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 INFORN i i

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place:_Richvale State: CA Date: ___06/07/2024 Local Time: 1710
ZIp: 95974 Country: _United States of America mm/ddfyyyy

; ; Time Zone: PST
Latitude: 39.501680 Longitude: -121.770720

(Evster in decimal degrees or degrees:mimutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

[ IFR-Equipped and Certified

i O Commercial Space Flight
Manufacturer: Grumman / Schweizer [0 Unmanned Aircraft
Model: AgCat C/D Maximum Gross Weight: 7573 Ibs
Serial Number: 31C Weight at Time of Accident/Incident: Est 6939 Ibs
Year of Manufacture: _1978 Number of Seats: _1 Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: QKit/Plans LMake: Cabin Crew Seats: 0 Passenger Seats: 0
®©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) (o] Reciprocating QOLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal Restricted ; : © Turbo Prop OHybrid Rocket
QGlider [ Aerobatic [ Limited OTricycle ZJFadwheel O Turbo Jet ONone
O Gyroplane [ Balloon I Provisional [J Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid QElectric
QO Powered Lift O Transport [ Experimental OFloat ski
(o] Rocket O Utility O Special Light-Sport OHull Oski/Wheel | puel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport o . OCarburetor O Fuel-Injected
er Launch/Recovery System -
OUnknown DlCertificate of Authorization or Waiver (COA) ks
[ONone [0 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 mmvad’yyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |Pratt & Whitney PT-6A - 34AG PCE - PH0402 UNK 750 6782.1 90.5 6782.1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type v ®Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
8AAIP 8Conditional Inspection Manufacturer: Hartzell Manufacturer:
nkn
Aamal Vnkogwn Model: HC-B3TN-3D Model:
Date Last Inspection: % | [ELTInstalled: OYes ©No Additional Equipment (Check all that apply)
. i . OADS-B
. If Yes: :
Airframe Total Time: 9568.6 hrs Ei s A, Ol Airframe Parachute
hours measured at (Select one) ’ O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: OC91 (121.5MHz) OC91a (121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) | OC126 (406 MHz)

OElectronic Flight Bag or Handheld Device

| Was ELT still mounted in aircraft? QYes ONo DElecu'om:c Mfﬂtiﬁm;}i_m Dis_:pl::y
Was ELT still connected to antenna? OYes ONo | CJElectronic Primary Flight Display

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

© Ot Aproved Tommcotion Prsoreas (AAIF) Did ELT Activate? OYes ONo gg::gsh%‘; GD‘;;“
O Continuous Airworthiness {f activated: [JOnboard Weather
® Other, specify: Annual / 100 hour Did ELT Aid in Locating Aircraft: OYes ONo |  qsatellite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Warning System
® None Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Specify: OFicDenge [Other, Specify: A pilotx (iPad)
ired/Damage
Ounkaown
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OWNER/OPERATORINEORMATION:

Registered Aireraft Owner
Name: AvAg, Inc.

City: Richvale

Fractional Ownership Aircraft: O Yes @ No

State: California ZIP: 95974
Country: United State of America

Operator of Aircraft [ Same As Registered Owner [£] Same Address as Regisiered Owner
Name: . City:
Doing Business As: : State; ZIp:
Air Carrier/Operator Designator (4 Character C?de): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
[INone QOFAR91 QFAR 129  QOFAR415 Q Scheduled or Commuter QO Domestic
[CIFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR133  (QFAR 431 Q Non-Scheduled or Air Taxi O International
[dSupplementat QFAR 121 QFAR135 (QFARA435
Ol air Cargo QFAR 125 @FAR 137 (QFAR437
OFareign Air Carriers (FAR 129) L O Passenger
HARotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
I Commuter Air Carrier (FAR 135) ONoo-US, Commercial © Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ong}
E1Pilot School (FAR 141) O Armed Forces . L ' ,
D Certificate of Authorization or Waiver (COA)) O Federal © Aerial Application ~ QFirefighting O Unknown
EICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OLocal - O Air Drop QOGlider Tow
O Commercizl Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
R (O Business Personal
8ExccuﬁveJCorporale 8Posiﬁ0ning
‘ External Load Skydivi
Revenue Sightseeing Flight AiF Medical Flight OFeny kydiving
OYes @®No OYes @No
AIRPORT INFORMATION (Fill In If accidentiincldent occurred on appr&éﬁ:ﬁ.ﬁfiéhd'iifl"g'_’*:wé‘tékeof'r;adepar.t‘ura'.fo‘m})ithln.3 miles of an alrport)
Airport Name: Richvale Airport : Distance From Airport Center: 0.3 sm
Alfrport Identifier; 07CL | Direction From Airport: 160 degrees true
Proximity te Airpert: ® Off Aiport/Afrstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 100 £t sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:; 34 (L/R/C) Length: 2,200 ft Width: 50 ft Dry O Snow-Compacted O Water-Calm
" [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered 3 Snow-Dry 1 Water-Glassy
Asphalt O Grass/Turf [0 Macadam ] Water [ Rough 3 Soow-Wet O Wet
O Concrete O Gravel C] Metal/Woed L] Rubber Deposits [ Soft
0 Dirt Olee OSnow | [ Unknown DOSlush-Covered EJ Vegetation O Urknown
Approach/Departure Segment (Select ong)
OTaxi QVFER Departure QOn Instrument Approach ~ QDownwind OLow Approach
®Tekeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply} VFR Approach (Checkall that apph)
[FNone [FiNone
CADF/NDB OPAR EMLS OPractice [ Traffic Pattern [ Stop and Go
OSsDF [ISidestep OLDA IGPS [ Straight-In [OTouch and Go )
OVOR/TVOR s [CJASR ] Valley/Terrain Following [ Simulated Fo_rced Landing
C1VOR/DME O Localizer Only I visual O Ga Around OFerced Landing
OTACAN CILOC-back course Contact CJFull Stop O Precautionary Landing
CIRNAV HCircling
| [ Unknown ] Unknown
4
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e - -
6 IT CDEWRMEMBE -
1l CRE ‘.l'lmj“: 0 NFURNIA

