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

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

BASIC INFORMATION
ﬁhccidentﬂn ldent Location Accident/Incident Date/Time
ZIP: Country: SANTA CRVE T ﬁm’:‘?’% PM ,z .l
(
Latitude: Longitude: ——
(Enter in decimal degrees or degrees:minutes: Sffﬂ"‘iﬂk "Ji & ‘9 Collision with Other Aircraft: O Midair QOn-ground (@ None
AIRCRAFT INFORMATION
Registration Number: NeSeRF CIFR-Equigped snd Ef;m
omme a P‘:IEI t
Mﬂﬂ“ﬁlﬂmrﬁ' T‘Ec— N A M ,) OO0 Unmanned Aircraft
Model: _ 31 E RRA ChiewT 51'”“-'7 Maximum Gross Weight: 1920 ,,
Serial Number: 3 §5 Weight at Time of Accident/Incident: ! 256 Ibs
Year of Manufacture: Number of Seats: & Flight Crew Seats:
Amateur-Built: OYes [fYes: O Ki{;f'P:]ans ~lln.*lakfs: Cabin Crew Seats: Passenger Seats: t
®No O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) o Reciprocating QO Liquid Rocket
O Balloon S;gdlrd Snpeclll [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ormal Restricted . : O Turbo O Hybrid Rocket
OGlider [J Aerobatic  [JLimited Sy i S B ::}P ONone
O Gyroplane ] Balloon CJProvisional [0 Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [1Skid O Electric
Q Powered Lift [ Transport [] Experimental CJFloat Sk
O Rocket O Utility BSpecial Light-Sport CHul CISki/Wheel | pyel System Type (Reciprocating)
O Uttralight [ Experimental Light-Sport La O Cikntt ® Fucl-Injected
La h;"R.E:C.‘ﬂ S u T uel-injec
O Unknown OCertificate of Authorization or Waiver (COA) = N Ty i
[None [J Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine Elﬁ;’h"hnu[acturer Mn%elfﬂerlﬁ Serial Number mm/ddiyvyy | O %Thmst (hours) [gmr:} (hours)
Eng. | LA X KN F‘l 9
Eng. 2 : o ol
Eng. 3
Eng. 4
Propeller 1 @Fixcd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type i OControllable Pitch ’ O Controllable Pitch
&100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
gﬂﬁﬂ 8Em1itiﬂnal Inspection Manufacturer: Manufacturer:
Model: Model:
Date Last Inspection:
ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
mm/ddywy
Airframe Total Time: hrs If Yes: Eﬁ?;ie e
hours measured at (Select one) ::ILT;IHH:{“I;“T: [J Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or Part No.: [ Autopilot
TSO No.: OC91 (121.5MHz) OC91a(121.5MHz)| [ pata Recorder
E]rp: of Tlli“ten““m Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
nnua Electronic Multifunction Displa
e . Was ELT still mounted in aircraft? OYes ONo 0 - . : Ry
Q Conditional {Amateur—l:?mh only) Was ELT still connected to antenna? QYes ONo [l Electronic Primary Flight Display
0 *
S E‘E{T“‘m :;:‘;P““f’“ P;‘f"m S Did ELT Activate? OYes ONo WITiandheld GPS
ion :
g Continuous Airworthiness " If activated: o 0 Eﬁﬂpﬂﬂg
Other, Spbﬂif}': Did ELT Aid in Lﬂ-l:!ﬁllg Aircraft: Yes No D Satellite Tl'ﬂﬂkiﬂg Device
Description of Fire Extinguishing System If not activated: gs‘““ Warning SFmi
O None Indicate Reason: [ t Dama Video Recording Device
i FRE ExTimgvisha e [ Other, Specify:
qﬂcj He[ O @gqf gﬂaﬁmyExpirﬁdﬂ}anmgcd
Unknown
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E’éi. T T T i e e | D e s L e
AMRALTIR A 1ﬂ.-.--.-;..¥:..ﬂ.'-}l-§'n b Tt A S e S et GO T LT D L e Y P e S
REEMEHE\ Aircraft Owner LN('__, City: L £EB AND N
: e
Name: (RW K state: (R ZIP: E Za £6
Fractional Ownership Aircraft: O Yes O No "4 Country: V54
[ ]
Operator of Aircraft ﬁSame As Registered Owner FSame Address as Registered Owner
Name; » City:
Doing Business As: ' State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[CINone ' OFAR 91 QFAR 129 OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
LI Supplemental OFAR 121 QFAR 135 (QFAR 435
O Air Cargo | ' OFAR 125 (QFAR 137 QFAR 437 A / p,
Ol Foreign Air Carriers (FAR 129) ‘ O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCumm:mial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
ilot School (FAR 141) O Armed Forces : 853 A
DOl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[JCommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
CJCommercial Space Transportation License . O Air Race/Show O Instructional
[1Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
Q Business Q Personal
Q Executive/Corporate Q) Positioning
- . - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes £ No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport
Airport Name: Wﬁf-'l oN ViILLE AP Distance From Airport Center: ~ 3 .Q sm
Airport Identifier: M i Direction From Airport: a &) _‘ degrees true
Proximity to Airport: @ Off Airport/Airstrip QOn Airport/Airstrip  ON/A Airport Elevation: / G_s‘ §i il
F -
Runway Information Condition of Runway/Landing Surface (Check all that apply)
-] 5 '
RunwayID: _2 OQ " (L/R/C) Length: _‘1 Ol # width: J 7 i ft H, Dry O Snow-Compacted O Water-Calm
[] Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [J Snow-Dry [] Water-Glassy
Asphalt ] Grass/Turf [ Macadam [] Water [J Rough O Snow-Wet ] Wet
Concrete O Gravel ] Metal/'Wood [] Rubber Deposits [ Soft
[ Dirt Olce [ Snow [] Unknown [JSlush-Covered [ Vegetation [J Unknown

