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

This form to be used for reportmg CIVI| and publlc alrcraft accldents and Il‘ICIdeI'ItS

Olast Inspection @ Time of Accident/Incident

‘BASIC INFORMATION. - : - L

Accident/Incident Location Aceidcntﬂncidcnt DatelT ime

Nearest City/Place; _Fort Myers State: FL Date. 06/24/2017 Local Time. 7:45am

Z1p: 33907 Country. USA mmdd/ vy Easte

Tume Zone:
Latitude: _N2635.20" Longitude: W81*51.80" me Zone:_S2818M
(Enter in decimal degrees or degrees:minuies. seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None

[AIRCRAFT INFORMATION - T T TR T

Registration Number: N199PA IFR-Equipped and Certificd

. [ Commercial Space Flight

Manufacturer: Piper O Unmanned Aircraft

Model: PA28-181 Maximum Gross Weight: 2550 lbs

Serial Number: 2843218 Weight at Time of Accident/Incident: 2434.5 Ibs
Year of Manufacture: 1999 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  fYes: QKivPlans Make Cabin Crew Seats Passenger Seats: _2

®Ne O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)

@® Airplane {Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket

Q Balleon Standard Special ClRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal {J Restricted o i O Turbo Prop O Hybrid Rocket

OGlider O Aerobatic O Limited B Tricycle DTailwheel O Turbo Jet O None

O Gyroplane [ Balloon O Provisional [CJAmphibian ClHigh Skid O Turbo Fan O Unknown

O Helicopter QO Commuier O Special Flight O Emergency Float Oiskid O Electric

QPowered Lift O Transport [ Experimental OFioat Oski

ORockgt O Utiliy o Spccl;l L‘gh"SF"m OHul [Ski/Wheel Fuel System Type (Reciprocating)

Q Ultralight O Experimental Light-Sport

O Unknown - . ‘ O Otker Launch/Recovery System ® Carburetor QO Fuel-Injected

CCertiticate of Authorization or Waiver (COA)
ONone O Urkngwn O None O Unknown
Date Rated Power Tortal Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Mauufacturer Model/Series Serial Number mpr dd iy § O Ibs of Thrust {hours} |(hours) (hours)

Eng | |Lycoming 0-360-A4M L-36480-36A 11/19/98 180 1851.61 | 4.51 n/a

Eng. 2

Eng. 3

Eng 4

) . Prapeller 1 @®Fixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type P OControliable Pitch O Controllabie Pitch
®100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AA|P gcoﬂdiﬁUMl Inspection Manufacturer: __Sensenich Manufacturer:

A Unkn
nvel e Model: 76EMBS14-0-62 Model

Date Last Inspection: 82012017 ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 185161 hrs A Yes: S:Eﬁ;ﬁe Parachute
hours measured at (Select one) ELT Manufacturer; _unknown o me

Mode! or Part No.:

Type of Maintenanrce Program (Select one)
® Annual

O Conditional { Amateur-built only)

© Manufacwrer’s Inspection Program

TSO Not QCY1 (121.5 MHz) OC91a (121 5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircrafi? OYes ONo
Was ELT still connected to antenna? QYes ONo

D Angle ot Antack Indicator

Autopilot

[ Data Recorder

BElectronic Flight Bag or Handheld Device
[JElectronic Muttifunction Display
[JElectronic Primary Flight Display

. . OHandheld GPS
© Other Approved Inspection Program (AAIF) Did EITT Activate? OYes ONo [JHeads Up Display
QO Continuous Airworthiness f activared: ClOnboard Weather
O Other. specify- Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Fracking Device
Description of Fire Extinguishing System i not activated: [ S1all Warning System
® Nune tndicate Reason:  [Jimpact Damage O Video Recording Device
Q Specify: OFire Damage [ Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/QPERATORINFORMATION =~ =

