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
Nearest City/Place: _Willows

State: CA Dats:

z1p: 95988 Country: USA

Accident/Incident Date/Time
12/27/2016

Latitude: Longitude:

{Enter in decimal degrees or degrees:minutes:seconds)

Local Time: _3:53 p.m.

mm/ddyyvy

Time Zone: PST

Collision with Other Airvcraft:

O Midair  QOn-ground (@ None

AIRCRAFT INFORMATION

Registration Number: N602L
Manufacturer: Air Tractor

Model: AT-602

CJ1IFR-Equipped and Certified
O Commercial Space Flight
O Unmanaed Aircraft

Serial Number: 602-0526

Year of Manufacture: 1999

Number of Seats:

Maxiimum Gross Weight:

Weight at Time of Accident/Incident:

1bs
lbs

1 Flight Crew Seals:

Amateur-Built: OYes IfYes: OKit/Plans  Make: N . Cabin Crew Seats: Passenger Seats:
ONo @il Poniet Number of Engines: 1

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

® Airplane (Check all that apply) (Check all that apply) O Reciprocating Q Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shatt OSolid Rocket
QBlimp/Dirigible [J Normal [FIRestricted P T ® Turbo Prop O Hybrid Rocket
OGlider D Acrobatic  [)Limited (ricycle [ Taitwheel O Turbo Jet O None

@) (.}yl"uplane 3 Balloon O Pr()vi.s i0’_‘ ?1 [J Amphibian [JHigh Skid O Turbo Fan QO Unknown
OlHelicopter O Commuter [} Special Flight Dlmergency Float Cskid O Electric

QPowered Lift [ Transport [ Expesimental DOFloat sk ’

OR’()ckc.t [ Gtitiey O S‘P‘m“fl F‘gl“'s!")"‘ D wit CISki/ Wheel Fucl System Type (Reciprocating)

O Ultralight ClExperimental Light-Sport e I

QO Unknown R o . [ Other Launch/Recovery System OCarburetor Q Fuel-Injected

[ICertificate of Authonzation or Waiver (COA)
[INone [ Unknown 3 None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. ® Horsepower or | Time Inspection ] Overhaul

Engine | Engine Manufacturer Model/Sevies Serial Number mmddeery | QO lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | Pratt & Whitney PT6A-65ag PCE-PN0028 02/1999 1300 hsp 65374 | 528 HSI | N/A
Eng. 2

Eng. 3

Lng. 4

A - Propeller 1 QFixed Pitch Pr()pe][er 2, QFixed Pitch

Last Inspection Type P ®Controllable Pitch O Controliable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable

8 AAIP 8C0ndiliona\ Inspection Manufacturer: _Hartzell Manufacturer:

: 2 Inks
Annual Unknown Model: HC-B5MP-3F Model:
ate Last Inspection: 1 : & i :

Ritelistinsgecnn B ig/eep 0N ELT stalled: QOYes @®No Additional Equipment (Check all that apply)

mm ddyyyy
Airframe Total Time: 6537
hours measured at  (Select onel
O Time of Accident/Incident

hrs

OLast Inspection

IfYes:
ELT Manufacturer:
Modecl or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

Type of Maintenance Program (Select onel
® Annual

Q Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

OC126 (406 Miiz)
Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo
If cetivated:

[JADS-B

O Airframe Parachute

[J Angle of Attack Indicator

[ Autopilot

[JData Recorder

[OElectronic Flight Bag or Handheld Device
[OFEiectronic Multifunction Display
[Electronic Primary Flight Display
[ Handheld GPS

[OQHeads Up Display

[ Onboard Weather

O Other, specify: Pid ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Device
Deseription of Five Extinguishing System If not activated: S‘_l.ﬂ" Warning _S_VS_Wm'. i
® None Indicate Reason: [} Impact Damage O Video Recording Device
O Specify: I Fire Damage [ Other. Specity:

DO Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner

Name: Kelly Michaud DBA Regenald Michaud Aviation

City: Willows

Fractional Ownership Aircraft;

