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

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

• BASIC INFORMATION ' ' ' ,, ' '·>,. ·· .. ···. . .... .. . 

Accidentllncident Location Accident/Incident Dateffime 

Nearest City/Place Fort M~ers State: FL Date 06/2412017 Local Time. 7:45am 
ZIP 33907 Country USA mm/dd/y)')y 

N26.35.20' W81.51.60' 
T1meZone: Eastern 

Latitude· Longitude· 

(Enter in decimal degrees or degrees:minuJes:secondsJ Collision with Other Aircraft: 0 Midair Oon-groWJd @None 

AIRC.RAFTINFDRMATIOtt· ' . . . ·. . . . .. . . > . ·. ·.· _ .. ·.· .. ·. . , .. ' . •> . 

Registration Number: N199PA IZIIFR-Equippcd and Certified 

Manufacturer: Piper 
0 Commcn:ial Space Fligbt 
D l'nmanocd Aircraft 

Model: PA28-181 Maximum Gross ·weight: 2550 lbs 

Serial Number: 2843218 Weight at Time of Accident/1 ncidcnt: 2434.5 lbs 

Year of Manufacture: 1999 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes ![Yes: QKn/Pians Make Cabin Cre\-...- Seats Passenger Seats 2 

®No 0 Onginal Design Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (:f.ie/ect one) 

®Atrplane (Check all that apply) (Check all that apply) ®Reciprocating Qliquid Rocket 
QBalloon Standard Special ORetractable 0 Turbo Shaft O Solid Rocket 
0 81 imp/Dirigible [ZJ Normal 0 Restricted 

IZJTricyde CJTailwheel 0Turbo Prop 0 Hybrid Rocket 
QGltder 0 Aerobatic OLimited 0Turbo Jet ON one 
QGyroplane 0 Balloon D Provistonal OAmphtbJan CIHigh Skid 0Turbo Fan QUnknown 
0 He! icopter CJ Commuter CJSpecial Fl1ght OEmergency Float CISkid OElectric 
0 Powered Lift 0 Transport 0 Expenmental OF!oat CISki 
0Rocket CIUtility D Spectal Light-Sport CIHull 0Skii\Vhee! Fuel System Type (Reciprocating) 
0Uitralight 0 Experimental light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-InJected 0Unknown 0Certit1cate of Authonzatton or Waiver (COA) 
ON one OUnknown CJNone CJUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of:\Hg. ® Horsepower O< Time Inspection Q\·erhaul 

Enl!ine E01!ine :\1anufacturer Model/Series Serial Number mmdJwtT 0 lbs of Thrust bours) I (hours) hours) 

Eng I lycoming 0-360-A4M l-36480-36A 11119/98 180 1851.61 4.51 nla 

Eng 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 0 F txed Pttch 
QControllable Pitch QControllable Pitch 

®100-Hour Ocontinuous Airworthiness QGround Adjustable QGround AdJUStable 
0AAIP Oconditionallnspection Manufacturer· Sensenich Manufacturer 
0Annual OUnknown 

Model: Z6EMBS14-0-62 Model 
Date Last Inspection: 6120/2017 

EL T lmtallod: ®Yes ONo Additional Equipment (Check all that apply) mnHJd'Yyyy 
Airframe Total Time: 11!21.61 lrrs If Yes: OADS·B 

EL T Maauf•rturer: unknown to me 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
CLast Inspection ®Time of Accidentllncident Modtl or Part No.: 

Ill Autopilot 
TSONo.: 0C91 (121.5MHzi 0C9\a(l215MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0Cl26(4()6MHzl IZJElectronic Flight Bag or Handheld Device 
®Annual Was ELT still mouated in aircraft? 0Yes 0No DElectronic Multifunction OtSplay 
0 Conditional (Amateur-built only) Was ELT still conn«ted to antenna? QYes QNo OE!ectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate'! OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Contmuous Ain.vorthiness lf activated: OOnboard Weather 
0 Other. speed)' Did ELT Aid in LocatiogAircraft: 0Yes 0No OSatellite Tracking DeYice 

