
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
;\l:cidE>nt/ lncidl•n t Location Acdd<>nt/lncid<>nt Oatl'/Timc 

Nearest Cityil'lacc: Willows State:~ Date: 12/27/2016 Local Time: 3:53 g.m. 
ZIP: 95988 Counlt)' : USA Ill m/dd:_vn·• 

Time Zone: PST 
Latitude: Longitude: 

(Enter in dec:imal degrees or degrees:Tilinutes:secondsj Collision \\ith Othc•· AirCI'aft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Rl'gistration Numbl'r: N602L 0 I FR-Equipp<•d and ( 'N·tlfi~d 

0Commerdnl Spnc~ Hight 
;\'I an u factu1·l' r : Air Tractor 0 l!nm>mnl'd Ai1-rrnfi 

Model : AT-602 !\laximum Gmss WE>ight: lbs 

Serial Numbl'r : 602-0526 WE>ight at Timl' of Acddl'nt/ lncident: lbs 

Yl'ar of M;m u factun•: 1999 Numbl'r of SE-ats: 1 Flight Crew Seals: 

,\rnatl.'ur - Built: OYcs IJTes: 01-: itiPlans Make: Cabin Crew Seats: ------ Passenger Seats: --···-··--·-··-.. -----
0 No O Original Design NumbN· of Engim•s: 1 

Catl'gor~· of Aircraft Typl' of A irworthin<>ss Cl'l·tilic<Jte Landing Gear Engim• Typl' (Select one) 

0 Aitplane (Check all thai applyJ (Check all tha i applyi 0 Reciprocating OLiquid Rocket 

0Halloon Standa1·d Special 0 Rctractable 0 TuriJO Sb.aft 0 Solid Rocket 

0 Blimp/Dirigible 0 Nmmal 0Restricted O Tricyclc [2]Tailwhec.:l 0 TurboProp OHybrid Rocket 

O Giidcr 0 Aerobatic O Limitcd OTurbo Jet O Nonc 
0 Cryroplmw O Balloon 0 Provisional O r\mphibiau Otligh Skid 0Turbo Fan O Unknown 
0 He! icopter 0 Commuter 0 Special Flight OEmcrgency Float O s kid 0 Electric 
O Powercd Lift 0Transport 0 Expctimental OF! oat 0Ski 
0 Rocket O lltility 0 Special Light-Sport 0Hull 0 Ski!Whcd Fud System 'l'yt•e (Reciprocating) 
0 Ultralight 0 Expcrimentall..ight-Spm1 

0 Other LaunchiRecoveJY System O Carburetor 0 Fuel-Injected 
O Unknown O Certificate of Aulb.orization or Waiver (COA) 

O None O llnknom1 O Nonc Q llnknov.11 

DatP J{atPd l'o\WI' Total Time Silwc: 

Eng in~ Manufoctm·~•·'s of\lfg. 0 Horsepower or Time lnspl'<'tion OvPI'IIaul 

Enoine E noirtt.· i\:f:. tttufac.:tur·c•· i\lodd/&dcs SC"r·ial :\mnhcr mm'dd·l 'l '\'\' 0 lbs of Thrust (hom-s) (hom·s) (hours) 

Eng. 1 Pratt & Whitney PT6A-65ag PCE-PN0028 02/1999 1300 hsp 6537.4 528 HSI NIA -
Eng. 2 

- ·- - ··----- ------- -- 1---- · 
Eng. -' --
t;ng. ~ 

Propl'IIE>r 1 OFixed Pitcb Pmpelln 2 0 Fixed Pitch 
Last lnspE>ction Type 0 Contt·ollable Pitch O Controllable Pitch 

0 100-Hour 0 Continuous Aitworthiness O Ground Adjustable OGround Adjustable 

0 Ai\IP 0 Conditional Inspection Manufacturer: Hartzell Manufucturer: 
0 Annual O Unknown 

Mod.:!: tlC-B5ME-3E Model: 

Datl' Last Ins pection: 12/26/2016 
ELT Jnstallro: O Ycs 0 No Additional Equiprnl'llt (Check all that apply) 