Approach/Departure Segment (Select one)

QTaxi GGFR Departurc OOn Instrument Approach QO Downwind QO Low Approach
O Takeoff OQIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb (O Final O Aborted Landing (after touchdown)
ﬂCmsawind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ONone
CJADF/NDB COOPAR OMLS CJPractice [ Traffic Pattern [ Stop and Go
C1SDF [ Sidestep OLDA OGPS O Straight-In ouch and Go |
OVOR/TVOR CiLs CJASR [ Valley/Terrain Following Simulated Forced Landing
OVORDME | [Localizer Only O Visual [J Go Around w J;) Forced Landing
COTACAN CJLOC-back course O Contact O Full Stop [ Precautionary Landing
CJRNAV OCircling
O Unknown ] Unknown
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- SHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
j Pilot =~ OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Enginecer O Other Flight Crew

“Flight Crewmember 1 was pilot flying EY% [ No
7

“Flight Crewmember 1” Identification

First Name: Q’. Q‘STOS City of Rcscitlcncc: &JL DER OQ EEK
Middle Initial: [\ State: ZIP; ool
Last Name: _J OV~ BavtiS e 4(! -

| Country: 8.

Age at time of Accident/Incident: 2 8 Date of Birth: m mmv/dd/yyyy

Certificatc Numbecr:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N None O Fatal xLeft O Front O Unknown Available Used
O Minor (O Unknown O Right O Rear N HNN Installed
O Serious O Center O Single S baan g :
o Lap on]y O Lﬂ.p only D Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ] Not Deployed

J None [ Flight Instructor [ Commercial 1 US Military point O 4-point [0 Deployed

rivate [ Recreational ] Airline Transport  [J Foreign O 5-point O lSJ. I?l(:lilm [J Unknown
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot & ‘) O None Class 3 Q© Without limitations/waivers Q© Unknown v /
p Other r'“ O Class 1 % Driver's License (Sport Pilot only) | O With limitations/waivers O N/A - O? Zoz o
O Unknown O Class 2 O Unknown ESpecial Issuance mm/dd/yyyy