Registered Aircraft Owner

City: Fort Myers

Name: Cub Club dba Fort Myers Flying Club State: FL ZIP: 33907
Fractional Ownership Aircraft: O Yes & No Country: _USA
Operator of Aircraft Same As Registered Ohwner Samne Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Alr Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenuce Operatioa for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
@ None @FAR91  QFARI2Y QFAR4I5 | (O Scheduled or Commuter Q) Domestic
DFIag Carrier Operating Certificate (FAR 1213 QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi o International
I Supplemental QFAR 121 QFAR 135 QFAR 435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
[CIForeign Air Carriers {FAR 129) ‘ ‘ O Passenger
[ Rotorcraft External Load (FAR 133} OFAR 91 Special Flight O Cargo
O Commuzer Air Carrier (FAR 135) O Nor-US, Commercial ‘ © Mail Contract Only
OOn-Demand Air Taxi (FAR 135} ONon-US, Non-commercial
CCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircrafi (FAR 137) OPublic Atrcratt (Select anel (Select one)
OPilot School (FAR 141) QO Armed Forces . . ) .
O Certificate of Autherization or Waiver (COA) O Federal O Aerial Application QFrefighting O Usiknown
B Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local Q Air Drop QGlider Tow
O Commercial Space Transportation License Q Air Race/Show 01“5””‘:“?“31
OOther Operator of Large Aircraft Q Unknewn O Banner Tow O Other Work Use
Q Business (® Personal
Q Executive/Corporate Q) Positioning
Q External Load Q Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry ky ¢
OYes @No QYes @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on.approach, Ianding_.hkeoﬁ, departure, or within 3 miles of an airpert) .
Airport Name: _Page Field Distance From Airport Center: .8 sm
Airport ldentifier: KFMY Direction From Airport: 138 degrees true
Proximity to Airpert: @ Off AuporvAirsrip  OOn Airpor/Airsirip  ON/A Airport Elevation: 17 f sl
Runway Informaition Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 13 (L/R/C) Length: 4912 ft Width; 150 ft @ Dry O Snow-Compacted L[] Water-Calm
- - O Holes O Snow-Crusted [0] Water-Choppy
Runway/Landing Surface (Check all thar apply/ L] Ice Covered O Snow-Dry O Water-Glassy
£ Asphalt O Grass/Turt [J Macadam ] Water [ Rough O Snow-Wet 0O Wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits O Soft
O Din DOlee O Snow D Unknown O8lush-Covered 7] Vegetation O Unknown

Approach/Departure Segment (Select onej

OTaxi OVFR Departure QOn Instrument Approach O Downwind QOLow Approach
QO Takeoff OIFR Departure Procedwre/Clearance  QLanding O Base QO Go Around
@®Initial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all thar apply) VEFR Approach (Check ail that apph)
I None [FANone
D ADF/NDB [JPAR OMLS O Practice O Traffic Pattem [J Stop and Go
OsDf CISidestep Oina aces O steaight-ln O Touch and Ge
OVOR/TVOR OiLs CJasr O Valley/Terrain Following O Simulated Forced Landing
O vOR/DME CLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN DLOC-back course EJContact OFull Stop O Precautionary Landing
ORNAY [OcCirching
OUnknewn [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident

Age at time of Accident/Incident: 55

Certificale Number:

® Pilot Q Co-Pilot © Student Pilot O Flight Instructor QO Check Pitot © Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [EYes [ONo
“Flight Crewmember 1™ Identification
First Name: Anthony City of Residence: Cape Corat
Middle Initiai: § State: FL ZiP: 33914
Last Name: Greco Jr Country: _USA

Date of Birth; I G611 mm/ddrvey

O Powered Lift

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None Q Fatal @ Left Q Front O Unknown Avail '
’ X ailable Used
Q Minor  © Unknown QRgh  QRear ONone O None Not Installed
® Serious O Center O Single O Lap only Olap gnly [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point O 3-poml [J Not Deployed
[ None O Flight Instructor ] Commercial 0 US Military O 4-point Q pont a ﬁ“nﬁ‘;?;ﬁ
Private [0 Recreational 0 Airline Transport [ Foreign Q $-point g UPE‘“ o
O Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medicai Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 Q Without Limitations/waivers Q Unknown
® Other QO Class 1 Q Driver's License {Sport Pilet ondy) @ With limitations/waivers QN/A Ao
© Unknown O Ciass 2 O Unknown O Speciai Issuance mm/ddvyyy
Medical Certificate Limitations
Must wear lenses for distant, have glasses for near vision.
Medical Certificate Special lssuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 08/18/2015 Make: Piper
mmdd: vy Model: _PA28-181
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
[[F None None O None None O insirument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea 1 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lifi 8 Gyroplane 0O Glider
[ Multiengine Sea O Gyroplane [0 Powered Lift 1 Sport
O Helicopter

Type Ratings

Student Endorsements (fncfude dates)

, " . Airplane n
Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengiae Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 555 158 555 42 3 46
Piiot in Command (P1C) 508 158 508 42 3 38

Time as Instructos

This Make/Model I R
Last 90 Days 32 2 32 0
Last 30 Days 3 3 G
Last 24 Hours 0 0 0 0




 “ELIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  ®@Co-Pilot O Student Pilot
“Flight Crewmember 2™ was pilot flying