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot O Student Pilot ' OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Yes [JNo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Frank
Middle Initial: H

Last Name: Michaud Il

City of Residence: Chico

State: _California ZIP: 95975
United States of America

Coun

Age at time of Accident/Incident: 60 Date of Birth: mm/dd/yyyy
i Certificate Number:
Degree of Injury Seat Occupiell Restraint Type Inflatable Restraints
® None Q Fatal Q Left Q Front Q Unknown Avillable Used
O Minor O Unknown O Right O Rear O None ONone [@ Not Installed
O Serious O Center @® Single O Lap only OLap pnly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [J Not Deployed
O None O Flight Instructor [ Commercial 0 US Military © 4-point Cof vt 0 Deployed
[ Private [ Recreational [ Airline Transport  [] Foreign g = l;lipl(()rlln d
O Student O Sport [ Flight Engineer O Unknown (o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _02/06/2024
O Unknown @® Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
English Proficient
|
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10/11/2023 Make: Cessna
mm/dd/yyyy Model: C172S
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 [ None O None [Z] None [ Instrument Airplane
[2 Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter O Airplane Multi-Engine [ Helicopter
[Z Multiengine Land [ Glider [0 Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter |
[0 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane
Flight Time (Enter appropriate All This Make s;'.':,;, Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 14,000 250
Pilot in Command (PIC) 13,400 250
Time as Instructor
This Make/Model
Last 90 Days 150
Last 30 Days 75
Last 24 Hours 9
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“FLIGHTECREWMEMBERRIINEQRMATIONBEDS
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot OCo-Pilot  OSmdentPilot  OFlightInstructor ~ OCheckPilot  OFlight Engineer O Other Flight Crew ‘
“Flight Crewmember 2” was pilot flying [OYes [ONo

“Flight Crewmember 2% Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: | Date of Birth: mmiddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft QOFront QO Unknown
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle QO None © Nore [CINot Installed
OLep only © Laponly Oinstalled

Pilaot Certificate(s) (Check ail that appiy) O 3-p0§nt (o] 3-p0i.nt [CONot Deployed
[ None [ Flight Instructor EI Commercial 3 Us Military O 4-point O 4-point Dgzll’g:yed
0O Private O Recreational [] Airline Transport [ Foreign O 5-point O 5-point (m own
O] Student O Sport O Flith Engincer O Unknown O Unknown
Principal Occupation Medica! Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 © Without limitations/waivers QO Unknown
O Other QO Class 1 QO Driver's License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 © Unknown Q Special Issuance mm/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: f ‘
mnvddhyy 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 0 None O None O None O instrument Airplane
[T Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O3 instrument Helicopter
O Single-Engine Sea [ Balloon | ClHelicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 1 Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings | Student Endorsements (Trchude dates)