/IIIII 'dd)~}'V O A.DS-13 
Airfnunl' Total Time: {2537 hrs If Yes: 0 Airframt: Parachute 

hoUI> measured at !Select one) EL'f l\·lanuli~t·turer: 0 Angle of Attack Indicator 

0 Last Inspection OTimc of Accident/Incident 
;\·lod~l m· Pat't No. : 0 Autopilot 

0 C9la (1 21.5 ?vOiz) TSONo.: 0 C91 (l2Ul\1Hz) 0 DaUI Recorder 
Typl' of Main tl•nan n • Program (Select one ) OC\26 ( 406lvll-lz) O Eiectronic Flight Bag or Handheld Device 

0 Annual \\'as ELT still111ountcd in akct·aft? 0 Yes O No 
O Eiecrronic !vlultifunclion Display 

0 Conditional (Amatcur-huilt only) Was ELi· stillt·onnet·ted to antN111a? O Ycs O No 
O Elecrronic Primary Flight Display 

0 \Ianufacturer's Inspection Program ()jd El ,T At·tivnte'! OYcs O No 0Handhcld GPS 
0 Other Approved Inspection Program (AAIP) OHcads Up Display 

0 Continuous Airwmthiness If acti>·ated: O Onhoard Weather 

0 Other. specify: !)id EJ.:r Aid in Locating Aii-<Tafi: 0\'cs O No OS>~tellite Tntcking Device 

D<>slTiption of Fin• Extinguishing System If not acti>·ated: 0Stall Warning System 

0 None lndi.-at~ R~>~son: 0 Impact Damage 
0 Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

0 Battery ExpirediDamagcd 
O Unknown 
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OWNERJQPERATOR·INFORMATION .. .... ,, . 
Rl•gist<'I'<'U Ain:raft Ownl.'r 

City: Willows 

Name: Kelly Michaud DBA Re genald Michaud Aviation 
State: CA ZIP: 95988 

Fractional Ownership Aircraft: 0 Yes (!) No Country: USA 

Op('rator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): 

Country: 
r--

Opl.'t·ating C«.'rtific;tt<'s Hl•ld R<':,JUiation Flight Couductcd ( ;ndl.'t' R('venue Openttion for FAR 121, 125, 129, 135 
(Check all that apply! rSelect one for each group) 

ONon~ 0FAR9J OFAR 129 O FAR 415 0 Scheduled or Commuter ODomestic 
0 Flag Ca1Ticr Operating Certificate (FAR 12 I) O F.\R 10.3 0 FAR1.3.3 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0 FAR-B5 
O AirCargo OFAR 125 O FAR 137 Q FAR 4.37 
O Forcign Air Caniers (FAR 129) 0 Passengcr 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Comrnuter Air Can·ier (FAR I 35) 0 Non-US. Commercial 0 Mail Conb·act Only 
00n-Dem~nd AirTnxi (FAR 135) 0 Non-US. Non-commercial 
O Comrnercial AirTour(FAR 136) Put·pos(' of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircralt (Select one) (Select onei 
OPilot School (FAR 1-11) 0 Armed Forces 
O Ce•tificatc of Authorization or Waiver (CO,\ ) O Fede~·al 0 .-\e1ial Application 0 Firefighting O Unknown 
0 Commcrcial Space Tnmsportation 0 Stntc 

0 Ac1inl ObsCivation 0 Fiight Test 
Experimental Permit 

0 Local 
O AirDrop OGlider Tow 

O Commercial Space Transp011ation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Usc 

O Business OPersonal 
0 E~ecutive!Corporatc 0 Positioning 

Re,·<'nU(' Sightsel'ing Hight Air \ll.'dical l<light 
0 External Load 
@ Fe1ry 

0 Skydiving 

O Yes @ No 0 Yes @ No 

AIRPORT INFORMATION (Fill in ifaccident/incident occurred on approach, landing, takeoff, departu.re, or within.3 milej; of an airport) 