OFlight Instructor
O Yes

FINo

QOCheck Pilot

QOFlight Engineer

Q Other Flight Crew

*Flight Crewmember 2" Identification
First Name: Marc

City of Residence: Cape Coral

Middle Initial: D State: £ ZIP: 33904
Last Name: Scott Country: _1JSA
Age at time of Accident/Incident: _3& Date of Birth: 141541988 mm/dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal OL;R OFront OUnknown Available Used
Minor  Q Unknown @ Right ORear
O Serious O Center Osingle O None Q None (@ Not Installed
Q Lap onty Q Lap only O installed

Pilot Certificate(s) (Check all that apply) ® 3-point Q 3-poim [ Not Deploved

: . g O 4-point QO 4-point [ Deployed
O None [ Flight Instructor O Commercial 0 Us Military ML , TR
Private O Recreational 3 Airline Transport [ Foreign Q 5-point O S5-point 8 Unknown
0] Student 0 sport [ Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @ Class 3 Q Without limitations/waivers & Unknown
@® Other O Class | © Doiver’s License (Sport Pilot only) | © With limitations/waivers O N/A _
O Unknown O Class 2 © Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:

mrvddyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply)
8 None 7 None A None None 0 instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O 1nstrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicoprer
O Muttiengine Land 0 Glider 0 Powered Lifi ] Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
3 Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nciude datest

: . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane —— Lighter
number of hours in each box) Aircraft & Model Engine Muttiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Bilot in Command (PIC)

Time as Instructor

This Make/Mode!
Last 90 Days

Last 30 Days

Last 24 Howrs




Crew Name and Address
First Name: Seat O i ;
Nl;s ame: Gy of Residunee ~ ftcq:upmdo - Injury
iddle Initial: . € ront N
) State: ZIP: OCenter  ORear 8 one
Last Name: i i Minor
‘ Country: ORight O Single Q Serious
O Unknown O Faal
Pilot Certificate(s} (Check all that apphy O Unknown
Im| . Restraint Type:
None O Flight Instructor O Commercial O ili Availabl P 1 Inflatable
O Private R : ‘ U8 Military € Used Restrai
O sudent O ecreational O Airline Transport | Foreign O None O None estraints
Sport O Flight Engineer 8;~ap Only LapOnly | [ NotInstalied
-point O 3-point ] Tnstalled
Type Rati i P
yp' ing/Endorsement for Total Flight Time at the Tim Of—pnym O 4-point 0 Not Deployed
Accident/Incident Atreraft? Oves ON ; . ¢ O 5-poit O 5-paint 0 Deployed
o |ofthis Accident/Incident: by | ©@Uaknown O Unknown {0 Udknown
Crew Name and Address — -
First N Seat Occupi furv
lrls ame; City of Residence: cupied " Injury
Middie Initial: Site OLen QfFront O None
Lot Narme tate; 2P OCenter QRear Minor
ast Name: Country: ORight QSingle O Serious
d ) Unknown O Faw!
Pilot Certificate(s) (Check alf thar apply) O Unknown
Restraint Type:
g E;::Ic g Fight Instructor [0 Commercial 0 US Military Available pe Vsed Inflatable
R ‘ i y ' i
O Student 0 S;jgl:anonal g Auline Transport ] Foreign O Noze O Nore Restraints
Flight Engincer OLapOaly  QlLap Oniy [0 Not Instailed
Type Rating/Endorsement fi Q-point Q 3-point 0 Installed
or : .
Accident/Incident Aircraft? Total Flight Time at the Time Q d-pount O 4-point 0 Not Deplayed
PAS - Adrgralt: Oves DONo |of this Accident/Incident: Q 3-point Q 3-pomt O Deployed
_PASSENGER(S) / OTHER PERSONNEL {includs cabin crow; ¢ f o _frs| OUnknown QUninows| [ Fmnowm
—— ' - pw; continue on separate sheet If necessary) :
Name and Address b £ NS
. Inflatable
. Seat Injury Restraint Type Restraints Age
First Name: City : Available Used
Middle Initial; St OlLeft ON ONone ON
' te: ZIF: one one
. , P OCenter O Mizor OLapOnly  OLap Only O NotInstalled | CJ Under 5 years
ast Name _ » . it ¥ | QD install ’
Country ORight O Serious QO3-point Q 3-puint stalled .
oc OUnknown | OFatal Q4-point Q 4-point I Not Deplayed | f Under 3
rew OPassenger Q Other Row: O Unknown | ©3-point O 5-point E Bﬁilnog;:i 8 Child Restraint
— OuUnknown  Q Unknown Lap-Held
F : ‘ QO Unkn
Irst Name City : o Available Used nknown
Middle Initial State Left ONon ONone ON
ZIp: e NOne
Last Name: . P OCenter O Minor OLap Only O Lap Only ClNat Inswalied | O Under 5 years
. Country: ORight Q Senious O 3-point O 3-point O nstalled ‘
c OUnknown | QFatal Qa-point  Qd-paint LI Not Deployed | & Under 3,
OCrew O Passenger O Other Row O Unknown | @ S-point Q 5-point E 3%05:: Q Child Restraint
— OQUnknown O Unknown 8Lap-He|d
Fi . Unks
irst Name: City o AOVailable Teed nown
Middle Initial: State Left ONon Nane ON
. P e one
Last Name' ZIp: QCenter O Minor QLap Only QLlap Only ONotInsialied | OJUnder 5 years
¢ Counry: ORight QO Serious 0O3-puint Q 3-paint ] Installed .
o Ounknown | O Fatal O 4d-point O d-poim [ Not Deployed | f Under 5.
Crew OPassenger Q Other Row O Unknown | O 3-point Q S-point E B;i;og;:: Q Child Restraint
— QO Unknown Q© Unknown O Lap-Held
Fi ‘ QO Unk
N‘{“‘ Name- City . o Available  Used e
iddle Tnitial: State . Left ONon ONone oN
: zip: € one
Last Name: OCenter | QMinor OlLapOnly  QLlap Only O Not Installed | J Under 5 vears
: Country: ORight Osericus | O3-point O 3-point L] Installed .
O Crew QUnknown | OFatal QO 4-point Q 4-point Eggl IDE_PLU}‘Ed If Under 3,
O Passenger O Other Row: O Unknown | Q 3-peint Qspoimt | Uninoé\in O Child Restraint
— OUnknown  Q Unknown Q Lap-Held
Q Unknown