1]

|

i

' lan
Flight Time (Enter appropriate Al “This Make %ﬂe © Alrplane Instrument Lighter
nwmber of hours in each box) Atreraft & Model Engine Multiengine Night Acmal_‘ Simnlated | Rotorcraft Glider Than Afr
Total Time
Pilot in Command (PIC})
Time as Instructor
i kot ——
Last 90 Days
Last 30 Days ,
Last 24 Hours
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ADDITIONAL FLIGHT:CREWMEMBERS (Exclusive:of cabln'crew:c

ompletelthelfollowing!information)
Crew Name and Address Seat Occupied Injury
First Name: ' City of Residence: 8 Left gmt 8None
. P I . , Center ! Minor
Middle Inital: State: ZI: ORight  OSingle O Serious
Last Name: | Comntry: OUnknown 8Fata.l
Unknown
Pilot Certificate(s) (Check all that apply) sttrﬁin;[Typ% . Inflatable
vailable se i
DO None O elight instructer [ Commercial Ous Military O Noze O None Restraints
O private O recreational B Airline Transport Dl Foreign OLapOnly OLapOniy | []NotInstalted
O Student O sport [ Flight Engineer O3-point ~ Q3-point | [JInstalled
O4point  Odpoint | O g“‘ P‘P:;’Y"d
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O S-point 0 Deploye
QUpknown © Unknown [ Unknown
Accident/Incident Aircraft? OYes O e of this Accident/Incident: hts
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?{:’;‘ 8None
- . . . OCenter . Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
Last Name: Country: OUnimown 85?;111
own
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
i Available  Used i
OINone T Flight Instructor Commercial L US Military O None O Nose Restraints
[ Private I Recreational Airline Transport [ Foreign OLapOnly (LapCnly | [CINotlnstalled
[ Student O Sport 3 Flight Engineer O 3-point © 3-point [T Instatled
) N X O 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for ' Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [IYes [INo |ofthis Accident/Incident: brs | OUnkmown O Unknown| [ Unimown
PASSENGER(S) / OTHER PERSONNEL (Include:cabin'créiw;icontiniieioniseparatejsheetifinacessary)s..-s. .. &
. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN . Avajlable  Used
K_St amc City: Oleft QNone OIL\TonB " OEOMORI [OINot Installed | [J Under 5 years
Middle Initial: State: OCenter | OMinor 83 apl:)im y 83‘2’0“ Y | O Installed Unders
: . - - rs,
Least Name: Country: 8%312::“ 818-’3:1)“5 8?&“ 841’0““ Eg:;lno;ggaycd O Child Restraint
~point 5-point Unkn
OCrew OPassenger O Other Row: OUrimovn OUISm:awn ] ngnown = own 8 Banpl;i‘::i
. , * Available  Used
F“_“ Namf"_ City : OLest ONone 0{‘10“:) " °§°‘“(")nl CINot Installed | E1Under 5 years
Middle Initial: State: OCenter 8Minor 83 ;I:)int Y 83?))oint Y Ellnstaﬁcd ¥ Under 5,
i Seri - - Not Deployed T,
Last Name: Country: 8%:‘{;: own OF:;?M 8 4-point 84-point DD:plo;ngyc O Child Restraint
S-point 5-point Unknown
OCrew OPasscnger Q Other | Row: OUnkriown OUnknown O Unknown = 8 mﬂi
. ) Available  Used
First Name: City : OLett ONone | ONome OE"“"’M [Not Instelled | [TUnder 5 years
Middle Initial: State: 'y OCenter | OMinor 8;1112 Onty 8 3‘*§nmy Ot |
. . - . r5,
Last Name: Country: ' 8%113:0% 82::1)“5 O4-point O 4-point Egg;g;g}]oyed O Child Restraint
(O 5-point Q S-point Unkn
OCrew QOPassenger O Other Row: O Unknown OU:lmown (o) U,',’lmown o o 8 mﬂi
_ ) ' Available  Used
First Name: City : : OLeft ONone ONone OEOBB ol [ONot Installed | (0 Under 5 years
Middle Initial: State: P OCenter | OMinor 8;-:)1:’ g:ny 83“;’°im y Ellnstallcd f Urier s
i Seri " - Not Deployed T,
Last Name: Country: o Stem” | O4-poim 84-p°int CIDeployed. | ¢ Child Restrsint
O 5-poiat S-point Unkny
OCrew QOPassenger QO Other Row. O Uakaiown OUnknown  Q Unknown = o 8 Iﬁani’;ﬁ :‘;i
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State: California

Last Departure Point Destination

Airport ID: 07CL ) Airport ID: 07CL
: Time: 1710 )

City: Richvale — | city: Richvale

Type Flight Plan Filed
QO None

® Company VFR
O Military VFR

O VFR/IFR
O IFR
Q Unknown

Tin"e Zone: PST

State: _California

O VFR

Country: _United States of America

Country: United States of America

Activated?