Ait·port Nantl"": Willows Glenn County Oishmct' From Airport Centl.'r: 2/3 Sill 

Airpot·t ldt>ntifi('r : KWLW Dit·l.'ction From Airport: 135 degrees true 

Proximity to Airport: 0 otf Airport! Airstrip @ On Airport1Airstrip 0NiA Ait·port E l('vation: 141 ft. msl 

Runway lnfonn:rtion Condition of Runway/Landing Surface rCheck all that app(v) 

Runway ID: .31 (LiRiC) Length: 3788 n Width: 60 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
------ - -· D Holes 0 Snow-Crusted D Wu1er-Choppy 

Runway/ Landing Surfacl.' (Check all that appf;v) 0 lee Covered D Snow-Dry 0 Wat.:r-Glassy 
0 Asphalt 0 Grass/Tmf OMacadam 0 Water O Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravcl 0 /\.fetal/Wood 0 Rubber Deposits 0 Soft 
O DiJ1 D ice O Snow O Unknown 0 Slush-Covered 0 Vegct;•tion 0 Unknown 

Approachll)epurtm·e S('gmcnt rSe/ect one) 

O Taxi 0 \'FR Departure OOn Instrument Approach Q Downwind OLow Approach 
0 Takeolf O IFR Dcpa11ure Proccdure!Cicarance O Landing OBnsc QGo Around 
Olnitial Climb 0 Final 0 Aborted Landing (after touchdown) 

Q Crosswind Q Unknown 

- --
IFR Approach (Check all thai applvj VFR Approach (Check all that applvj 

0 Nonc ON one 

O ADF/NDB 0 PAR 01\ILS 0Prnctice 0 Trntl'ic Pattcm 0 Stopand Go 
0 SDF 0Sidcstcp 0LDA O GPS 0 Strail!hl-ln 0 Touch and Go 
O VOR!TVOR o n.s OASR 0 Vnll;v/Tcrrain Following 0 Simulated Forced Landing 

OVOI~DME 0 Loealiz<:r Only 0Visual 0Go Around 0 Forced Lmtding 

0 TACAN OLOC-back course 0 Contact O Full Stop 0 Precautionary Landing 
ORNAV 0 Circling 

O l.lnknown 0 Unknown 
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"FLIGHT CRE\NMEMBER 1" INFORMATION ' 
"lili~?:ht Cremnember l" R!'sponsibilitil.'s at the Time of Accid.-n t/lnddent 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmcmlw.r 1" was pilot llying 0Yes O No 

"Flight C.rl.'wmmnhet·l" hl<•ntitkation 

First Name: T~ylor City of Residence: Willows 
Middl.;: Initial : s State: CA ZIP: 95988 

Last Name: Michaud Country: USA 

Age at time of Accidcnt/fn cident: 30 Date of Birth: 111Jiliddl.l:V.l~V 

Certificate Number: 

Dt•grcc of lojur~: S<•at Occupi<•d Restntint Type Inflatable Rt>Stnoints 

0 None 0 Fatal Q Lctt 0 Front Q Unlwown Antilable llsed 
0 Minor Q lJnkJJOWll Q Right 0 Rear O None O None 0 Not Installed 
0 Seoious 0 Center 0 Single Q Laponly QLuponly 0 1nstallcd 

Pilot Certilicat<•(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instmctor 0 c~mmercial 0 US Military 0 4-point 04-point O Deployed 

0 Private 0 Recreutionul 0 Airline Transport O Forcign 0 5-point 0 5-point O linknown 

0 Student 0 Sport 0 Flight Engineer O linknown Q llnknown 

·-· 
Prindpal On:upation 1\h•dical Cet·ti lkatc 1\ledkal Ce•·tilicatl· \' alidil)· Date of Last !Hedical 

0 Pilot O None 0 Ciass :> 0 Without limitationsiw11ivers Q Unknown 

0 Other O Class I O Driver·s License (Sport Pilot only) 0 With limitations/waivers Q NiA 0212212016 

0 Unknown 0 Cluss 2 Q linknown . 0 Sp.:cial Issuance mnv'dd/Y)'XY 

Mt>dical C<•rtilk:t tc I ,imita tion s 

NIA 

i\'lcdintl Certifica te Spedal Issuance 

N/A 

Dati.' of Last t<1ight Review Flight Rl.'view Ait·cntft 
or Equiva lent, Including 