"FLIGHT ITINERARY. INFORMATION.

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D _KEMY T 7.45 AM Airport 1D, X35 O None O VFRAFR
N ime: I . - Q Company VFR @ IFR
City: Fort Myers . City: Dunetion O Military VFR Q Unknown
State: FL Time Zone E38teM | g0 FL Q VFR
Country: USA Country: USA Activated?” @Yes ONo QUnknown
Type of ATC Clearance/Service /Check all that apply)
[0 None O Special VFR [J Special TFR O VFR Flight Following O Cruise
O vFR IFR 0 VFR On Top O Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all ma': gppbj . ‘ Altitude of In-Flight
O Class A OcClass G [ Miliary Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area O Aurport Advisory Area O Air Traftic Control Area '
[ Class C O Warning Area [ Jet Training Area OUnknown 75100 ft msl
Class D Ovrrohibited Area [ TRSA
O ClassE ORestricied Area D FAR 93
WEATHER INFORMATION AT THE ACCIDENT/AINCIDENT SITE . L
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply) - Facility 1D: KEMY
I National Weather Service [ Company o i
O Flight Service Station [ Military Observavon Time: 7:53am
O Tv/Radie [£] Internet Time Zane: Eastom
Automated Report [ None . y .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: 8 am
O On-Board Weather Direction from Accident Site: 8- degrees true
Basic Conditions Light Condition
®@vMC QODawn QObhusk CDark Night QUnknown
QimMc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C} or (F}
@ Clear O Thin Broken @ None (Clear) Q Obscured .
Q Few QO Thin Cvercast O Broken Q Indefinite DewPoint: 24 Q) oo (F)
Partial Ob; ti Unknow Ovi 1 Unkiy . . .
8 S:all::tred seurafion o o O Overeas 0 o Altimeter Setting: _30.04 . Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl fl agl
Wind Direction Wind Speed Wind Gusts Yisibitity 10 miles
[ Variable | Calm . Not Gusting RVR: nia feet
[0 Light and Variable -
—or- —or- -or- RVV _Fi& miles
Direction: C8IM__ degrees true | Speed: kts Speed: kts Density Altitude: 1312 ft
Intensity of Precipitation Type of Precipitation (Check afl that apply) Restriction to Visibility (Check all thai apph)
OLight & None O prizzle [ Freezing Rain 1 Nene [J Fog
O Moderate O rain O 1ee Pellets O Snow Shower [] Blowing Dust ) Ground Fog
QO Heavy O Snow O snow Pelters O Ice Pellets Shower [0 Blowing Sand [ Haze
®N/A 0 Hail [ Snow Grains O Freezing Drizzle [ Blowng Snow [ lee Fog
O Unknown O Rain Showers O3 ice Crystals 3 Blowing Spray 0 Smoke
3 Dust 0O YUnknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None QN/A I None [CJLight
Q Trace O Rime QO Trace QRime DI Clear Air O Moderate
OlLight O Clear O Light Q Clear [ Terrain-Induced DSevere
© Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
Q Severe O Unknown QO Severe © Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
==== Apron NOTAMs ====
IFMY 01/026 Page Field, Fort Myers, FL (KFMY) Apron southwest ramp

temporary taxi-lane 25 feet width via taxiway D to 160 feet W B hangar ramp
Jan 24, 2017 1200Z to Jun 30, 2017 1600Z