Medical Certificate Limitations 0
CLASS €S Reavieed = I~ Use A0 Timg 0¥ FLiGH{

Peoautsion) MED Rentw e by e\ . LS a

Medical Certificate Special Issuanc

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / / . c HNAWA

FAR 121/135 Checks: 5/22/20] 7 Make: _LE o
g mm/dd/yyyy

vode, DNERRA TZLooZ—

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)
None [J None KNonc one O Instrument Airplane
Single-Engine Land O] Airship O Airplane : [0 Airplane Single-Engine [0 Instrument Helicopter
[J Single-Engine Sea ] Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
. 00 Multiengine Sea [0 Gyroplane [ Powered Lift ] Sport
[J Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
: Airplane
Flight Time (Enter appropriate Al This Make Single Airplane hsipament Lighter
.number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ~| 5Sc0 [[HO [53500
Pilot in Command (PIC) 1! - "

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Completion of a flight review: § 61.56(a) and (c). No logbook entry reflecting unsatisfactory
performance on a flight review is required. | certify that Christos Andreas Foundoulis, Private

Pilot, -has satisfactorily completed a flight review of § 61.56(a) on 5/22/2019.

James Warmkssel
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£t bhe Omfoeked wy Gicnnios
]f7(7-;\(' Ceviewd be cause Y Lo7 (S0’
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\
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“Flight Crewmember 2” Responsibilities at the Time of Accldenﬂlumdent
OpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes CNo

“Flight Crewmember 2” Identification @ NE P(A'S C ed G E:.f( Cl“) gﬁ AC D

First Name: FJS r""Et W f: U FM é#‘ @E 12‘ City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
ree of Injury at Occupied Restraint Type Inflatable Restraints
Nonc O Fatal Left OFront O Unknown
Minor O Unknown ORight ORear AT o
O St O Center G‘Siﬂgle O None O None [ Not Installed
O Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point B Not Deployed
O None ,J O Flight Instructor  [J Commercial O Us Military 4-point O 4-point nm‘“”‘d
P+ 4’ [0 Recreational [ Airline Transport [ Foreign S-point O 5-point O —
 Student 0 Sport [ Flight Engineer O Unknown O Unknown
Princip Medical Certificate Medical Certificate Validity Date of Last Medical
Q© Pilot O None ECIHSE 3 O Without limitations/waivers Q) Unknown .
O Other O Class 1 © Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
M%eﬂiﬂﬂm Limitations
Medical Certificate Special Issuance :
»
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: S——
mm/dd/yvyy 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)
[0 None ] None O None [ None O instrument Airplane
O SfﬂElE“EﬂE?HE Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [] Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Mu]t!eng!na Land [ Glider [ Powered Lift [0 Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane ] Powered Lifi O Sport
[] Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Ai

Flight Time (Enter appropriate Al This Make s.’!.’ﬁf Airplane Lnxument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T ke i T
Last 90 Days
S e R e TSRy SPNERE N TIMEON i 3 (EReACRee et T =TSy
Last 24 Hours ke