OYes ® No

State: CA Z1p: 95988

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Scme Address as Registered Owner
City:

State: Z1pP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ONone

Regulation Flight Conducted Under

Revenuae Operation for FAR 121, 125, 129, 135
tSelect one for each groupj

®OFAR 9] OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemnational
[ Supplemental QFaRr 121 OFAR 135 QFAR 435
O Air Cargo QFAR 125 QOFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)
DORotoreraft Extemal Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 13%)
OCommercial Air Tour (FAR 136)

i Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US. Commercial
O Non-US. Non-commercial

OPublic Aireraft (Select one)
O Armed Forves

O Certificate of Authorization or Waiver (COA) O Federal
O F? omm ercial Space‘ Transportation O State
Experimental Pennit 0]
. . o o . Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

O Pagsenger
QO Cargo
O Mail Contract Only

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

QOPFirefighting
OFlight Test
OGlider Tow

O Aerial Application O Unknown
QO Acrial Observation

O Air Drop

Revenue Sightseeing Flight

OVYes @ No

Air Medical Flight
O Yes ® No

O Air Race:Show O Instructional

QO Banner Tow O Other Work Use
Q Business QOPersonal

O Exceutive/Corporate O Positioning

Q External Load O Skydiving

@ Ferry

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

Airport Name: Willows Glenn County

Airport ldentifier: KWLW

Proximity to Airport: O Off Airport/Aistrip @ On AirportAirstrip  ONA

Distance From Airport Center: 2/3 sm

Direction FFrom Airport: 135 degrees true

Airport Elevation: 141 fl. ms}

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: -31 (/R/C) Length: 3788 ft Width: 60 ft O Dry O Snow-Compacted O Water-Calm

- = [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 0O Snow-Dry O Water-Glassy
Asphait [ Grass/ Turf [ Macadam O Water O Rough O Snow-Wet 0O Wet
[ Concrete [ Gravel [ Metal’'Wood [ Rubber Deposits O Soft )
[ Dirt [lce [ Snow O Unknown [JSlush-Covered O Vegetation Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind Ql.ow Approach
QTakeoft OIFR Departure Procedure/Clearance  Qlanding OBasc OGo Around -
QOlnitial Climb @®Final Q Aborted Landing (afier touchdown)
QO Crosswind QO Unknown
1FR Approach (Check all that apply) YFR Approach  (Check all that apply)
None ONone
[ ADF/ANDB OPAR OALS OPractice [ Traffic Pattern [ Stop and Go
Osn O Sidestep OLba aGrs Straight-In [ Touch and Go .
OVOR/TVOR ams JASR [ Valley: Terrain Following [ Simulated F (?rccd Landing
OVORDME OLocalizer Only OVisual [1Go Around (| I“ orced Landmg .
[OTACAN [31.0C-back course CIContact [ Full Stop [ Precautionary Landing
RNAV [CCircling
= DOUnknown [0 Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Klight Crewmember 17 Responsibilities at the Time of Accident/Incident
@®Piot  QCo-Pilot O Student Pilot  OFlight Instructor

“Kight Crewmember 1” was pilot flying  {dYes [ONo

O Check Pilot

O Flight Engineer

QO Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Taylor
Middle Inital: §

City of Residence: Willows

State: _CA Z1P: 95988
Last Name: Michaud Country: USA
Age at time of Accident/Incident: 30 Date of Birth: I mm/ddiyyey
Certtificate Number: L]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Lefi QO Front O Unknown . 7
3 . Available Used

Minor Unknowi R car

8 %lri:;:ls PR = (‘:ai}tl;r % I‘;;dlle Eaioit oI L] Not Installed
- s (028 @® »ing O Lap only QLap only Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q3-point {O Not Deployed
[1 None {1 Flight Instructor Commergcial 1 US Military 0 4-poinl O ';-po {n: a ]L)Teilf yeyd
Private [ Recreational [ Airline Transport ] Foreign ® 5:[’0'"( © L;p;;n ) [J tnknown
[ Student 3 Sport [ Flight Engineer O Unknown © Unknown