.DAMAGE TO AIRCRAFT AND OTHERPROPERTY . . . .=~ o o oo

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial Q None QO Both Ground and In-Flight Q None © Both Ground and In-Flight

O Minor @® Destroyed QO In-Flight Q Fire at Unknown Tine Q In-Flight O Explosion at Unknown Time
Q Unknown ® On-Ground O Unknown @ On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lse additional sheet if necessary)

Aircraft destroyed, damage o buiiding.

‘NARRATIVE HISTORY OF FLIGHT (Please fype or print in ink]

Deescribe what occurred in chronological order, including circumstances leading to and nature of acc1dem/mc1dent Describe terrain and mclude
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, KBKYV, and then return to KFMY.

Total time for this round trip was approximately 2 hours and 45 minutes, not including taxi, landings, and take offs. N199PA was 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 prefiight 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, | took the [eft seat and Marc took the right seat.

Engine started normally, checked engine instruments, turned on avionics and received the ATIS for Page Field. | called for taxi and
clearance for my IFR flight plan. As | taxied to the E2 intersection, Marc loaded the flight plan into the Garmin 430 and | 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 | 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 | trimmed for neutrai/take off, Carb heat, vacuum,
amps, volts, fuel pressure, il 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- Zearo flaps, mixture full, carb heat off, fuel pumgp on, transponder on ALT, AC off, 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 53 knots, became airborne at 65 knots, pitched to 5 degrees now at
70 knots with & 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. Scarined gauges, all in green, mixture full, fuel pump on. RPMs continued
to decline. At this point we communicated about changing fuel tanks, 5o | 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. [ 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, | said yes. 1 shut off the fuel valve just as the plane struck something. What, | do not know, (| was told a tree). This is my tast
recollection of flight.

My next memary is crawling on green grass with the strong smell of fuel. | have zero recoliection of getting out of the plane. In retrospect, |
belteve | was thrown out at the point of impact {or before}. Immediately thereafter the fire erupted. | ran to the side of building and locked
back for Marc around edge of building. | saw a large firebail and heard a lot of popping sounds with no sign of Marc. ! paced the area for
what seemed like minutes before any help arrived.




 RECOMMENDATION (How could this sccident/incident have boon prevented?) . . . = .

Operator/Owner Safety Recommendation

| MECHANICAL MALFUNCTION/FAILURE ' (f more space is needed, continue on separafe sheet)

Was there Mechanmical Malfunction/Failure?
(If ves. list the name of the part. manwfacturer, part no., serial no., und describe the fuilure.)

HE Yes O No

Unknown reason for power loss on initial climb.

Total Time/Cyeles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fue! on Board at Last Takeoff Fuel Type
(Comver! from pounds. as necessary) O 3087 O 115145 © JaB Q Other, specity
@ 100 Low Lead Q et O Jp8

47 Gallons O 100/130 Q Jer A-l O Automotive

Other Services, if Any, Prior to Departure

Top off fuel from tabs by Page Field fuel fruck.
‘EVACUATION OF AIRCRAFT - . .~ -
Was an emergency evacuation of the aircraft performed? 0O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

| believe t was ejected. No recollection of exiting aircraft. Couid not locate other pilot.

'OTHER AIRCRAFT — COLLISION. (f air or ground collisian occurred, complete this section foi othersiecrat)

Aircraft Registration Number | Manufacturer: Damage ta Other Aircraft
Model: D Destroyed D Miner
vioget: O Substantial O Nene

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P; State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print inink) - -

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

| HEREBY CERTIFY THAT THE ABQVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE . -

Date of this Report { Name of Pilot/Operator: _Anthony 8 Greco Jr

071112047 Signature:
mmddanny

—or ~ [£]Check here to electronicaliy sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Tite:
Signature:
—or— [JCheck here to electronically sign this document
T T FORNTSBUSEONLY -~

INTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERTERRST-ClA17mzi0 | ERA

Name of Investigator

D. Boggs

Date Report Received

TH217
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