Make: Cessna 
FAR 1211135 Checks: 02/01/2016 

mm!dd)•vxv Model: 182P 

Ai rplan<' Rating(s) Otht•t· Aircraft Ratiog(s) Instmment Rating(s) lnstrudor Rating(s) 

(Check all that app/yJ (Check all that apply) (Check all that app(v) (Check all that apply) 

0 None O None 0 None 0 None 0 Inst!\lment Airplane 

0 Single· Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument I!eli..:opter 

D Sing!<:-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 i\tulticngine Land 0 Glider 0 Pow.:rcd Lift 0 Gyroplanc 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spoot 

0 Helicopter 
0 Powered Lift 

Type Ratings Student EndOI"Sl'ntents (include dates) 

NIA N/A 

Flight Time rEnter appropriate 
r\irplam· lnslrumrnt 

All This 1\tnkr Single Ah·plnnf' Light<r 

nwnber r~(hollrs in each box) Aircraft & Modrt Engim· Mullirngin< .'\i~hl ;\ctuat Simutulrd l~otorcntft Glider Than Air 

Total Tiinc 4 ,147 2,085 3,228 0 203 0 11 907 0 0 

Pilot in command (PIC) 4,055 2,085 3.158 0 192 0 3 879 0 0 

Time as Instructor 0 0 0 0 0 0 0 0 0 0 

This M, · ''" 
0 0 0 

.Last 90 Duys 35 14 14 0 0 0 0 22 0 0 

Last 30 Days 16 1 1 0 0 0 0 15 0 0 

Last 24 Hours 0 0 0 0 0 0 0 0 0 0 
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"FLIGHT CREWMEMBER 2' INFORMATION .. 

"[•light Crrwmrmber 2" R rsponsibilitirs at thr Timr of Accidrnt/ lncident 
0Pilot O co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crrwmembrr 2" was pilot flying D Yes 0 No 

"Flight Cn•wnu•mhrr 2" Iurnrification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Aceidcnti lncident: Date of Birth: mmldd·.~·xvy 

Certificate Number: 

Dcgrer of ln,jury Seat Occupiru Rrst1·ain t Typt• Inflatable Restraints 

0 None 0 fatal O L.:ll OFront O Unknown Availabll' Used 
0 Minor 0 Unknown 0Right ORear 
0 SeJious Occnt~r O singlc 

0 None 0 None 0 Not Installed 
0 Lap only 0 Lap <mly O lnstalled 

Pilot Ct•rtificate(s) (Check all that apply! 0 3-point 0 3-point 0 Not D~ployed 

0 None 0 Fl ight lnslmctor 0 Commercial 0 US l">lilitary 0 4-point 0 4-point 0 Dcployed 

0 Private 0 Recreational 0 Airline Transpot1 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unkno'-"1\ 0 Unkno"n 

Principal Occupation Ml'dical C l•rti licatc Medical Cct·tilicatt' Valiuit)' Datr of Last Medical 

0 Pilot 0 None O Cia~s 3 0 Without limitations/waivers 0 Unknown 

0 Oth~r 0 Class I 0 Driver's License (Spott Pilot only) 0 With limit11tionsiwaivers 0 N/A 

. 0 Unknown 0 Class 2 0 Unkn0\\11 0 Special Issuance mm/dc/Jyyyy 

Mt-dical CHtifil:at<' Limitations 

N/A 

i\ ll•dical Cl•rrificatt' Special Jssuanct' 

N/A 

Dati• ol' Last Flij!ht Rrvirw Flight Rrvit-w Aircraft 

or Equiva ll'nt, Including 
Make: N/A 

FAR 121/135 Chrcks: N/A 
mm:dd~•Y.JY Model: 

Ait·pl a lll' Rating(s) Othet· Aircraft Rllting(s) lnsn·umrnt Rating(s) Instructor Rating(s) 

tCheck all th<'lt apply! (Check a// that applyi fCheck all that app(v) (Check at/ that app ly! 