Description of Fire Extinguishing System lf not acfi1•ated: ll)Stall Warning System 

®None lndicat~ IUuon: 0 Impact Damage 0 V 1deo Recordmg Device 

0 Specity: D Fire Damage OOther. Spec1f~• 

D Battery Exp1red/Damaged 
DUnknown 
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OWNER/OPERATORINFORJIATION •• 
Registered Aircraft Owner City: Fort MYJ!n; 

Name: Cub Club dba Fort Myers Fh'in!rCiub State: Ft ZIP: 33907 

Fractional Ovmership Aircraft: QYes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner IZI Same Address as Regislered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Fligbt Conducted linder Rel-'cnue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZINone @FAR 91 OFAR 129 OFAR 415 0 Scheduled or Commuter O Domestic 
OF!ag Carrier Operating Certificate tF AR 121) OFAR 103 QFAR 133 QFAR431 0 Non·Scheduled or Atr Taxi 0 International 
D Supplemental QFAR Ill QFARI35 QFAR 435 
0Air Cargo QFAR 125 OFAR 137 0FAR437 
DForeign Atr Carners tFAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) 0Non-US, Commerc1al 0 Ma1! Contract Only 
DOn-DemandAirTaxi(FAR 1351 0Non-US, Non-commercial 
0Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Atrcraft (Select one) (Select one) 
OPtlotSchooi(FAR 141) 0 Armed forces 

0Aerial Application QFirefighting QUnknown Dcertificate of Authori.zauon or Wruver (COA) OFederal 
Dcommercial Space Transportation 0State 

0 Aerial Obsen:ation QFlight Test 

Experimental Permit 0Local 
0Air Drop QGllderTow 

DCommercial Space Transportation L1cense 0 Air Race/Show 01 nstruct!Onal 

D Other Operator of Large Arrcraft OUnknovm 0 Banner T O\'i 00ther Work Use 
0 Business ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air ~ledical Flight 
0 External Load 0Skydivmg 
0 Ferry 

QYes ®No QYes ®No 

AlRPORT I.N.FORMA TION tAil in if~ 0ecurrec1 an ...,ioach, landlna. tlkeOff, t!ellllrture, or Within 3 mite$ obn ain>artl 

Airport Name: Paae Field Distam:e From Airport Center: .8 sm 

Airport Identifier: KFMY Direction From Airport: 136 degn..>es true 

Proximity to Airport: ®Off Alrport/Airstrip COn Airport/Airstrip ON! A Airport Elevation: 17 ft. msl 

Runwa)" Information Condition of Runwa)'ILanding Surface {Check all that apply) 

Runway lD 13 (LIR/Cl Length 4912 ft Width: 150 ft IZ1 Dry D Snow-Compacted D Water-Calm 

Runll:ayfl..anding Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check all that appl}) 0 lee Covered 0 Snow-Dry D Water-Glassy 
Ill Asphalt 0 Grassrrurt· OMacadam 0 Water 0 Rough D Snow-Wet OWet 
0 Concrete 0Gravel D Metali\Vood 0 Rubber Deposits 0 Soft 
ODin Dlce OSnow OUnknov·:n [JSlush-Covered 0 VegetatiOn 0 Unknown 

Approach/Departure Segment (Select one) 

QTax1 OVFR Departure Oon Instrument Approach QDownwind QLow Approach 
QTakeoff OIFR Departure Procedure/Clearance OLandmg QBase 0Go Around 
®Initial Climb QFmal QAborted Landlng (after touchdown) 

QCrossv.ind QUnknov.n 

IFR Approach (Check all that appZrJ VFR Approach fCheck all that apply; 

IZ]None IZJNone 

OADF/NDB 0PAR OMLS OPractice D Traff1c Pattern D Stop and Go 
0SDF OS1destep 0LDA 0GPS 0 Stra1ght-tn OTouchandGo 
OVORrrVOR OILS 0ASR 0 Valley/Terrain Followmg D Simulated Forced Landmg 
0VORIDME I:JLocalizer Onl~ ClV1sual CJGo Around D Forced Landing 
0TACAN OLOC-back course OContact 0Full Stop D Precautionary Landmg 

ORNAV OC1rclmg 
0Unknov..n 0 Unknov.n 
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•<ct lt:~J.IT 1" '""'"•• .·. 