;-'J'.-li:'.nf'.- w . .it LREVWMEMBERS =XCIUsive OF Ge -rew, COIT 10 [ Orm |
Crew Name and Address /\ Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O None
. A ; : O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: Q Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) thrﬁinﬁgmh 2 Inflatable
valia 5
O None O Flight Instructor & Commeercial O Us Military O None Clus |2
O Private O Recreational O Airline Transport O Foreign ) Lap Only O Lap Only [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point [] Installed
O4-point  Q4-point | L NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point - D:Em”"d
; ! OUnknown Q Unknown ] Unknown
Accident/Incident Aircraft? OVYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft g;“-““ gﬂune
. catly : : O Center cat Minor
Middle Initial: State: ZIP: ORight O Single s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
L %0 O Flight Instructor ] Commercial ] US Military ‘g ;’:::"“ %“;me Restraints
] Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [0 Not Installed
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
Od4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown () Unknown| [J Unknown
PASSE (S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used Z
None
OLeft ong | ONone o ot Installed | [J'Under 5 years
OCenter |OMinor | OLapOnly  OLapOnly p 0 qap1eg
DRRight | OSerious | O3peint O 3-point | FyNot Deployed | I Under 5,
OUnknown | OFatal 0 Pﬂ{ﬂ: Os point | [ Deployed O Child Restraint
-poin -point Unkno
O Crew RPassenger Q Other Row: ___ s OUnknown OUI‘?Ennwn iR g?ﬂﬁﬂi
g~ Availabl
First Name: D 1A YE City Hobl)sTER OLeft on S:Jn:: > lgim ot Insmilod | DUne's
one 0 n yCars
Middle Initial: state: CA  zZI:E5023 | Ocenter | OMinor OLap Only  QLap Only | By cialled
: : QO3-point Q 3-point | ON loved | If Under 5
Last Name ACEVED 6 o - ORight O Serious _ : ot Deployed |/ ,
ameAG ) S— al OUnknown gFatai gg'l?ﬂfﬂ: g‘;'i?ﬂfﬂ: E Bt O Child Restraint
Unkn -poin -poin W
QCrew YPassenger Q Other Row: i OUnknown O Unknown g ﬂﬂ
e e Available  Used
_ = i OLeft ONone St ONone | M Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor gLaP Only OLapOnly | Sy Giled
: . ORight O Serious 3 P O 3-point | (INot Deployed | If Under 5,
S pa—— Ounknown gFaml g;‘l’ﬂf": gg'Wiﬂ‘ O Deployed O Child Restraint
Unknown pomn -pomnt | [[J Unknown
Q Crew QOPassenger Q Other Row: OUnknown  © Unknown g It}“nﬁﬂ
N - Available  Used
irs ame: -
_ Tz_ 34 OLeft QNone ONNome O Hmnnl ] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor g;_-ﬂp F}nly g Lap Only | O installed
: . ORight O Serious ot 3-point | MY Not Deployed | {f Under 5,
ambina A OUnknown | O Fatal 8;—:*0{“* Sg—miﬂ [ Deployed O Child Restraint
O Unknown -point -point | [ Unknown Held
QO Crew OPassenger O Other Row: OUnknown O Unknown g ;an]:m;m




FLIGHT ITINERARY INFORMATION |
Last Departure Point Time of Departure | Destination TypeFlight Plan Filed
Airport ID: }{_w V| Time. ® |9 00 | Airport ID: fwvt None O VFR/IFR

city: [N NV s o Vil City: __ LG C el EZ“I $- O Company VFR O IFR
Time Zone: Ptq;ﬁc— & GMIIII&I’}" YFR QO Unknown

State: C State: Q VFR

Country: __\JS & Country: Activated? QYes ONo QUnknown

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

] None O Special YFR [ Special IFR [ VFR Flight Following O Cruisc
[B-FR O IFR [0 VFR On Top [ Traffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

L] Class A CClass G [ Military Operations Area (MOA)  [JSpecial
[ Class B ODemo Area ] Airport Advisory Area CJAir Traffic Control Area