0 None 0 None 0 Nonc 0 None 0 lnst.umcnt Airplane 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hdicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Ailplane 1->·lulti-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 tv!ultiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hdicopler 
0 Powered Lift 

Typt> Ratings 
Student Endoi·s.-mcnts (Include dates j 

N/A N/A 

,\irplan(' ......... , 
Flight Time (Enter appropriate All This 1\l;lk< Single Airplane .Light••· 

number of'/umrs in each box) ..\ircrat't & l\·lodrl Eng.ln•· ·l ulli,.n a inf• :><ight Actual Simul:otrd Rotorrraft Glider Than .-\ir 

Total Time 

Pilot in Command (PHJ 

Time as Instructor 

. Ma ... ~:" ·'' >dca 
1-··---

Last 90 Da1·, 

La~t 30 D:11·s 

Last 24 f·lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following informatio~) 

Crew Name and Addn•ss Sl'at O ccupied In,jul)· 

First Name: City of Residence: O Lcft Q Fronl O Nonc 

ll:!iddle Initial: State: ZIP: 0 Center ORear O Minor 
-·----··-·--- O Right Q Single 0 Serious 

Last Name: Country: O linknown O Futal 
O Unknown 

Pilot Ct•rtilica tl'(~) (Check all that applv) Rt•stntint Typ~: lnflatabk 

D None 0 Flight Instructor 0 Commercial 
Available Ust.>d Rl'sn·aints 0 US Military O None Q None 

D P,ivate 0 Recreational 0 Airline Transport D Foreign 0 Lap Only Q LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point O Not Deployed 

Typt• R:J ting/Endorsenwnt for Total Flight Time :tt tht• Time 0 5-point 0 5-point 0 Deployed 

0 U n kmm11 Q Unknown O Unknown 
Acddcnt/ Incidl'nt Airnaft'! D Yes O No of this .!H:cident/Incidl.'nt: Ius 

Ct·ew Name and Addr('ss St'ltt Ckwpied Injury 

First Name: City of Residence: O Left Q Front O None 
OCenter Q Rear O M.inor 

Middle Initial: State: ZIP: -----···- ···-·- 0Right Q Single 0 Serious 

Last Name: Country: Q Unkriown 0 Fatal 
O Unknown 

Pilot C t• r t ilicate(s) (Check all that apply) Restraint Typt.>: lnllatable 

0 US Military 
.'h ailable Used Rl•straints 

O None 0 Flight Instructor 0 Commercial Q None Q None 
0 Ptivnle 0 Recreational 0 Airline Transport OForeign O Lap Only Q LapOnly 0 Not Installed 

0 Student O sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point O Not Deployed 

Type Rltting/Endorsernent for Total Flight Time a t thl' Time Q 5-point Q 5-point 0 Deployed 

Accidl'nt/ lm:iden t Aircraft'? DYes 0 No of this Accid t'nt/lncident: hrs Q llnknown 0 Unknown O Unknown 

PASSENG.ER(S) / OTHER PERSONNEL (Include cabin crew; co.ntinue. cin separate sheet if nec;:essary) 
Inflatabll' 

Name and Address St'at Injury Restraint Type Rt.>stJ·ain ts Ag(' 

Anti! able Usl'd 
First Name: City: 

QLetl Q None O None Q None 0 Not Installed 0 Under 5 vcars 

Middle Initial: Stale: ZIP: 0 Centcr 0 1\·linor QLap Only Q Lap.Only 0 Installed -- ---- 0 3-point 0 3-point 0 Not Deployed {f'Under5. 0 Right QSerious 
Last Name: Country: 

O Unknown OFatal 0 4-point 0 4-poinl 0 Deployed 0 Child Restraint 
O Unknown 0 5-poinl 0 5-poinl O lJnknown 0 Lnp-Hc!d 

OCrew OPassenger QOther Row: -- O Unknown O Unknown O Unknown 

A vailable l lsed 
First Name: City: 

O Lcft ONone QNone Q None 0 Not Installed 0 Under 5 years 

Middle Initial: Stale: ZIP: 0Cenler OMinor O LapOnly o LapOnly 0 Installed - -
OSerious Q3-poinl 0 3-poinl 0 Not Deployed 1fUnder5, ORight 