"'Flight Crewmember 1,. Responsibilities at tbe Time of Accident/Incident 
®P1Iot Ceo-Pilot 0 Student Pilot 0 Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes ONo 

.. Flight Crewmember I" Identification 

First Name: Anthony City of Residence: Call!! Coral 

Middle Initial: S State: fl. ZIP: 33914 

Last Name: §rec:o Jr Country: USA 
Age at time of Accident/Incident: 55 Date of Birth: l961 mm1dd)~1' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal ®Left 0 Front QUnknown A,·ailable l!sed 0 Minor O Unknown 0 Roghl ORear ONone QNone [2] Not JnstaHed ® Senous 0 Center Q Single 

CLap only QLap only O Installed 
Pilot Certificate(s) (Check all rhal appf)) ®3-point Q3-poinl D Not Deployed 

D None D Flight Instructor 0 Commercial D us Militar) 04-point Q4-point 0 O.ployed 

1!1 Private D Recreational D Airline Transport 0 Foreign 05-potnt 0 5-point [JUnknown 

0 Student 0Sport 0 Flight Engineer OUnkno"'n 0 Unknown 

Prim:ipal Ocnpation Medical Certificate Medical Certificate Validity Date of Last 

0 P1lot QNone ®Class 3 O W1thout limitations/waivers O Unknov.n 
®Other QClass I 0 Dri\er·s Lacense {Sport Pilot only) ®With limitation~·wvers QNIA !lJI25120JZ 

6 QC\ass2 "'" 0 Special Issuance mm/dd;:vyyy 

Medical Certificate Limitations 

Must wear tenses for distant. have glasses for near vision. 

Medical Certificate Special Issuance 

none 

Date of Last Fligbt Review Fligbt Rniew Aircraft 
or Equivalent, Including 

Moko: Piper FAR 1211135 Checks: 08/1812015 
mm/ddi))YJ' .\1odcl: PA26-181 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thaJ apply) (Check all that appiJ-') (Check aJI that apply) (Check all that apply) 

D None (!]None 0 None 12J None D lnslrumenl Airplane 
[21 Smgle-Engine Land 0 Airship IZI Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengme Land D Glider Cl Powered Lift Cl Gyroplane Cl Gl1der 
D Mult1engine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Hel ICOpler 

0 Powered Lift 

Type Ratings Student (Include dates) 

~:;.:· Flight Time rEnter appropnale All This Make Airplane Lighter 
number of hours in each box) Aircraft & Model Night -'"'"" Rotorcraft Glider Than Air 

Total Tome 555 H;a 555 <12 3 46 

Polot in I(PIC) 508 158 508 42 3 38 

Tome as I 

Thos I 

Last 90 Days 32 2 32 0 

Las! 30 Days 3 0 3 0 

Last 24 Hours_ 0 0 0 0 
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u.::llt:~HT ..... 2" . . 

""Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pllot ®Co-Pilot 0 Student Pilot 0Fiight Instructor Ocheck Pilot 0 FJ 1ght Engmeer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes IZJNo 

"Flight Crewmember 2"' Identification 

First Name: M~rr. City of Residence: Caoe Coral 

Middle Initial: Q State: B. ZIP: 33904 
Last Name: Scott Country: liSA 

Age at time of Accidentflncident: 31 Date of Birth: tlt5tlt~ mmiddyyyy 

Certificate Nwnber: 

Degree of Injury Seat Ouupied Restraint Type Inflatable Restraints 
0 None ®fatal OLefi 0Front 0Unknown 

Available l 1sed 0 Mmor 0 Unknown ®Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None IZINot Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that app{J) ® 3-point 0 3-pmnt D Not Deployed 

D None D Flight Instructor D Commercial D US Mihtary 04-point 0 4-point ODeployed 

1Z1 Private D Recreational D Air! me Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student D Sport O Flight Engineer 0 Unknown 0 Unkno"'n 

Principal Occupation Medical Certificate Medical Certificate Validit)' Dale of Lasl • 

