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: MJ%J@A Qlﬁ ‘&9) Smei‘ﬁ Date: /ﬂ,e);//aé/;o;i Local Time: : /5/4)4(
Z1P: 32:_:/(2 Country: AV m/ddsyyyy Time Zone: {f" /, ¢ /

Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: Midair On-ground C@
AIRCRAFT INFORMATION . S
Registration Number: /] ($271224 [ JFR-Equipped and Certified—
é) ommercial Space Flight
Manufacturer: (4 jﬂd cf Unmanned Aircraft
Model: (7 —30A Maximum Gross Weight: Ibs
Serial Number: __ 7S — 3055/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /;7 3 Number of Seats: é Flight Crew Seats: __2
Amateur-Built:  Yes IfYes:  Kit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocatin Liquid Rocket
éﬁﬁn Standard—  Special _———Retractable urbo Solid Rocket
BIi.mp.-’Dirigible < Normal - R'esllriclcd Tricyels Tailwheel Turbo Prop Hybrid Rocket
Glider Acrobatic Limited €2 Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rockc_t Utility Specu{l nght-SPoﬁ Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport . ) :
Unknown . : Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
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 vy Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 [Jaj-ﬂﬁfr. I JO-~ 520~ K 73— 30557 [f73 J00 777 7
Eng. 2
Eng 3
Eng. 4
i Propeller 1 FixedPitch Propeller 2 Fixed Pitch
Last Inspection Type Cerifrollable Pitch Controllable Pitch
100-Hour Continuous Airworthiness € &round Adjustable Ground Adjustable
éf\{fb Conditional Inspection Manufacturer: Manufacturer:
nnual Unknown
o5 /557 0 / g ko) Model: Model:
Date Last Inspection: ey :
P o= 7 d?é ELT Installed: ( Yy No Addét_!ig‘bliqmpmem {Check all that apply)
Airframe Total Time: 2550 hrs If Yes: :DF _—
ELT Manufacturer: Erirame s ATHCHUIS

hours measured at  (Select one) Angle of Attack Indicator

Last Inspection Time of Accident/Incident Model or Part No..—— Y utopilot
TSO No.: ~—C91(121.5 C91a(121.5 MHz) —1a Recorder

I'ype of Maintenance Program (Select one) C126 (406 MHz) o Electronic Flight Bag or Handheld Device
B isibtada i 6G) Was ELT still mounted in aircraft? No E:m° Ef‘l"f"“;?g‘n%’fp'?y
MR far TisgEetion Prosdam Was ELT still connected to antenna? No =) S-FRALY S 1splay
78 Mspecion Froer Did ELT Activate?  Yes @ C__‘F*!_al’/_d—hﬂﬁf_i—)
Other Approved Inspection Program (AAIP) eads Up Display
Continuous Airworthiness If activated: ~ Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes @ alellit_e':f?ac ing Device

Description of Fire Extinguishing System If not activated. Stall Warning System
( None ﬂ Indicate Reason: Impact Damage Video Rccolrding Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATIO

Registered Aircraft Owner City: Green oo ik

Nare: Lo lloo o Pro ﬂW/ Ons Lo sue:__ /NS zp:_IBEXO
Fractional Ownership Aircraft: Yes — Country: & dy A-*

Operator of Aireraft Same As Registered Owner Same Address as Registered Owner el

Name: 7;(/‘165 /) Kp )/)"f City: sl

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): _— Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

—
None C?&_R,D FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) AR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129) Passenger

Rotoreraft Extemal Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial
Non-US, Non-commercial

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)

Public Aircraft (Select ore)
Armed Forces

Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit Liocs

: : y ocal
Commercial Space Transportation License
Other Operator of Large Aircraft Unknown

Mail Contract Only

Purpose of Flight for FAR 91,103, 133,137
(Select onz)

Revenue Sightsceing Flight Air Medical Flight
Yes ( éoi/* Yes @

Aerial Application Firefighting Unknown
Aerial Observation Flight Test

Air Drop Glider Tow

Air Race/Show Instructional

Banner Tow Other Work Use

Business _Personal

Executive/Corporate Positioning

Extemal Load Skydiving

Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approaehfiandlniiaifooﬂ ‘departure, or within 3 miles of an airport)

Yl son - Broce é,:p/e//

Airport Name:

Airport Identifier: Kk M ﬂ@

Proximity to Airport: Off Airport/Airstrip

<§n Airpon/Airs@ N/A

Distance From Airport Center: sm

Direction From Airport: degrees true

ft. msl

Airport Elevation:

Runway lnformat?
Runway ID: ___3 WRC) Length: 47O wiam:

Condition of Runway/Landing Surface (Check all that apply)

L g Snow-Compacted Water-Calm
- - oles Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

W Grass/Turf Macadam Water Rough Snow-Wet Wet

oncrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure Wem Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance w Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

i > o T
(—"KﬁNDB PAR MLS Practice “Fraffic Pattern ) Stop and Go

SDF Sidestep LDA GPS v e Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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“ELIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Co-Pilot Student Pilot Flight Instructor Check Pilot

Flight Engineer Other Flight Crew

“Flight Crewmember 1" was pilot flying

No
“Flight Crewmember 1” Identification

First Name: 7;4 mes N HO WIE City of Residence:

/}e{’r\ VOozj

Middle Initial: __ /W State: /NS 7IP: 930
Last Name: ﬁ [oX 273 £ Country: S / )‘
Age at time of Accident/Incident: E § ? Date of Birth: n/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N 3 : J /| .
ant:lm . cﬂh ;ronl Unknown Available Used
- b ap or_xllw) (@ i
Pilot Certificate(s) (Check all that apply) Sz, point 3-point Not Deployed
None Flight Instructor Commercig US Military 4-point poik Dsployec
i i R : S-point S-point Unknown
Private Recreational irline Transport Foreign Unkn
Student Sport Flight Engincer Unknown RADOWIE
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pi None Class 3 Without limitatiens/waivers Unknown 2%2
Other Class- Driver’s License (Sport Pilot only) With limitations/wai N/A 42/,
Unknown /[l Unknown Special Issuance £ o3 ¢4 umddyyyy

Medical Certificate Limitations

ﬁ/y\_;#,,/o,,e, &'z/a//‘ez{/e ,rﬁsses r/ér fecc Zislon

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FARI21138 Cheeks: DS //G /2] | Make: Lok et
r{m,’dd/{(gyy Model: o k s a8 /7~ 30 A

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_ s N(.meI None None Instrument Airplane

(_Sﬁ le~}:ngfnc Land Airshi @_@n_e) Airplane Single-Engine Instrument Helicopter
ingle- <BaHoo elicopter Airplane Multi-Engine Helicopter
5 Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
RE-300 ) 30

¢ s ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time gss | 4 | 2938 | sa726 | 357 | 4o3| | /0 |R)92
Pilot in Command (PIC) 7700
Time as Instructor -_— _ iR -
This Make/Model
Last 90 Days /S _%/5‘ / S/ /fO
Last 30 Days ' o v 30
Last 24 Hours b




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accldent/lnudent

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer cr Flight Cre
“Flight Crewmember 2% was pilot flyin Yes ¥ S — ,é
4 P ying cs 0 LNesiont ¢
“Flight Crewmember 2” Identification
First Name: (t(&» /IJ é?c, ce 72,//0 = City of Residence: fﬂcc/éc #
Middle Initial: /% State: /71 av._ 35042
[.ast Name: %)//9 £ " e SH
Age at ume of Accidenv/Incident: 2 Date of Birth: hz/dd{my
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Fatal Lt_:ﬁ Front Unknown Avillable Used =0
or Unknown igh Rear : N b 3
Serious enfer Single ho"i - one Q-}io_t%@‘L
(;}:ﬁai”oﬂw ap only nstall¢
Pilot Certificate(s) (Check all that apply) =point -point Not Deployed
Flight Instructor Commercial US Military 4-po!m 4-po¥nt geiloye'd
Private Recreational Airline Transport Foreign 5:90““ 5-point HENOWD
Student Sport Flight Engincer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot one. Class 3 Without limitations/waivers Unknown
Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A o Ty
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e ; —
FAR 121/135 Checks: Mska
mm/dd/yyyy 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)
None A None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
“as = Airplane
Flight Time (Enter appropriate ANl This Make Single Alrplane Ittt Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

