“FLIGHT CREWMEMBER 2” INFORMATION

“F - mber 2" Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight [nstructor Check Pilot

“Flight Crewmember 2" was pilot flying @) No

Flight Engineer

Other Flight Crew

“Flight Crewmember 27 Identification

/1 EroR.

First Name:
Middle [nitial: [2 Z
Last Name: ANGULO

Age at time of Accident/Incident: ¢ ‘Eﬂ

Certificate Number:

City of Residence:

State: 074

CAMARILLe
zp: 93012

Country: Mjﬁ
" — il

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None Fatal Front Unknown 3
é > - Available Used :ﬂ :

.S::m_ Unknown I}xghl Rear None None Not Installed

ous Center Single Lap only Lap only Installe

Pilot Certificate(s) (Check all thar apply) po 3-point Not Deplayed

None Flight Instructor @S,m pont 4-point D'eplo.\ -

i - S-point S-point Unknown

Private Recreational Foreign PO :

Student Sport Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

N

( Pilot D Noae Class 3 Without limitations/waivers Unknown 7 2

- C Class 1 Driver’s License (Sport Pilot only) imy aivers N/A

Unknown '[T&?’_T’) Unknown Special Issuance m/dd’yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including / / GULESTREA
FA@SS Checks: 04(08]262.7 | Mok o v

mm/ddyyy Model: é =5

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all tha apply) (Check all thar apply) (Check all that apply) (Check all that apply)

Nog None None None Instrument Airplane

S Land > Airship ¢Airplan Airplane Single-Engine Instrument Helicopter

Y S Balloon (] p Aurplane Multi-Engine Helicopter

g an Glider Powered Lift Gyroplane Glider
Multiengme Sea G\‘i plane Powered Lift Sport
Powered Lift
Type Ratings Student Endorsements (Include dates)
L/ "3XZ
Alrplane
Flight Time (Enter appropriate All This Make Siogle Alrpisne Instrument e
rumber of hours in each box) Alreraft & Model Eongloe Maultiengine Night Actual | Simulated | Rotoreraft Glider Than Afr
Total Time '7‘W /.3 /54 é; 2/3 [3#0 ,/fao 3‘7() /733 ¢ ¢
Pilot in Command (PIC) 31 7/7 7 q Mﬂ M &”ﬁ /}_D @&S’ a ¢
Time as Instructor J ” / ( m 75
This Make/Model L | Z
Last 90 Days [0 AT |t '
T T, Ly - Y, /

Last 30 Days 79 Z & 55 VL 3 I Ql & & | 'L
Last 24 Hours 1l |l & | & |\ 2| o @&

6




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

None q onc; 2-) Both Ground and In-Flight (’%_ggg) Both Ground and In-Flight
Minor STPON: ~Flight Fire at Unknown Time =Fhght Explosion at Unknown Time

Unkmown On-Ground Unknown On-Ground Unknown

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

JIRE AROD LEPT MATL MOUNT TORK OFF, (GFT wing Tif T ANK
BAMAGED. ENVGINE  ComARTMENTFrpme BENT. HRotELLFAC
TIPS BT

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occwred i 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.

WE DEPACTED CMA ARPoKr A LITTLE APTEL JOAMT, WX WAS VFE- .

; 2 LY LEFT fAAre
At a5 pws PREOK TO Lanbive WE SW/TTHE) =7, ;
ﬂ);fgﬂ GuT MBI TARVK. ploHT THIK WAS VisuALLY C#eckEd
AYLL (2zams asms@ o PREFLIGIT AfpuT 25 LS AT T RITICE)]

- 4 JRF
2 A&y T THArM ST7LL IMOICATED FULL. I PoIrTEN IT 01“, 70 A
ﬂﬁ’ri‘r/??t:amc Like wE HAVE A PviTy FUEL QTY SERSOL. T

DD SOME ConSERVATIVE FVEL PutrmnG (226w USIBLE, BUAMIAG /7
GOH, wiTr 4S muws fempmns) WEB LAl WITH Aot THAL
Rupase TIE. 0K SHxT Gk (1-SPEET) | poTicEs T WS
jﬁ’a /z;:a JBE TIAT SIMETMOS wAS wtoro& Ml THAT L HAD LasT
Dowe. T ADICD Pyl Pouka And THEKE wks LITLE RESRNSE
e Guick S [EAHES gt MY LEeS B Setberen THe AU
S ecaon. T LEFT HAIN- AS gaw AS T LeS7 frwsg TR WAS
(pokiiG For. A PLICE TV (ArA b ASCBR TN (F T @uLD KA
e Rowwh. T FT I wAS GETas To low T Slew To T
T AIRCAAFT AD fwEe T woyth HMVE T LA STRASH
LD f G2kTS T LookEd AT MYPETHVESHAT HSTNE T T
/\)upwﬁ% b T Kwew T wAS GEwxG Ftve CLASE 733771-% SPEEy
sd BorizEn T awcdu't-WIncE THE KO, T A0 THC mitfonr
LonThGE tahd (W BERM) AHZAN sl gTTOMPTED 10 LAVA THE

e IAI's S0 T wenT T2 M Powse mll DT GLAE S(oA)

AD)

MRILALE v FIORNT O IT. L LAYDEA THE ATACAAT (1o (Con
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

/N RETRQSPECT | | THIE WE SHVLD HAYE woT ASSOMIED THEALE wAS
22Gms USAGLE (Mg THs RletT M THIVE- WE CoUld HAVE
Strecred A TIVE WTCH 1D A RefsompBLY furCTioniiG FUEL
QTY GQUAGE, THE MIACAHFT WAS LEWw TO US D) AR UNDER GOME
A PRE-RUY A AmwvAc (pSPeTtond So T ASSOAMED WE HAD A

SYSTEMS FuncTionm o frb I WoLk/OS OEDR, BICE
MISHAD IMVESTIGATION (S complae we‘te (e AZ BEATEC
INEA- OF INIAT WENT WitelG Ad T MIGHT BE ABLE B GIVE

A BETTEA RecommierDiTeon-

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

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If ves, list the name of the part. manufacturer, part no., serial no., and describe the failure.) On Part
TED . Loss oF PWEK. — Houn
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Carvert from pounds. as necessary) 80/87 115/145 JetB Other, specify
4. 3 Jet A 8
Gallons 1007 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

WA

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? @ No

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

ExITED VIiA MWHAIK CAGIN oo .

OTHER AIRCRAFT — COLLISION (it air or ground collision ocourred, complete this sectlon for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroyed Minor
Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
Ciry: City:
State: ZIP: State: ZIP:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in Ink)

Use this space if additional space is needed for any answers.
NIRATIVE rT)WU ED:
A LaEe ATIITVOE AReVD / S5 -k fsj HAMD  whS wABLE

sop Plrat Td ROAD. WE wErT JP THE BEtr1  fadd

70
(f,?tu,\c:)\. Y THE ,O/ﬂ/gp’j
JFF And B1 0O THE  IRAAPT YA IV RED

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name ofFilol era
4 -
/ﬂ/ 25 Z‘ZL Signature:

mm/dd/yyyy

If a Person Other than Pilot/Operator is Filing Report \J
Name: Title:
Signature:
-0r — Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed hy NTSB Regional Office Name of Investigator Date Report Received
WPR22LA349 WPR Federal Way S.Stein September 25, 2022