0 Pilot 0None ®Class 3 0 W1thout llmitations/wa1vers ®Unknown 
® Other g ~:::~ 0 Dnver's License (Sport Pilot only J 0 With llmitatJOns/waivers 0NIA 

0" ()unknown 0 SpecJallssuance mmidd)'yyy 

~ledical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equh'alent, Including 

Make: FAR 1211135 Checks: 
m~n;dd;yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that applyi (Check all that apply) (Check all that apply) (Check all thai apply) 

0 None 1Zl None 0 None l2l None D Instrument Airplane 
(2] Single-Engine Land 0 Airship OA1rplane D Airplane Smgle-Engme D Insuument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 He I icopter 
0 Multu:ngine Land 0 Glider 0 Powered L.1ft 0 Gyrop!ane 0 Gilder 
D Mult!engine Sea 0 Gyroplane D Pov.•ered Lift D Sport g Hellcopter 

Powered Lift. 

Type Ratings Stud en I (Include dates) 

Airplane 
Flight Time (Enter appropnale All This ~ke Single .-\irplane Lighter 
number of hours in each .box> Aircraft & Model Entiin• ~ ... , A•tual Slmnl•tod Rotorcraft Glider Than Air 

Total Ttme 

PliO!'" l (PIC) 

T1me as' 

Thi' I 

Last ~0 Days 

Last 30 Days 

Last 24 Hours 
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. "".., ....... ICNW; 

Crew C'lame and ·~· Seat Injury 

First Name City of Residence OLeft O Front 0None 

Middle Imtial State ZIP 0Center QRear OMinor 
OR•ght QSingle 0 Serious 

Last Name Countr)'· QUnknown 0 Fatal 
0 Unkno\¥11 

Pilot Certificate(s) rCheck all that appM Availabl~ype:llsed Inflatable 

DNone D Flight Instructor D Commercial D us Military ONone QNone 
Restraints 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 

D Student D Spon D Flight Engineer 03-pomt 0 3-point [J Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 0 5-point D Deployed 

OUnknown QUnknown O Unknown 
Accidentllncident Aircraft? DYes 0No of tbis Accident/Incident: hrs 

Crew Name and Address Seat Injury 

First Name City of Residence OLeft QFront 2None 

State: liP 
QCenter QRear 0Mmor 

Middle Initial OR;ght QSingle 0 Serious 
Last Name· CoWltf) OUnknown 0 Fatal 

0Unknown 

Pilot Certiticate(s) (Check all that apply) """ ~u ... Type:. Inflatable 

[J None D Fl1ght Instructor D Commerc1al D US Military 
Avatlable Psed Restraints 
QNone QNone 

0 Private D Recreational D Airline Transpon D Fore1gn 0 Lap Only OLap Only D Not Instal led 
D Student D Spon D Flight Engineer 03-point 0 3-point D Installed 

Q 4-pmnt Q4.pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-pomt D Deployed 

1 

Accide;t.;ircraft? DYes 0 No of this Accident/Incident: hrs Qunkno¥.'11 Q Unknown D Unknown 

t .. bin en!''" . . 

Tnflotohl 

~arne and Address Seat I Injury Restraint Type Age 

Available llsed 
Flrst Name City· ON one QNone D Not Installed D Under 5 years OLeft QNone 
Middle Initial State -- ZIP 0Center QMinor CLap Only OLap Only D Installed 

OR;ght QSenous 03-point 0 3-pomt 0 Not Deployed If Linder 5. 
Last Name Country 04-point 0 4-point OUnknown 0Fatal D Deployed 0Chdd 

OCrew OPassenger QOther OUnknown 05-point g ;;~,o:nt OUnknown 0 Lap-Held Row -- OUnknown 0Unknown 

AYailable llsed 
Ftrst Name City· 

OLeft ON one QNone QNone 0 Not Installed D Under 5 years 
Middle lmt1al State -- ZIP 0Center 0Minor QLap Only QLap Onl) 0 Installed 