I.ast 90 Days

Last 30 Days

Last 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aiporti; ___MBD ” 00 AirportID: ___ /MELDO (f--Néﬁé_u).‘ VER/FR
- me: . e any VFR IFR
ciy:__ Modison / civ: _Apdlsen Military VFR Unknown
State: Ms Time ZUHC:A.:_E[ State: /71 S
Country: 7o) ‘4. Country: d{_{ y) Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all that apply)
J Special VFR Special [FR VFR Flight Following Cruise
R IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Checkall ;ha_r gpp{xy ' Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Oceurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area '
Class C Warning Area Jet Training Area Unknown B ft msl
Class Prohibited Area TRSA
“Class I Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S 4
Source of Pilot Weather Information Weather Observation Facility
(Chaakill sk FacilityID: ____ /MO
National Weather Service Company . = f T
Flight Service Station % Observation Time: . F
TV/Radio———— Time Zone: Colv
utomated Repoy None : ; :
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: L2 .
On-Board Weather Direction from Accident Site: 2 degrees true
Basic Conditions Light Condition
M Dawn Dusk Dark Night Unknown
C Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceil_igg__ Temperature: (C) or (F)
Clear Thin Broken w Obscured . .
Few Thin Overcast Broken Indefinite Dew Point: ©) or ()
Partial Ob ti Unknow O ast Unkni 4 4 0
Scatltf::red scuration NKNowWn Vercas NnKNnown Altlm eter Settmg: :?I-Bllg
Lowest Cloud Condition Height Ceiling Height -
ft agl ft agl
Wind Direction Wind Speed Wind Gusts_ Visibility siiles
alm : Hot o RVR: feet
ight and Variable
-or- -or- —or- RVV: miles
Direction: _degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain N Fog
Moderate Ramn Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower B]nwing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blow!ng Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amo Type Amount Type Ty all that apply) Severity
N/A one N/A Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aireraft Fire L —— Aireraft Explosion
None Substantial Hone oth Ground and In-Flight qg;hp Both Ground and In-Flight
Minor Pe In-Flight ire at Unknown Time n-Fhight Explosion at Unknown Time
Unkniown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ’/
fj mﬁ,‘\"f(l /—/ e /3 A é/f (38

j,[:/t'r /ﬁﬁﬁ/fng,( %rn’. A/e_;/fa)/!j pﬂs\fnt (O/"}GOI
ﬁ‘xomcn /ﬂ:g/raycj //c. re:afé 4/' /,/e j,‘rzfé/ €

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.

See az/&c//nenflx s Al £-77- 27 -

Le He /p FAY/Y/,




6-17-2022

Mr. John Parker
Jackson FSDO

Jackson MS

Mr. Parker,
Per your request for a statement regarding the aircraft N39880.

A part 91 flight on 6-16-2022, resulted in smoke in the cabin just after departure. This resulted in a
quick return to the opposite runway and an uneventful landing. While taxiing in, there was more and
more smoke, so the passenger and | evacuated the aircraft. The passenger used a 20 pound fire
extinguisher on the right side of the engine compartment where smoke was coming from. About two
minutes later, we saw fire from the right side. 911 had already been called. The cowling then burned,
and fire fighters arrived on scene. After repair of a small drip in a hydraulic line with the aircraft up on
jacks it was returned to service. The next day the mechanic was aboard for the test flight where the fire
resulted.

Please let me know if you need any further information.

Mark Bowie




is accident/incident have been prevents

RECOMMENDATION (How could th

Operator/Owner Safety Recommendation

MECHANleLMALF UNCTIONIFAiLUBE_ ar 'n;orc pace is ded, qsgiri:tlhué on separate sh
Was there Mechanical Malfunction/Failure? /" Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., s no., and describe the failure.) On Part

X&}[cd& 7//(@. ’fz":' /,0 ﬂL S(/g'ﬂc' ’/P ’;n //ef Hours
Me ,Zj/é'f = ____ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) 80/87 _— 115/145 JetB Other, specify
70 il
Gallons : Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAET

Was an emergency evacuation of the aircraft performed? Yes No

Method of Exit — Describe how the occupants exited and hc;\'y'nany occupants evacuated each location
{ rec g /{ e . n oo r —

Damage to Othcr Aireraft

Aircraft Registration Number | Manufacturer:

S ” Destroyed Minor
Model: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: LIP:
Country: Country:
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ADDITIONAL INFORMATION (Please typs or printinink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO 1 HE B

EST OF MY KNOWLEDGE _

Date of this Report | Name of Pilot/Operat “Js mes /N fﬁ )4 &
ﬂé 4.2 z WZ Signature:
mm/ddyyy Z

- or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- or - Check here to electronically sign this document

NTSB Accident/Incident No. Revmwed by NT%B Regmnal Office Name of lnvestlgator Datc Report Received
CEN22LA256 Central Folkerts 6/24/2022
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