OUnknown gm;t1 D‘;_gg::: D:—gg;:: chﬂfwd Q Child Restraint
X Unknown - nknown wHeld
QCrew OFassenger Q Other Row: _ OUtkaown O Utiknown 8 Eﬁm o:a'n
First Name: City Available  TUsed
N 1y
) -~ OLeft ONone ONone ONome | Mnot nstalled | O Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor O;-BP Only  QLap Qaly | mypcotted
: . ORight | OSerions | Q3point  O3-point | PNt Deployed | f Under 3,
bast Name: Country: Qunknown { O Fatal 8g-po_in: 8:“1”?"1: [ Deployed () Child Restraint
(@] =i -point Unle 0 .
O Crew QO Passenger ) Other Row: Unlnown OUnknown O Unknown [ Unknow 8 %J?:in}iii
First Narn Ci Available  Used
e ity :
, v OLeft ONone ONone OMNone OINot Installed | OItUnder 5 years
Middle Initial: State: ZIe OCenter | O Minor OLap Cnly 8Lﬂp Only | q1nstalled
. ) ORight Oserious | O3-point 3-poit | Fyniot Deployed | If Under 5,
Lst Name: Country: OUnkpown | O Patal 82'”':“: 8 ;'P':‘i”t [ Deployed O Child Restraint
it -point
QCrew QO Passenger O Other Row; O Unknown DUn‘icnclrwn O UEI?:AW LI Unknown 8 hded
— owWit
First Nam ci Available Used
{8 N
w: OlLeft ONone ONone QNone O NotInstalled | O Undet 5 vears
Middle Initial: State: ZIP: OCenter | OMinor D;-ap Only  QLap Only | =1 oneq
: . ORight OSerlops | O3-point Q3-point | My Nt Deployed | If Under 5,
Last Name: Country: DUngl?nown O Fatal 8‘;‘“’5“: 84'13“1“ [ Deployed O Child Restraint
-poin J=point ik -
OCrew QPassenger O Other Row: __ O tnkoven QUnknown  Q Ull:known S koo 8 ﬁiif;ﬁ




Last Departure Point
Ajrport [l KPGD
City: _Punta Gorda

State: Florlda

Country: _United States

Type of ATC Clearance/Service (Check all thar apply)

Destination

Aitport [1;_ KVNC
City: Venice

State; Florida

Country: United States

Time of Departure

Time; 4:20 pm

Time Zone: Eastern_

Type Flight Plan Filed
& None O VFR/FR,
Q Company VFR. O IER

) Military VFR, O Unlmown
O VER

Activated? (OYes ONo O Unknown

[0 None [ Special VFR [ Special IFR. [ VFR Flight ¥ollowing [ Cruise

[ VFR O IFR [0 VFR On Top [ Traffic Advisory [T Usiknown / MNaA,
Airspace where the accidentfincident ocenrred (Check alf !hr.r‘i _qpp{v) ' Altitde of In-Flight
O Class A ]Class G CI Military Operations Area (MOA}  []Special 0 )

] Class B ODemo Area O Airport Advisory Area [ Ait Traffic Control Are courrence:

O Class ¢ C)Waming Area [ Jet Training Area O Unknown 22 ft msl
O Class D CiProhibitzd Arca [l TRSA