Last Name: Country: 
o u:known O F alai 04-poinl 0 4-point O Deployed 0 Child Restrain t 

O Unknown 0 5-point 0 5-poinl O Unknown O Lap-Held 
Q Crew Q Passenger Q Other Row: -- O Unk:nown O Unknow11 O Unknown 

-·----·· ·- Available Used 
First Name: City: 

OLeft O None 0 None O None 0 Not Installed 0 Undcr 5 years 

1\.Iiddle Initial: State: ZIP: Ocenter O lvtinor QLapOnly QLap Only 0 Installed --
O Serious 03-poinl 0 3-poinl O Nol Deployed {(Under 5. 

0Right 
Last Name: Counhy: 

O Unknown OFatal 04-point 0 4-point O Deployed 0 Child Restraint 
O Unknow11 0 5-point 0 5-poinl O Unknown 0 Lap-Held 

0 Crew OPassenger O Other Row: O Lin known O Unknown O Unknown 

Antilabll' lJsl'd 

First Nam~: City : 
OLeft Q Non<: Q None Q None 0 Not Installed 0 Under 5 years 

1\Iiddle Initial: Stale: ZIP: O center O Minor 
QLap Only Q LapOnly 0 Installed -- ----·-- ··--··· Q 3-poinl 0 3-poinl 0 Not Deployed IfUnder5, 

0Right 0 Serious 
Last Name: Country: 

O Unknown 0 Fatal 04-point 0 4-poinl 0 Deployed O Child Restraint 

O Unk:no"11 05-poinl 0 5-poinl 0 Unknovm 0 Lap-Held 
O Crcw Q Passcnger OO~lCr Row: O Unknown O Unknown 0 Unknown 
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FLIGHr ITINERARY INFORMATION 
Last Dt'p:Jrture Point Timt- of Depa•·tun· D<'s timJ tion Typ «.> £<light Plan Filed 

Airp01tlD: MEDLOCK (P\ 
Time: 3:27 p .m . 

Aitpon ID: KWLW (!) None 0 V}'RflFR 

City: Woodland City: Willows 0 Company VFR 0 ll'R 

State: CA Time Zone: PST 
0 Military VFR 0 Unknown 

Stale: CA O VFR 

Country: USA Country: USA Adivatt>d'! 0 Yes (!) No 0 Unknown 

T ypt- of ATC Cll•a rance/Scnice (Check all that app~rl 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
O VFR 0 lFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I N:\ 

A i1·space when• the accid('nt/ incid('nt OlTUJTed (Check all that applv) Altitude of In- !<light 
0 Class A 0 Class G 0 Militmy Operations Area (l\·lOA) 0Special 
0 Class B O DemoArea 0 Airport Advismy .'\rea 0 Air Traflic Control Area 

0 CCUIT l"JICl': 

0 Class C 0 Waming An'a 0 Jet Training AJ·ea 0 Unknown N/A ft msl -·--··--··--···- ·--
0 Class[) O Prohihited Area O TRSA 
0 Class E 0 Restri~,:tcd Area O FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT -SITE 
Source of Pilot \Vt-ather Infor mation W eather Obscl'Va tion Facili ty 
(Check a// that app~~·J Facility ID: KCIC 
0 National Weather Setvi~,:e 0 Company 
0 Flight Service Station O l\lililllrv Observation Time: 3:15P.M. 