Principal Occupation
@® Pilot

Q Other

QO Unknown

Medical Certificate

O None QOClass 3
O Class 1 O Driver’s License (Sport Pilot only)
@® Class 2 QO Unknown

Medical Certificate Validity Date of Last Medical

@ Without limitations/waivers O Unknown

O With limitations/waivers QN/A 02/22/2016
O Special Issuance e delr

N/IA

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

[light Review Aircraft

02/01/2016 Make: Cessna

mnddvyyy Model: 182P

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
[1 Single-Engine Sea
[ Multiengine Land
3 Multiengine Sea

Other Aircraft Rating(s)

Instrument Rating(s)

Instructor Rating(s)

(Check all thar apply)
[ None

[ Airship

[ Balloon

O Glider

[ Gyroplane

(Check all that apply)
None

[ Airplane

O Helicopter

[ Powered Lift

(Check all that apply)
None

O Airplane Single-Engine
[ Airplane Multi-Engine
[J Gyroplane

0 Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
0 Helicopter

{1 Glider

[ Sport

Helicopter
[0 Powered Lift

Type Ratings

Student Endorsements (Include dates)

N/A N/A

. . i Airplane Instrument ;

Flight Time (Enter appropriate All This Make Single Airplane Lighter
swmber of hours in each box) Aircraft & Model Ingine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
‘Total Time 4147 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 Make/Model Q a 0

Last 90 Days 35 14 14 0 0 0 0 22 0

Last 30 Days 16 1 _ 0 0 0 0 15 0 0
Last 24 Hours 0 0 0 0 Q 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Might Crewmember 2” Responsibilities at the Time of Accident/Incident

Opritot Oco-Pilot O Student Pilot OFlight Instructor OCheck Pitot OFlight Engineer O Other Flight Crew

“Tlight Crewmember 2" was pilot flying  [JYes  [INo
“Rlight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLeh OFront QO Unknown Available Used
O Minor O Unknown ORight ORear N ']_l\}d a i , !
Serious O Conter Osingle @® None ® None [ONot Instatled
O Lap only Q Lap only O Installed

Pitot Certificate(s) (Check all that apply) O 3-point O 3-point [dNot Deployed
None [ Flight Instructor [ Commereial O US Military 0o 4-po::nl o hfnpo ]:m Dl_?ep'loyed
[ Private [ Recreational 0 Airline Transport  [1 Foreign 0 5:po At i ol DUnknown
0 Student {1 Sport O Flight Engincer O Unknown S Unkasag

Principal Occeupation
O Pilot

Q Other

O Unknown

Medicat Certificate

© None O Class 3
QO Class 1
O Class 2 QO Unknown

O Driver’s License (Sport Pilot only)

Medical Certificate Validity
O Without limitations/waivers
O With limitations/waivers

O Special Issuance

QO Unknown
O N/A

Date of Last Medical

mm/ddryyvy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

NIA

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

N/A

Flight Review Aircraft
Make: N/A

nimiddlyyyy Model:

Airplane Rating(s)
(Check all that apply)
None

[0 Single-Engine Land
[ Single-Engine Sea
[J Multiengine Land
] Multiengine Sea

Other Aivcraft Rating(s)
(Check all that apply)

None

O Airship

[ Balloon

O Glider

[ Gyroplane

O Helicopler

[] Powered Lift

[nstrument Rating(s)
(Check all that apply)
None

O Aurplane

3 Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Spert

Type Ratings

Student Endorsements (/nclude dates)

NIA NIA

' . Airplane Instrument )
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Slider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

L.ast 24 Hours




Crew Name and Address

MD!T'ONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, corhpleté the following informatioh)‘