g Class C EWaming Area E Jet Training Area [JUnknown ft msl
Class D Prohibited Area TRSA
B Class E [CIRestricted Area [ FAR 93 OA CRaxs WewD
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘aﬂ that apply) Facility ID: g W V]
[ National Weather Service [0 Company i e ron 5
EFIight Service Station [ Military Observation Té;: [3:3 @L
E;‘.;(Radia ] Internet Time Zone: :
utomated Report Awas [[] None : : .
[J Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: _= 3 :U M__ om
[0 On-Board Weather Direction from Accident Site: i) .i' d degrees true
Basic Conditions~ , _, Light Condition
O vMC \fr' “ W 1_ ODawn ODusk QO Dark Night QUnknown
OmcC Clter, W f ®" ONight OBright Night
Q Unknown Telm
Sky/Lowest Cloud Condition Ceiling Temperature: © oa_t]O @
@ Clear O Thin Broken gﬂme (Clear) O Obscured
g Few © Thin Overcast Broken QO Indefinite Dew Point: (€) or (F)
Partial Obscurati Unkno O t Unkno
0O Sca“l el ” O o 9 fera O _ Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o5 -
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility YAS siilise
[] Variable Calm [0 Not Gusting ;
; g Light and Variable - -
-0r- -0r- -Or- RVYV: miles
Direction: z Z o degrees true | Speed: kte Speed: kete Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O None O Drizzle O Freezing Rain one [ Fog
O Moderate A') on€ O rain O ice Pellets O snow Shower [0 Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets I Ice Pellets Shower [ Blowing Sand OHeze pJoN €
ON/A O Hail O Snow Grains [ Freezing Drizzle O BEU‘W':HE Snow [ lce Fog
O Unknown [J Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
] Dust [0 Unknown
Icing Forecast : Icing Actual Turbulence
Amount Type oN & Amount Type (Check all that apply) Severity
O None O N/A O None ON/A one [JLight
O Trace O Rime QO Trace O Rime I Clear Air [CIModerate
O Light O Clear O Light QO Clear O Terrain-Induced OJSevere
8 Moderate g Mixed 8 Moderate gMumd ClConvective Turbulence ClExtreme
Severe Unknown Severe Unknown .
O Unknown O Unknown Nﬂ Nt

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



Rl =T,

Aircraft Damage Aircraft Fire Aircraft Explosion

O None . O Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight ¢+ OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) |

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tegrain 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. s . = e

Su /ﬂ\'fﬂrf?)z‘&)? o ey - :DPS“Or“rf’ Jan
%n]k?"ﬂ Pﬂntwn 6affcanT~[M FA'A 23| WA



Mar 31, 2021, 5:22 PM
Christos Foundoulis _>

to Duncan Ballantyne FAA

On Sunday 28 Mar 2021 at approx 14,00 after a series of touch and go landings at
Watsonville Airport, | experienced engine failure (on takeoff) and was forced to crash land
Teccnam Light Sport aircraft N656DF.. The engine failure was due to fuel starvation. This
occurred because | neglected to pay attention to my fuel level after having flown for

about one and a quarter hours.. | was focused on explaining the mechanics of flight to my
passenger rather than following standard procedure and checking my fuel gauge.
Regretfully,

Christos A Foundoulis

/\/i'f‘t_ .
On (J&S’an f/ -{}\.p QIIC/‘Gér/ 5%’CLL C Qu}@] LIM
—T‘?:,Ffé dVey QV\J /4110)-90[ sw T ch,k

s



Operator/Owner Safety Recommendation

M4 rles‘{/ QcSM\m..Hm':? Q jr“aS‘C GVWQT_:fff
CANT — fm:,[e*mf’cj < ™ otbaTran o o
«Pu-c( Z‘“’““*f D€ Covi LT was “%fw,bfr) A M‘-}fﬁ-cﬁM
T wnJwirg T3 MY P993L8n 9% sl wian [ay 18

5@{‘ ﬁklﬂf QCL«TII' [Qddw

MECHANICAL MALFUNCTION/FAILURE space is needed, continue on separate sheet)

T Nt T e =i ¥y = P B e ol L L T T
LT e e e - Pl SR ' ¥ : ot
L S R R e e e el By (v s per R e g e

Was there Mechanical Malfunction/Failure? [ Yes 0 Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no./gnd describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) ® 30/87 O 115/145 Q JetB Q© Other, specify
~ @-7 O 100 Low Lead O JetA Q 1p8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? /ﬁ‘fcs O No

Method of Exit - ibe how the occupants exited and how many occupants evaguated each location
Olows led au 1 of Coshiped whiG Plane W62 (nveqted

 OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft) |
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
; Destroyed ] Minor
R ESuhsumtia] ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP, State: ZIP;
Country: Country:

10



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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLE
Date of this Report | Name of Pilot/Operator:
Signature:

S —or - [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document
ﬁ i FOR NTSB USE ONLY i i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ATDR 2 1L A 14& WPR Eleazar Nepomuceno 4/14/2021
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