O TV!Radio 0 Intemet Time Zone: PST 
0 Automated R~port O None 

Dist8ncc fi·otn Accident Site: 25 
0 Commercial Weather Se1vice (DUATS) 0 Unknown 

nm 

0 0n-l3oard w~atloer Direction ti·om .-\~,:cident Site: 45 . degrees true ._,. ___________ ________ ... ___ __________ L_. _____ 

Bask Conditions Light Condi tion 

0 VMC ODawn 0Dusk QDark Night Q Unknown 

O ll\1C 0 Day 0Night OBright Night 

0 Unkloo\\n ._ ... t-·------ -
Sk y/Low<'s t Cloud Con dition C eiling ~ T•mpontuc" 

(C) or 52 
···~--

__ (F) 

0 Clear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken O lndcfonitc Dt-w Point: (C) or 32 _(F) -·-···--···-·-·--·-·· 
0 Pmtial Obs~,:umtion O Unk.nown 0 Overcast 0 Unknomo 

Altimt-t<'l' Settin g: 30.36 in. Hg 
0 Scattered or lviD 
Lowest Cloud Condition H<'ight Ceiling Ht-igh t ·-·-··-··----

ft agl ft agl 

W ind Di rt-dion Wind S peed Wind Gusts Visib ility 10 miles 

0 Varinhle 0 Calm 0 Not Gusting RVR: feel 
0 Light and V 31inhlc 

-ol'- -or- -ot·- RVV: -·· ······-- -······--·· ·-····-miles 

Dio'<::ction: degrees tme Speed: kls Speed: kts lknsity A ltitudl•: n 

lnt<'nsity of Prt'ci pitation Typ<' of Pn •cipitation (Check all that <tpp~y) Restl'iction to Visibility (Check ,i//that appZl'l 

0Li~ht 0 None 0 Doizzle D Freezing Rain 0 None 0 Fog 

O l\·J;;._terate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 

O Heavy 0 Snow 0 Snow Pellet• 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O N! A 0 Hail 0 Snow Grains 0 Freezing D1izzle 0 Blowing Snow 0 Ice Fog 

O l.lnk.nown 0 Rain Showers D Ice Crystals 0 Blowing Spray D Smoke 
O Dust 0 llnkno\\11 

Icin g For ecast Icing A(,tual Tul'lm l<'nce 

Amount Type Amount Type Type rCheck all that appfcl'l Se.verlt~· 

0 Nonc O NiA 0 None O NiA 12) None 0 Lighl 

0 Tru"" 0 Rime 0 Trn~,:c 0 Rim..: 0Clear Air OModeratc 

O Light O c lear O Light O Cicar 0 Ten·ain-Induced 0Severe 

O Modcratc 0 ~1ixed 0 Moderate 0 Mixed 0 Convective Turbulence OExln:me 

0 Severe O unknown O Severc 0 Unkno"11 

O Unknown O Unknown 
-- ·-- .... . . 

NOT AMs (0 and FDC), A lRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

RWY 16-34 closed a t time. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:raft Damagr 
0 Non~ 0 Substantial 
0 Minor 0 Destmvcd 

0 \.inkn;wn 

Airn-aft Firr 
0 None 
0 In-Flight 
0 On-Ground 

0 Roth Ground and In-Flight 
0 Fire at Unknown Time -
O l lnknov.n 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground •nd In-Flight 
0 Explosion at Unknown Time 
0 Unknown __________________________________ _! ________________ ~ 

DeS(Tiption of Darn:~ge to Aircraft and Oth<'l' PI'Op<'rty (U•e <~dditional sheet ifnecessary! 

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

Describe what occurred in chronologic.1l order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage di stribution sketch if pct1incnt. Attach extra sheets if needed. State departure time and and location . services obtained. and intended 
destination. Provide as much detail as possible. 