Last Name: ORight 0Senous 03-point 0 3-pomt 0 Not Deployed /[Under 5, 
Country 

OUnknown 0Fatal 04-point 04-pmnt 0 Deployed 0Chlid 

OCrew QPassenger QOther 
OUnknown 05-point g ;;p.omt C) Unknown 

Row 0Unkno¥.n Q!Jc 

A\'ailable l'sed 
First Name (Jty 

OLeft ON one ON one QNone 0Not Installed DUnder 5 y~ars 
Middle Initial· State. -- ZIP Ocenter OMmor 0Lap0nly OLap On!) 0Installed 

Last Name· OR•ght Osenous 03-point 0 3-point D Not Deployed IfUnder5. 
Country 

Ounkno\\'n 0Fatal 04-point 04-pomt ODeployed 0Chlid 

0Crew 0Passenger 00ther 
Ounknov.n 05-pomt g ;;p.omt 0 Unknov.n 0 Lap-Held 

Ro~ -- 0Unknown 6 Unknown 

A vail able llsed 
First Name City. 

OLeft ON one QNone ONone D Not Installed 0 Under 5 years 
Middle ImtJal State -- zw Ocenter OMinor QLap Only QLap Only 0 Installed 

Last Name· OR1ght 0Serious Q3·pomt 0 3-pomt D Not Deployed If Under 5. 
Country· 

OUnknown OFatal 04-point 0 D Deployed o ch;ld 

0Crew 0Passenger QOther 0Unknown 05-pomt g ;;P.O;"' OUnknown 0 Lap·Held Row -- 0Unkno¥.n 0 Unknown 
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FLIGHT ITINERARY INFORMATION . .. 
Last Departure Point Time of Departure Destination T yp< Flight Plan Filed 

Atrport !D. KFMV 
Ttme 7:45AM 

Atrport ID ~ QNone 0VFRnFR 

City Dunellon Q Company VFR ® IFR Ctty Fort Myers 
0 Milttary VFR 0 Unknown 

State: FL Time Zone: Eastem State .Fl 0VFR 

Country: USA Country· USA Activatrd? ®Yes QNo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Spectal VFR 0 Special!FR 0 VFR Flight Followmg 0Cruise 
0 VFR IZJIFR 0 VFROnTop D Traffic Adv1sory 0 Unknown INA 

Airspace where tbe accident/incident occurred (Check a// thai appl)) Altitude ofln-Fiight 
0 Class A 0Class G 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Class 8 ODemoArea D Arrport Advisor)' Area 0Atr Traffic Control Area 
0 Class C Owammg Arc:a 0 Jet Training Area 0Unknown 75-100 ft msl 
1!1 Class D D Prohibited Area OTRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT Tl'ffi ACCIOENTANCIDENT SITE . · • • 

.. . 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that app(v) 

Facility ID: KfM'Y 
0Nauonal Wealher Service 0Company 
0 Fl1ght Service Station Cl Military Obser•ation Time 7:53am 
OTV/Radio [!I Internet Time Zone· EaStem 
12] Automated Report ONone 

Distance from Accident Site: .8 0 Commercml Weather Serv1ce (DUA'l'Sl OUnknown nm 

0 On-Board Weather Direction from Accident Site 3'\a degrees true 

Basic Conditions Light Condition 
®VMC QDav.n QDusk ODark Ntght QUnknov.n 
OtMC ®Day 0Night QBnght Night 
0Unknown 

Sky/Lowest Cloud Condition CeiUng Temperature: 24 (C) or (f) 
®Clear 0 Thin Broken ®None (Clear) 0 Obscured 
0Few 0 Thin Overcast 0 Broken 0 lndeftnite Del\,. Point: 24 I C) 0' (f) 

0 Partial Obscuration QUnknown 0 Overcast 0 Unkno\\-n 
Altimeter Setting: 30.04 0 Scattered m.Hg 

Lowest Cloud Condition Height Ceiling Height "' MB 

ft agl ft agl 

Wind Direction \\'ind Speed \\'ind Gusts Visibility 10 miles 
O VarJable 1Z1 Calm 12] Not Gusting RVR n/a teet 0 Light and Variable 