Seat Occupied Injury
First Name: City of Residence: O Lett OFront O None
" -y o | ) O Center ORear O Minor
Middle Initial: State: A __ OnRight O Single B e
[ast Name: Country: O Unknown O Fatal
O Unknown
Pifot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used e
T None D Flight Instructor [ Commercial [ Us Military O None O None Restraints
O private Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
3 Student 0 Sport [ Flight Engineer QO 3-point O 3-point (m] 7l:]wtalledl ;
QO 4-point QO 4-point ] bOt ]Dup doye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £l Deploy N
. ; T AL Unknown
s . A = . . OUnknown  Q Unknown 0
Accident/Incident Aircraft? Oyes [ONo | of this Accident/Incident: hrs
Crew Name and Address Scat Occupied Injury
First Name: City of Residence: QlLeft QFront O None
QCenter ORear O Minor
Middle Initial: State: VA S B ; Single .
ORight O Singl O Serious
T.ast Name: Country: OUnknown 8 f'ﬂllf\']
inknown
Pilot Certificate(s) (Check all that apply) Restraint Type: . Inflatable
} - Available Used Restraints
[0 None 3 Flight Instructor O C(‘m?me'rcml [0 US Military O None O None
[ Private [ Recreational [ Airline I'm.nsporl. O Forei en O Lap Only o Lap Only (m] No‘t I;ﬁl;l“cd
O Student 1 Sport [0 Flight Engineer O 3-point O 3-point B :\TslaDccl i
: : Not Deployed
il Y Q 4-point Q 4-pornt R .
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point EI} SUELOY?‘
NKNOWN
Accident/Incident Aircraft? OYes [No of this Accident/Incident: hrs OUnknown  Q Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) SRR
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
Firstiizm e Sig OLeft O None O?‘mi) . 8?:“%“[\' [ Not Installed | [] Under § years
Middle Initial: State: 7P n OCenter OMinor O:ap. iy 2P YUY O Installed )
ORight OSerious Q3-point O 3-point | [ Not Deployed | If Under 3.
Eas e Country: Olh:known OFatal O4-point O 4-point [ Deployed O Child Restraint
QUnknown O 5-point O5-point | []Unknowa O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : OLeft O None OE\T"“‘:) l O ;\I;mi)nlv [ Not Installed | O Under 5 years
Middle Initial: State: 71P; OCenter | OMinor | QLapOnly  OFap Y} [ yygealied , )
ORight O Serious Q-point Q 3-point [ ot Deployed | 4/ Under 3,
Bpgp Name: Gty OUnknown | OFatal O4-point Od-point | [IDeployed O Child Restraint
OUnknown | O 3-point O5-point | (QUnknown O Lap-Held
QO Crew QPassenger O Other Row: OUnknown O Unknown O inknown
Available Used
First Name: City : OlLeft ONone 8;\10%0 . 8?::‘2)[11\’ O Not Installed | CIUnder 5 years
Middle Initial: State: e OCenter Oninor -ap Inty gLt O instalted o
G ORight O Serions Q3-point Q3-point | (Y Not Deployed | /f Under 3.
Last Name: Country: OUnknown | OFatal Q 4-point QO 4-point [ Deployed O Chitd Restraint
] ) O Unknown | Q3-point QO 5-point | [] Unknown O Lap-Held
OCrew OpPassenger O Other Row: QUnknown  Q Unknown QO Unknown
Available Used
First Name: City : OLeft O None 8?0[‘?) [ 8?:[‘;“’(’)[1“ g Not Installed | [ Under 5 years
s e State: 71P: - Niinor: Lap Unly el ¥ Instalted .
. - . 8;611}::1 8;::8:15 (0kigul O 3-point | [ Not Deployed | /f Under 3.
. ig b . . ! . ¥ . .
Last Name: Country: QUnknown QOratal O4-p0mt 0O 4-point O Deplo_ved O Child Restraint
' OUnknown | Q3-point O 5-point | [] Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

L.ast Depavture Point

Airport [D: MEDLOCK (P\
Citv: Woodland

Time of Departure

State: CA
Country: USA

Time: 3:27 p.m.

