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

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: Ennis State: TX Date: 6/2/2022 Local Time: 18 30
zIp: 75119 Country: USA mm/dd/yyyy
. -] r L] . o U i :
Latitude: 32°19"47"N Longitude: 096°39'60"W Time Zone: Central
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground © None
AIRCRAFT INFORMATION

Registration Number: N65497
Manufacturer: Cessna

[AIFR-Equipped and Certified
[0 Commercial Space Flight

[ Unmanned Aircraft

Model: 172/P Maximum Gross Weight: 2400 Ibs

Serial Number: 17275765 Weight at Time of Accident/Incident: 2000 Ibs
Year of Manufacture: 1982 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats: 2

®No O Original Design Number of Engines: 1

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

® Airplane (Check all that apply) (Check all that apply) ®© Reciprocating OLiquid Rocket
OBalloon Standard Special [CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible A Normal O Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited @ATricycle OTailwheel O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter  [JSpecial Flight CJEmergency Float Oskid O Electric

QO Powered Lift [ Transport [ Experimental OFloat Oski

(o] Rocke.t [ utility O Spema.l nght-SPort Oxull OSki/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport O Other Launch/R s ©Carburet O Fuel-Injected

ther Launch/Recov stem arburetor uel-Injecte
O Unknown [JCertificate of Authorization or Waiver (COA) sy
[None Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | Q lbs of Thrust (hours) | (hours) (hours)

Eng. 1 JAvco Lycoming 0-360-D2J L-10451-39A 180hp 2307.3 |97 618.4

Eng. 2

Eng.3

Eng. 4

. Propeller 1 @©Fixed Pitch Propeller 2 OpFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: _McCauley Manufacturer:

®© Annual OUnknown

Model: 1C160/DTM7557 Model:
Date Last Inspection: 4/7/2022
P mmiddhyyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 14704.6 hrs If Yes: @ADS-B
ELT Manufacturer: DAirframe Parachute
hours measured at (Select one) Model or Part No.: CJAngle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident odel or F'a 0.: O Autopilot
- TSO No.: @C91 (121.5 MHz) OC91a (121.5MH2)| [ pata Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz) OElectronic Flight Bag or Handheld Device

®© Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
© Specify: Portable Bottle

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo ClElectronic Primary Flight Display

Did ELT Activate? OYes ®No [@AHandheld GPS
If activated: [JHeads Up Display
) [Onboard Weather
Did ELT Aid in Locating Aircraft: QYes ®No Oisatellite Tracking Device
If not activated: [Stall Warning System
Indicate Reason: [JImpact Damage Ovideo Reco!'ding Device
O Fire Damage O Other, Specify:
O Battery Expired/Damaged
A Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Tulsa

Name: Christiansen Aviation Inc State: OK ZIP: 74132
Fractional Ownership Aircraft: QO Yes ® No Country: United States

Operator of Aircraft [ Same As Registered Owner 1 Same Address as Registered Owner

Name: Golf Aero Flight School City: Ardignton

Doing Business As: State: TX ZIP: 76018

Air Carrier/Operator Designator (4 Character Code):

Country: United States

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
BANone @®FAR 91 QFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR 431 (O Non=Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
OJAir Cargo QFAR 125 QFAR 137 (QFARA437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special thht O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non<ommercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces . Lo . ,
O Certificate of Authorization or Waiver (COA) O Federal O Aeqal APPhCﬂ“}m OFu.'eﬁghtmg O Unknown
O Commercial Space Transportation O State O A‘?r ial Observation OFI‘Eht Test
Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ nstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QO Personal
QO Executive/Corporate  QPositioning
- = = - . - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, Iandlng_, takeoff, departure, or within 3 miles of an airport)
Airport Name: Ennis Distance From Airport Center: 7 sm
Airport Identifier: F41 Direction From Airport: 150 degrees true
Proximity to Airport: @ Off Airport/Airstrip ~ OOn AirporvAirstip ~ ON/A | Ajrport Elevation: 500 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 16 (L/R/C) Length: 3999 ft Width: 50 ft @A Dry 3 Snow-Compacted [ Water-Calm
- [ Holes [0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
A Asphalt [ Grass/Turf [ Macadam [ Water [ Rough 0 Snow-Wet O Wet
O Concrete O Gravel [0 Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Oice [ Snow 1 Unknown [OSlush=Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal ® Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
COADF/NDB COOPAR OMmLs DlPractice A Traffic Pattern [ Stop and Go
OspF Osidestep OLpA aGes O straight-In O Touch and Go
OOVOR/TVOR Ois OASR [ valley/Terrain Following [0 Simulated Forced Landing
A VOR/DME OLocalizer Only Ovisual A Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV [Circling
D Unknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  OStudentPilot ~ ©Flight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [0 No