-or- -or- -<>r- RYV ...., m1les 

D1rection: calm degrees true Speed kts Speed kt> Drnsity Altitude: 1312 ft 

Intensity of Precipitation Type of Precipitation (Check all thai appi)) Restriction to Visibility (Check all that appi)) 

0Ltght IZl None D Dnzzle D Freezing Rain 0None OFog 
0Moderate DRam D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy D Snow D Snow PellelS D Ice Pellets Shower 0 Blowmg Sand [JHaze 
®NIA 0 Hail 0 Snow Grain5 D Freezing Drizzle 0 Blowtng Snow 0 Ice Fog 
OUnknO\\'n 0 Rain Showers 0 lee Cr)'stals 0 Blowing Spray OSmoke 

[JOust D Unkno\\n 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt Type (Check all thai apply) Severity 
®None ONIA ®None ON/A [Z]None OLtght 
0 Trace CRime OTrace CRime 0Clear A1r [JModerate 
OLtght 0 Clear OLtght OCI= [JTerrain-lnduced OSevere 
0 Moderate 0 Mixed 0Moderate 0Mlxed 0Convective Turbulence OExtreme 
0 Severe Ounknown 0 Severe OUoknown 
OUnknown OUnkno""n 

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

==== Apron NOT AMs ==== 
!FMY 011026 Page Field, Fort Myers, FL (KFMY) Apron southwest ramp 
temporary taxi-lane 25 feet width via taxiway 0 to 160 feet W B hangar ramp 
Jan 24, 2017 1200Z to Jun 30, 2017 1600Z a 
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.OAitiiAGE TO AIRCRAFT AND OTHER PROPERTY. 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor ® Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In~Fiight 
®On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Ttme 
0Unknov•n 

. 

Description of Damage to Aircraft and Other Property (l.,Se addllional sheer if necessary) 

Airaall destroyed, damage lo buikliiJg. 

Aircraft E:~plosion 
ONone 
0 Jn.fhght 
®On-Ground 

.. 

0Both Ground and In-Flight 
0 Explosion at Unkno\\·n Time 
0Unknown 

. .... 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

This was to be a shared flight with hood time and trading safety pilot positions. We discussed our flight plan to X35. After X35, we then 
planned on flying VFR to KCGC. From there Marc was to take over as PIC and fly VFR to KINF, KBKV, and then return to KFMY. 
Total time for this round trip was approximately 2 hours and 45 minutes, not including taxi, landings, and takeoffs. N199PAwas only filled 
to the tabs by the previous pilot Our reserves were too close for our comfort so we decided to top off the tanks after verifying the weight 
and balance was within limits. 
Together we performed a thorough preflight inside the hangar before moving the plane. to include sumping the strainer and tanks (all 
clear). We then pulled the airplane out of the hangar and called Page FBO for fueL While waiting, we pulled our vehicles inside the 
hangar and closed hangar door. 
After receiving fuel from a Page Field fuel truck, we shook the wings and sumped the tanks for a second time. No water or debris was 
found. 
At this time, I took the left seat and Marc took the right seat 
Engine started normally, checked engine instruments, turned on avionics and received the A TIS for Page Field. I called for taxi and 
clearance for my IFR flight plan. As I taxied to the E2 intersection, Marc loaded the flight plan into the Garmin 430 and I verified the 
entries after stopped at the run up area. 
Run up- oil temperature, oil pressure, fuel pressure, all in the green at 2000 RPM. Mag check 20/80 drop so I leaned out at 2000 RPM to 
clean the plugs. While the plugs are being cleaned, we went through the remainder of the checklist items. Verified fuel on right tank, noted 
the electric trim button missing on the yoke, but verified the manual trim worked, and I trimmed for neutral/take off. Carb heat, vacuum, 
amps, volts, fuel pressure, oil pressure, oil temperature all in green or okay. Mixture full rich and did second mag check with drops 
approximately 18 to 20 per side. We both commented on how good that was. Brought throttle to idle. 
Pre-take off- Zero flaps, mixture full, carb heat off, fuel pump on, transponder on AL T, ACoff, no pitot heat, door locked, landing and 
strobe lights on, time noted. 
Called ready for departure at E2. There was no traffic behind us, so we decided to line up on runway center line and use brakes and full 
power (2350 +-RPM) and held for about 10 seconds to check engine performance. Seeing good smooth power, released brakes, 
accelerated and called air speed alive. applied back pressure at 50 to 55 knots, became airborne at 65 knots, pitched to 5 degrees now at 
70 knots with a goal of 80 knots, RPM passing 2450. Near the departure end of the runway we were at 75 knots. 
At this point it felt and sounded like a slight loss of full power. Scanned gauges, all in green, mixture full, fuel pump on. RPMs continued 
to decline. At this point we communicated about changing fuel tanks, so I switched to the left tank, applied carb heat, and checked fuel 
pressure which was normal, confirmed mags on as the RPMs continued to decline. The engine did not run rough and never sounded like 
it quit, just did not have enough power to sustain flight 
At this point our vertical climb went to zero as we passed over Metro Pkwy. I called out "this is not looking good, let's do Metro", Marc 
agreed. 
At this time, we were definitely committed to land. We turned towards Metro to make an emergency landing. Marc asked if he should shut 
off switches. I said yes. I shut off the fuel valve just as the plane struck something. What, I do not know, (I was told a tree). This is my last 
recollection of flight 
My next memory is crawling on green grass with the strong smell of fuel. I have zero recollection of getting out of the plane. In retrospect, I 
believe I was thrown out at the point of impact (or before). Immediately thereafter the fire erupted. I ran to the side of building and looked 
back for Marc around edge of building. I saw a large fireball and heard a lot of popping sounds with no sign of Marc. I paced the area for 
what seemed like minutes before any help arrived. 
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RJOCOMMtmoATION·.(tti/!Wc®klltliS~neidenti!IJve beGn·JH8Ylinl!>d?l 
.. 