After a 25 minute, post maintenance (annual inspection) flight at an altitude of 1000 feet, I began a gradual decent into the Willows airport. 
I approached the airport on a straight-in final for Runway 31 and made a slight reduction in the power setting around 3/4 of a mile from the 
approach end of the airport. The very instant that I made the reduction in throttle, I heard a small pop noise. The noise was unverified 
and was not accompanied by any vibrations or the engine shutting down. However, I began to notice a reduction in airspeed. I 
immediately advanced the the throttle back to normal cruise power and did not notice any gain in power or airspeed. At this point my 
focus moved to straight ahead and flying the airplane. The aircraft was beginning to sink rapidly at this point. I made one last attempt at a 
power change to try and get anything I could. This action yielded no results. I left the throttle in the full forward position, and it remained 
there for the duration of the flight. The aircraft was quickly approaching a canal on the south end of the airport. At the last moment I 
added a small amount flaps and the aircraft cleared the canal bank. As the aircraft cleared the canal, it was still sinking very rapidly. The 
main landing gear touched down on a gravel road (airport boundary) perpendicular to my direction of flight in a slight nose high attitude. 
The tail wheel hit, just short of the same gravel road, approximately 3-4 feet down in a small ditch. This touchdown resulted in an 
immediate reversal of the aircrafts attitude. The aircraft was now in an unrecoverable tail high attitude. The aircraft went a short distance 
before the propeller struck in the wet field on the airport property and began to flip over. The plane immediately came to rest upside down 
with the nose facing to the south, opposite of my direction of flight, just east of the runway 31 centerline. I released myself from the 
seat-belts and exited the aircraft after breaking through the side Plexiglas window on the east side of the aircraft. I noticed the 
aircraft/engine still making some noise and shut the engine off with the fuel mixture idle cutoff and turned off the main fuel valve to the 
aircraft. 
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RECOMMENQATfQN {How 66-uldJhi~ ~ccidentllt1cidenl .have b~en pr~vented?i ' . ,,.: . . . ~.,.,, ·. ., 

Operator/Owner Safety Recommendation 

. 

MECHANICAL MALFl)NCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was thl'l'l' Mrchanical i\'llllfunction/Failun•'? 0 Yes O No Total Timc.'/Cyclc.'s 
11fye.<. list !he nume oft he part. manufacturer, part no .. seri<7Z no .. and describe the fttilw ·e.) On Pal't 

Hours 

Cycles 

Time.' Sine(• This Part 
Inspectl•d/Owrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Ftll'l on Board at Last Takeoff Fuel Type 
(Conwrtji·om pounds. a:s neces.~mJ•I 0 8()!87 0 115i l45 0 JetB 0 Other. specify 

0 lOO Low Lead 0 .letA 0 JP8 
160 Gallons 0 l00/ 130 0 Jet A-I 0 Automotive 

Othrr Services, if Any, Prior to Oc.'pat·ture 

EVACUATION OF AIRCRAFT 

WltS an rmergl'ltcy e,·acuation of thr airct'ltft prl'f'onnrd? 0 Yes O No 

1\'Jrthod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Exited through side window. 

OTHER AIRCRAFT •COLLISION (If air or ground collision occurred, complete this section fo r other aircraft) 

Aircraft Registration Numbrr 1\ lanufactUI'l'I'; Damage to Othl•r Ail·craft 
0 Destroyed 0 l'vlinor 

1\ lod(•J: 0 Substantial 0 None 

Rt·gistcn•d Ownet· of Othct· Aircraft Pilot of Other Ait·ct·aft 

Name: Name: 
Cit~: City: 
State: ZIP: State: ZIP: 
Countr~: : -··-- ·······-· -·--·~···- -· -··••oR"• - --·········-------------··---- Country: -------··- - ···----- ---·---··---·--·-·-····---·--·-··-··-···-··-
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ADDITIONAL INFQRMATION (Please type or print in ink) 

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

I HEREBY CERTIFYTHAT THE ABOVEINFORMATION IS COMPLETE AND ACCURATE ro'THE BE.ST OF MY Kr'J0WLEDGE 

Datt• of this Reptwt Namt• of Pilot/Operatoa·: _T:...:a=..y!..:.lo::::r'--M~ic::.h.::a:.:u:.:d:..._ ___________ ~-----------

01/04/20 17 Signatun•: ------------------ ----------------

--or-- 0 Check here to electronically sign this document 

-------------~--------------------------------------·-------------------------------------~ 
If a PPrson OthH th:m Pilot/Operator is Filing Report 

Name: --------- --- --- ---------- -----

Signature:------------- ----------- --­

--or-- 0 Check here to electronically sign this document 

FOR 1\JTSB ·USE ONLY 

Title: ----------- -----

:'>'TSB Acduent/lncidt,nt No. I Revie\n-d by NTSB Rt•gion:tl Ollice I Name of lnn•stigatm· l Date Rt,poa·t Rt•ccivcd 
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