“Flight Crewmember 1” Identification

First Name:Adekunle City of Residence: Providence Village
Middle Initial: V. State: Texas ZIP: 76227
Last Name: Munis Country: United States
Age at time of Accident/Incident: 38 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left Q Front QO Unknown Avai
. - vailable Used
(o) Mlqor O Unknown @ Right (o) R.ear O None ONone A Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-poi‘nl [ Not Deployed
[ None [ Flight Instructor A Commercial [ US Military O 4-p0}nt 0 4-po¥nt [ Deployed
. " .1 . O 5-point QO 5-point [ Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign Unkn
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None QClass 3 @® Without limitations/waivers Q Unknown
O Other @Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Piper
FAR 121/135 Checks: 11/19/2021 Make: TP
mm/dd/yyyy Model: Seminole PA-44-180
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 A None [ None 0 None [ Instrument Airplane
4 Single-Engine Land O Airship 4 Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter [ Airplane Multi-Engine [ Helicopter
& Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
Tyrop
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2003 569 1092 912 469 5 85
Pilot in Command (PIC) 1883 467 1000 870 460 5 85
Time as Instructor 1556 312 600 820 320 0 0
Last 90 Days 32 20 20 0.8 0 0 0
Last 30 Days 19 19 19 0.8 0 0
Last 24 Hours 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot ~ ©StudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes HANo
“Flight Crewmember 2” Identification
First Name: |_yis City of Residence: Saginaw
Middle Initia: R State: TX ZIP: 76131
Last Name: Maldonado-Gomez Country: United States
Age at time of Accident/Incident: 49 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(?nc O Fatal @Lc.:ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Install
Serious Center OSingle O None O None @Not Installed
O Lap only QO Lap only [ installed
Pilot Certificate(s) (Check all that apply) @® 3-point ® 3-point ONot Deployed
[ None [ Flight Instructor O Commercial O us Military O 4-point o 4-point ug;ﬂ?yed
4 Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point o own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @®Class 3 QO Without limitations/waivers  Q Unknown
@® Other Q CClass 1 Q Driver’s License (Sport Pilot only) ® With limitations/waivers O NA _03/25/2021
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Cessn
FAR 121/135 Checks: 08/26/2021 Make: 168808
mm/dd/yyyy Model: 150M
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 4 None A None 4 None O Instrument Airplane
A Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (7nclude dates)
. Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 194.5 40.5 194.5 0 27.7 1.2 50 0 0 0
Pilot in Command (PIC) 157.2 40.5 157.2 0 244 1.2
Time as Instructor 0 0 0 0 0 0
This Make/Model - EERr
Last 90 Days 76.9 25_6| 76.9 0 1.8 1.2
Last 30 Days 16.3 7.2 16.3 0 0 0
Last 24 Hours 1.1 1.1 1.1 0 0 0 .9 0 0 0