. . . 
Operator/Owner Safety Recommendation 

MECHANICAL MAI,.FUNCTIONIFAILURE (If"""""~*" Ul _.ted, c:onlinueon separate •'-l 
\\'as there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(lfves. list the name of/he part. maml[acturer, pan no .. serial no., and describe the failure.) On Part 

Unknown reason for power loss on initial climb. Hours 

Cycles 

Time Since This Part 
IDJpected/Overhauled 

Hours 

FUEL &SERVICES INFORMATION ·. 

Fuel on Board at Last Takeoff Furl Type 
(Com·erlfrompounds. as necessary) 0 80187 0115/145 OJetB 0 Other. Specit)r 

47 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services. if Any, Prior to Departure 

Top off fuel from tabs by Page Field fuel truck. 

EVACUATION OF AIRCRAFT . . .>.. ... · .. . ·. . . ...... · .. ' . ... ~- _, ·. . ·.• . . ...... 
Was an emergency evacuation oftbe aircraft performed'! 0 Yes [2) No 

~cthod of Exit - Describe how the occupants exited and how many occupants eYacuated each location 

I believe I was ejected. No recollection of exiting aircraft. Could not locate other pilot. 

OTHER AIRCRAFT- COLLI$10N (I!' air or gn>Unci coll~on oecurred, coinpletll this section for- ain:roll) 

Aircraft Registration Number Manufacturer: Damage to Otber Aircraft 

Model: 0 Destroyed 0 Mmor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: Stale: ZIP: 
Country: Country: 
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A COITIONAL INFORMATION !l'le&!llt type or print in inkl 
... .. 

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

I HERESY CI;~TIFY THAT THE ABOVE INFORMATION IS COMPI.ETE AND ACcURATE TO THE EIEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: Anthony S Greco Jr 

07/11/2017 Signature: 
mmiddty'))}' 

-or- [Z]Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signatun: 

-or- 0 Check here to electronically sign this docwnent 

'···· ' . . . ' . .. ·. . . . ·. ·.· ·· ·. FOR NTSB USE ONLY ..... .·· ... .. .....• 

NTSB Accident/Incident No. Re,·iewed by NTSB Regional Office Name of lnnstigator I Date Report Received 

lf"RII 17 F'll U o ERA D. Boggs 7/12117 
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