®Yes OQNo QUnknown

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

Source of Pilot Weather Information

None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

O VFR O IFR 1 [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurreid (Check all rha.t ftpply) . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  []Special Oceurrence:

O Class B CDemo Area [ Airport Advisory Area OAir Traffic Control Area -

O Class C O Warning Area [ Jet Training Area O Unknown ft ms!
O Class D O Prohibited Area O TRSA

O Class E O Restricted Area CJFAR 93

Weather Observation Facility
(Check all that apply) Facility ID: KOVE (Nearest)
[ National Weather Service Company =
I Flight Service Station O] Military Observation Time: 0716532
O TV/Radio [ Internet Time Zone: _PST
[ Automated Report [J None ; . o
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 7 nm
0 On-Board Weather Direction from Accident Site: _080 degrees true
Basic Conditions Light Condition
@vMC QDawn ODusk QDark Night QUnknown
Omc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 39 (C) or_102.2 (F)
® Clear O Thin Broken i | ® None (Clear) O Obscured .
O Few O Thin Overcast l O Broken O Indefinite Dew Point: _16 (C) or 60.8 (F)
i i Ov t Unkne . . .
8 gﬁi&bsmmn OUnagen £ Omersas 0 own Altimeter Setting: _29.68 in. Hg
Lowest Cloud Condition Height Ceiling Height or 1005.08
N/A ft agl ‘ N/A ft agl
Wind Direction Wind Speed | Wind Gusts Visibility 10+ miles
[ Variable (] Cf;lm . [2] Not Gusting RVR: feet
[ Light and Variable
-0r- -0r= -0r- RVV: miles
Direction: 170 degrees true | Speed: 05 kts Speed: kts Density Altitude: _1699 fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzle O Freezing Rain 2 None O] Fog
O Moderate O Rain O 1ce Pellets O Snow Shower a BIOW}HB Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle (| Blowgng Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A (® None ON/A None [Light
O Trace O Rime O Trace ORime OClear Air CIModerate
O Light O Clear O Light Q Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

None

NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREP:S in effect at the time of the accident/incident:




Aircraft Damage

Aircraft Fire Aircraft Explosion

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

Prop Strike, Sudden Stoppage, Main Landing Gear detached, Right Lower wing spar broken, spreader detached, airframe damaged in

several locations, lower wing leading edges and left wing tip heavily damaged, upper wing deformed, fuel tanks ruptured. Aircraft
destroyed.

e e Boene i i Se Ui

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 possiblc‘

On June 7, 2024 at approximately 17:10 Local Time (PST), after receiving a load of rice seed of 2400-2500 Ibs, | pulled away from the
loading area. Observing the wind sock and assessing aircraft performance from the previous loads hauled from this same airstrip, |
expected suitable performance to perform a successful departure.

At mid-field, the tail came up as expected. A check of the engine instruments showed expected performance. At that point, acceleration
seemed diminished.

At which point power was increased to the stops, my focus on maintaining the best attitude of the aircraft for a successful lift off. Rotation
to three-point attitude was initiated.

The aircraft then struck the embankment at the end of the airstrip. A slight lift-off was indicated, but was followed by a nose-down pitching
moment, which was unrecoverable.

Upon impact, the aircraft pitched forward ard yawed right before settling on it's lower fuselage and slid to a stop.

| announced on company radio that | was down, but OKAY. | then shut down the aircraft systems and then departed the aircraft without
further incident.

Frank H. Michaud JJJJl} Nothing Follows.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No

None.

Board at Last Takeoff

Fuel on Fuel Type

(Convert from pounds, as necessary) 80/87
100 Low Lead
85 Gallons Q 100/130

O 115/145
@® JetA
Q Jet A-1

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Q JetB O Other, specify

Q1p8
QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure
Loading of 2,400-2,500 Ibs of wet rice seed.

Was an emergency evacuation of the aircraft performed?

[ Yes

[ No

Manufacturer:

Aircraft Registration Number

Method of Exit — Describe how the occupants 4xjtcd and how many occupants evacuated each location

Standard exit.

Model:

Damage to Other Aircraft
O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft
Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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ADDIT

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

i

| HEREBY CERTI ]
Date of this Report | Name of

Pilot/Operator: Frank H. Michaud,li!
06/11/2024 Signatur

movddiy —or- []JCheck here to electronically sign this document

o

If a Person Other than Pilot/Operator is Filing Report

Name: ;L Title:

Signature:

—or- [JCheck here to electronically sign this document

=R

NTSB AQ:cident/Incident 0. - Nam of lnvestiga — port Received
WPR24LA186 WPR | Fabian Salazar 6/11/2024
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