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. - ' . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 3:?:3;:
Unkn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8; ront O None
. . . . OCenter car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Availabl :
[ None O Flight Instructor O Commercial [ US Military OV:lO:Z) e [ge]gone Restraints
[ Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point E ;‘?stall)ledl .
4-point 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5-point 85-5‘)““ [ Deployed
Accident/Incident Aircraft? OYes D[ONo |of this Accident/Incident: hrs OUnknown O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N p” Available  Used
t 3 :
st ame ty QLeft ONone ONone ONone [ Not Installed | EJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | 9 installed
. . 3-point 3-point Not Deployed | If Under 5
Last Name: C : ORight Q Serious " ! [ Not Deploye s
ountry OUnknown | OFatal 8‘;'1"’!": 8‘5"1"’}“2 Dgel;:?yed O Child Restraint
=poin =poin: R
OCrew OPassenger Ooter | Row:__[OUnknowm | 5 e O Unknown| ™| QLeptied
e c Available  Used
t : H o
st Name 1y OlLeft ONone ONone ONone [INot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Q?Iy 813-ap Only | Rnstalled
ORight O Serious -poin =point | FINot Deployed | I Under 5,
Last Name: C : g . . Y
ame ouniry OUnknown 8Fatal 8:—90!“: 8‘5‘-1)03": Egenifyed O Child Restraint
U kn =-poimn -poIn own o)
OCrew QPassenger Q Other Row: nknown OUnknown O Unknown 8 lljiirgi::l
e c Available  Used
irst Name: ity :
1ty OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | 9 installed
ORight O Serious 3-point 3-point | FINot Deployed | /f Under 5,
Last Name: Country: g ; ;
ouniry OUnknown 8Fata1 8‘;-Pg{n: 8‘5‘-P°}“I E gcnii:)yed O Child Restraint
nkn =-poin -poin own o)
OCrew QPassenger Q Other Row: Unknosen OUnknown O Unknown 8 I[}:Sm}:;li
. G Available  Used
1rs| ame: .
1ty QlLeft ONone ONone O None [ Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8‘-81’ Only 8“" Only | [ installed
ORight O Serious 3-point 3-point | [ Not Deployed | £/ Under 5,
Last Name: Country: ; :
— OUnknown 8Fata1 8‘;4’0111: 8:—90511: Emﬁycd O Child Restraint
Unkno -poin! -poin Unknown -
OCrew QOPassenger Q Other Row: nrnown OUnknown O Unknown 8 tir‘l};m}(l;lvi




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: KGKY

City: Arlington

State: Texas

Country: United States

Time of Departure Destination Type Flight Plan Filed
i ) Airport ID: F41 ® None O VFR/IFR
Tme: 1730 | o Ennis O Company VFR O IFR
ity: O Military VFR QO Unknown
Time Zone:Central | seate: Texas O VFR
Country: United States Activated? QYes ®No QUnknown

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

] None
@A VFR

0O IFR

[ Special VFR O Special IFR

[ VFR On Top

[J VFR Flight Following
O Traffic Advisory

O Cruise
[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A HFClass G [ Military Operations Area (MOA) Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area OAir Traffic Control Area :
O Class C O Waming Area [ Jet Training Area QUnknown 1300 ft msl
O Class D O Prohibited Area O TRSA
O Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KLNC
[JNational Weather Service ] Company . )
[JFlight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone: Central
A Automated Report [0 None . . .
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 15 nm
[ On-Board Weather Direction from Accident Site: 348 degrees true
Basic Conditions Light Condition
@vMmcC ODawn ODusk O Dark Night OUnknown
Oimc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
© Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F)
O Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
ops . - . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable a Cf’lm . A Not Gusting RVR: feet
[ Light and Variable
-Or= -Or= -Or= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 2000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight @ None O Drizzle O Freezing Rain & None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
©ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rrain Showers O Ice Crystals [ Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A I None [Light
O Trace O Rime O Trace ORime O Clear Air EAModerate
O Light O Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed M Convective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Convective Sigment was issued for the DFW area until 4pm local time and by that time it had rained and the sky become clear.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire 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)
Right wing Clipped a tree on landing, the impact broke the right wing.

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 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 meet at Arlignton Airport KGKY to brief the days flight and talk about any contigencies, Student had flown this particular approach
previously so it was just going to be a brush up flight.