O Class E O Restricted Area C1FAR 93

Source of Pilot Weather Information Waeather hrvatmn Facility
{Check all that agply) .
Facility ID:
U Natioral Weather Service O Company 2eilty T
[ Flight Servige Station O Military Ohsetvation Time:
O Tv/Radio ] Internet Titne Zone:
L] Automated Report O Naone I Acc] o
O Commercial Weather Service (DUATS) [ Unknown istance from AccidentSite: | »m
[E] On-Board Weather Direction from Accident Site: deprees true
Basic Conditions Light Condition
Ovmc ODawn Obusk O Dark Night OUnknown
O1Mc ODsy ONight CBright Night
O Unknown
Sky/Lowest Cloud Coendition Ceiling Temperatore: () ar _(F)
Q Clear O Thin Broken O None (Clear) Q) Obzcured .
O Few O Thin Overcast O Broken O Indefinite DewlPoin: _ (© oo __ (F)
O Partia] Obscuration O Unknown O Overcast ) Unknown . ,
O} Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable [ Calm ] Mot Gusting .
O Light and Varizble AR fect
«OF= —or- -or- RVV: miles
Direction: 360 deprees true | Speed: 14 kts Speed: 17 kets Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check oll that apply)
OLight O None O Drizzle B Freezing Rain O None OFoz
O Moderate O Rain O Ice Peltets O snow Shewer Cl Blowirg Dust [l Ground Fog
O Heavy D) snow O snow Peliets [ Ioe Pellets Shower O Blowing Sand [ Haze
OnN/A L1 Hail O snow Grains O Freezing Drizzle O Blowing Snow TceFog
Q Unknown O Rain Showers 0 Jee Crystals [ Blowing Spray 1 Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None CIN/A QO None QON/A ONone EALight
) Trace O Rime O Trace Q Rime [7] Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Muoderate O Mixed O Moderate O Mixed OIConvective Turbulence OExtreme
O Severe Q Unkmown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Runway 13/31 closad




Aireraft Damage Aircraft Fire Aireraft Explosion

O None 2 Substantial @ Mone O Buoth Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor & Destroyed Q In-Flight O Fite at Unknown Time © In-Flight O Explosion at Unknown Time
O Unlmown O On-Ground O Unknown QO On-Ground 0 Unknown

Description of Damage to Aireraft and Other Property (Use addittonal sheet i necessary)

Propeller
Lower fuselage damage to belly skin and structurs

" el Tt N il
Describe what occurred in chronological order, in E fo and nature of accident/incident. Deseribe terrzin and include

wreckage disiribution sketch if pertinent. Attach extea sheets if needed. State departure time and and location, services obtained, and jntended
destination, Provids as much detail as possible.

dust picked up aircraft from paint shop in Tampa. Aircraft was there for three months belng painted.

Had GPS/NAV cards updated at Punta Gorda and fusled aircraft at self serve pump,

Left Punta Gorda airport at about 4:20pm an 1/18/2016 for Venice Alrport.

Entered alreraft fraffie in loft down wind for runway 03, at the time airport traffic was very busy with multiple kinds of aircraft in pattern
{approximatsly 8 aireraft in pattern) entered left base and turned final.

Landed with gear up 4:45pm,

After coming to a stop, | noticed srmoke in the cabin, removed fire extinguisher, operied door. Ratfled and upset [ reached down to shut off
the fuel and locking for where the smoke was coming from, | accidently hit the gear handle, turned off power and then shut off tha fuel.
The smake ended up being friction from tha plane sliding dewn the runway, | did net discharge the fire extinguisher.




Operator/Owner Salety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes El No Total Time/Cycles
{If yes, list the nams gf the pari, mamfacturer, pur! no., serigl no., and describe the Jatlure,) On Part

Hours

Cycles

Time Since This Part
Inspeeted/Overhauied

Houtz

Foel on Board at Last keo l

{Canvert fram pourds, o necessary) O 80787 O 1157143 Q Itk © Other, specify
80 ® 100 Low Lead Q Jet A QP
- Gallens | &3 1901130 Q Jet Al O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 0 No

Method of Exit — Describe how the eccupants exited and how many occupants evacyaied sach location

Aircraft Registration Number

Damage to Other Aireraft

[1 Destroyed [ Minor
[ Substantial O None

Manufacturer:
Model:

Registered Owner of Other Aircraft Filot of Other Aircraft
MName: Name:

City: City:

State: ‘ ZIP: State: LIF:
Coutry: o Country:
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Use this space if additional space is needed for any answers,

Date of this Report | Name of Pilat/Opeyatoy: Nicholas F. Piscitelli
__01/25/2016 | Siguature; %W

mn/ddny N T
—or-- [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name:

Signature:

—or-—  [JCheck here to ¢lectronically sign this document

NTSB Accident/Tneident No.
ERA1BCADDS

Reviewed by NTSB Ragioal
ERA

Office

Gretz

Name of Investigator

Title:

Date Report Received
1/26/16
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