Time Zone: PST State: CA

Destination Type Flight Plan Filed
Airport 1D; KWLW (® None O VER/IFR
ity: Willows O Company VFR O 'R
o O Military VFR O Unknown
= QO VIR
Country: USA Activated? OVYes ®No R

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

None

£ VFR O IFR

O Special VER

O Special IFR
[ VFR On Top

O VFR Flight Following

[ Tratfic Advisory

[ Cruise
[J Unknown / NA

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

Altitude of In-Ilight

[ Class A [AClass G [ Military Operations Area (MOA)  [JSpecial B e
O Class B ODemo Area [ Airport Advisory Arca [ Air Traftie Control Area :
[ Class C O Waming Area [ Jet Training Area JUnknown NA- ft msl
O Class D O Prohibited Area O TRSA
[ Class E [IRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Kacility
Le lze(rl\"('(// l/u’/t’ applvi ‘ Facility ID: KCIC
[ONational Weather Service [ Company -y A
OFlight Service Station [ Military Observation Time: 3:16PM.
[JTV/Radio O Internet Time Zone: PST
Automated Report [ None i ) K o
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 25 e
[JOn-Board Weather Direction from Accident Site:_45 . degrees true
Basic Conditions Light Condition
©vMC Obawn ODusk QODark Night QOUnknown
OMC ®Day ONight QOBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatuve: () or 52 ()
® Clear Q Thin Broken @© None (Clear) QO Obscured ] N
O Few QO Thin Overcast O Broken O Indefinite Dew Point: (© or 32 )
artial Obscurati I Overc: Unknow . . ;
8]: ‘:{}llt';]r;l:vsuu ation QO Unknown O Overcast O Unknown Altimeter Setting: _30.36 in. Mg
- 2t i or NMB
Lowest Cloud Condition Height Ceiling Ffeight [ o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibiliey 10 e
[ Variable Calmn Not Gusting RVR: _ feet
O Light and Variable
-or- -Or- ~Or- RVV: D ...A..,m..,.__miles
Direction:  degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzte [J Freezing Rain None' L Fog "
OModerate Rain 0] fce Pellets 0 Snow Shower L Blowing Dust [ Ground Fog
Oleavy Snow O Snow Pellets [ Ice Pellets Shower L] Blowing Sand [ Haze
ON/A O Hail O Snow Grains £ Freezing Drizzle [ Blowing Snow O ‘f:e Fog
O Unknown 0O Rain Showers O 1ce Crystals [0 Blowing Spray 0 Smoke
O Dust [ Unknown
Icing Forecast cing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ONA None OLight
O Trace O Rime Q Trace O Rime D’Cl"a"_“\“" Di’\\«ioderal‘:
OLight O Clear O Light O Clear [ Terrain-Induced D%evere
O Moderate O Mixed O Moderate O Mixed OConveetive Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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

RWY 16-34 closed at time.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroyed QO In-Flight QO Fice at Unknown Time O In-Flight QO 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 feading 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.

After a 25 minute, post maintenance (annual inspection) flight at an altitude of 1000 feet, | began a gradual decent into the Willows airport.
1 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 | made the reduction in throttle, | heard a small pop noise. The noise was unverified
and was not accompanied by any vibrations or the engine shutting down. However, | began to notice a reduction in airspeed. |
immediately advanced the the throttle back to normai 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. | made one last attempt at a
power change to try and get anything | could. This action yielded no results. |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 !
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 31centerline. | released myself from the
seat-belts and exited the aircraft after breaking through the side Plexiglas window on the east side of the aircraft. | 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.




RECOMMENDATIO[}I_ {How could this accidentfincident have béen prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet) -

Was there Mechanical Malfunction/Failure?

Yes O No

Hf yes. list the name of the part, manufacturer, part no.. serial no.. and describe the failiure.)

On Part

Total Time/Cycles

FHours

Cycles

‘Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 O letB O Other. specify
160 O 100 Low Lead © JetA O Jpg
Gallons O 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O No

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

Exited through side window.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Model:

[ Destroyed

[J Substantial

Damage to Other Aircraft

O Minor
O None

Registered Owner of Other Aircraft

Name:

City:

State: _ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed tor 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: _Taylor Michaud
01/04/2017 Signature:

mmsddyyyvy

- or--  [7]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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR17LA042 Western Pacific Region S. Stein January 5, 2017