The aircraft preflight was normal and fuel was 12 gallons each tank, 24 gallons total. We sumped the fuel and it looked clear blue no
bubbbles or dirty and smelt like AVGAS. Engine oil was a little dark and 5 quarts (I didn't think anything of it since aircraft had only 4 hours
tach before 100 hours).

We did the run up and Mag drops were less than a 100rpm and carb heat showed a slight job, the Idle check did not show anything
unusual. On depature we simulated the Joe Pool 5 depature Jaspa transition, he loaded the approach fine and | vectored him to intercet
the Maverick VOR (TTT) to Jaspa leg. When he intercepted it without issue | told him to break off the approach and head straight to Ennis
so we can setup for VOR/DME-A for F41. He loaded the approach tuned and Identified the VOR and then proceeded straight to Wodie to
do the procedure turn in the hold and head inbound on the approach.

It was a hot day and we were getting bounced around from the thermals real good, | also noticed a couple of time before we got to Wodie
that the power dropped down to 2000rpm and | told Student to bump the power up to 2200rpm which he did. The second time when |
asked him why he pulled power back he said he didn't so | told him to push the power back up to 2200rpm and this time tighten up the
throttle friction lock. We were getting close to the airport and Student checked the weather for Lancaster (KLNC) as F41 had no weather
reporting capability, wind was calm and the altimeter setting was in the 29.'s.

I announced our location and intentions and one other aircraft responded by saying they were holding at Wodie but would climb to 3,500ft
so | told them we would descend down from 3,000ft to 2,500ft and keep an eye out for them.

| told student to descent to 2,500ft and cleared him for the approach, during the descent we came up on Wodie and | told the student in this
situation it was ok to descend in the hold down to 2100ft which was the published altitude. Runway 16 is a right hand traffic runway so
student descended on the apporach and overflew the field to make right downwind. On the turn inbound he overshot a bit and | told him to
correct towards the runway with gentle banks.

We lined up on runway 16 but the runway had no visual glide slope indicator and student landed well passed the 1000ft marker on a
4,000ft runway so | called a go around and he pushed carb heat in added full power. On takeoff the aircraft climbed for about a 100ft then it
seemed to start to slow down and | asked him if we had full power and he said we did. | told him to fly the airplane and | looked down and
say the rpm at 2,000 so | pulled the carb heat and no change and then leaned the mixture and enriched the mixture and the rpm did not
increase. Then it dropped down to 1800rpm in which case | pushed the carb heat in and then we just stopped climbing. My next thought
was to see if we could at least maintain altitude and then the rpm dropped to 1500rpm and we started to lose altitude at which point | took
control and told student | was going to land on a wide road to my left as we were around 1200ft and | didn't want to turning back toward the
airport and risking a low level stall. | had it set up real nice to land on the read but Student called out bridge ahead, | did think we would
clear the bridge but he did not agree so | looked to the right and saw a pasture with cows grazing and | pointed the nose down and banked
hard right.

The field was a good landing spot but there were about 50 cows (per the farmer) so | turned more right to avoid them, unfortunatley there
was a lone cow by himself once so | hit right rudder hard to avoid it and the right wing caught a tree.

It all happened so fast and | believe given the circumstance we did the best we could.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

We should have had our own mechanics check the aircraft once it was delivered from Tulsa instead of relying on the maintance done by
the leasing company mechanics.

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

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
The engine RPM started to drop and Carb heat and leaning and enriching the mixture did not seem to fix the 2307.3 Hours
problem.

Cycles

Time Since This Part

Inspected/Overhauled
97 Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

. ® 100 Low Lead O JetA O Jps
24 Gallons O 100/130 O Jet A1 O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes A No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
We opened the left hand side door and came out.
OTHER AIRCRAFT = COLLISION (¥ air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor

el: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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 KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Adekunle Victor Munis

6/7/2022 Signature:
mm/ddyyyy -or - [JCheck here to electronically 5 en this document

If a Person Other than Pilot/Operator is Filing Report

CEN22LA230

Central

Name: Title:
Signature:
—or-— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
Folkerts 6/7/2022
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