
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 
Accident/Incident Location t ~ Accident/Incident Date/Time 

State: Oregon Date: 07-09-2017 Local Time: 6:30 a.m. Nearest City/Place: Baker Ct 
ZIP: q l t:f i'-J Country: US mmlddlyyyy 

Time Zone: ·pacific 
Latitude: 'f/ . J'5 4 A/ /tl . %1 vi Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Col.lision with Other Aircraft: 0 Midair ®On-ground O None 

AIRCRAFT INFORMATION 
Registration Number: N46838 I2JIFR-Equipped and Certified 

Manufacturer: Cessna 0Commercial Space Flight 
0 Unmanned Aircraft 

Model: 180 Maximum Gross Weight: 2550 lbs 

Serial Number: 31581 
Weight at Time of Accident/Incident: 2400 lbs . 

Year of Manufacture: 1955 
Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: O Yes JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that app/j) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
OBalloon Standard Special []Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Ia Normal []Restricted 

[]Tricycle lafailwheel OTurboProp OHybrid Rocket 
OGiider [J Acrobatic []Limited O TurboJet 0None 
0Gyroplane []Balloon []Provisional []Amphibian []High Skid 0 Turbofan 0Unknown 
0Helicopter []Commuter []Special Flight CJEmergency Float OS kid O Eiectric 
0 Powered Lift []Transport [J Experimental []Float []Ski 
ORocket []Utility []Special Light-Sport []Hull []Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight []Experimental Light.Sport 

0 Other Launch/Recovery System ® Carburetor QFuei-Jf!iected OUnknown 
[]Certificate of Authorization or Waiver (COA) 
liaNone [J Unknown Ia None []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mm!ddlyyyy 0 lbs of Thrust I (boors) I (hours) I (hours) 
Eng. I continental 0470K 48073-7-X-CK unknown 230 unknow 19 227 

Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller I QFixed Pitch Propeller 2 0 Fixed Pitch 
®Controllable Pitch Q Controllable Pitch 

0100-Hour O continuous Airworthiness QGround Adjustable O Ground Adjustable 
OAAJP 0Conditional Inspection Manufacturer: McCauly Manufacturer. 
®Annual OUnknown 

Model: 2A34C203-BC Model: 
Date Last Inspection: 01-05-2017 

mm/ddlyyyy EL T Installed: ®Yes 0No Additional Equipment (Check all that apply) 

Airframe Total Time: 3609 hrs JfYes: OADS-B 

hours measured at (Select one) ELT Manufacturer: Airtex OAirfrarne Parachute 

Model or Part No.: 
CAngle of Attack Indicator 

CLast Inspection ®Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

[]Autopilot 
0Data Recorder Type of Maintenance Program (Select one) ®CI26 (406 MHz) 0Electronie Flight Bag or Handheld Device 

®Annual 
Was ELT still mounted in aircraft? ®Yes ONo 0 Eiectronic Multifunction Display 

0 Cond.iti\)nal (Amateur-built only) 
Was ELT still connected to antenna? ®Yes QNo []Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? ®Yes ONo []Handheld GPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness if activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: ®Yes ONo []Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: []Stall Warning System 
®None Indicate Reason: []Impact Damage []Video Recording Device 
0 Specify: CFire Damage 00ther, Specify: 

CBattery Expired/Damaged 
Cunknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Red Bluff 

Name: Peter L And Gail L. Taylor State: Ca. ZIP: 96080 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft lli2l Same As Registered Owner lli2I_Same Address as Registered Owner 

Name: City: 

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

12)None ®FAR91 QFAR 129 QFAR415 0 Scheduled or Commuter ODomestic 
C Flag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 international 
CSupplemental OFAR 121 OFAR 135 0FAR435 
CAirCargo QFAR 125 QFAR 137 QFAR437 
CForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) QCargo . 
Ocommuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
Con-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
Ccommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
CAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting Q Unknown Ccertificate of Authorization or Waiver (COA) 0Federa1 
CCommercial Space Transportation 0State 

0 Aerial Observation QflightTest 

Experimental Permit 0LocaJ 
OAirDrop OGiiderTow 

Ccommercial Space Transportation License 0 Air Race/Show 0 Instructional 
COthcr Operator of Large Aircraft 0Unknown OBannerTow O Other Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight 
0 External Load 0Skydiving 

Air Medical Flight OFcrry 
OYes ®No OYes ®No 

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

Airport Name: Baker Airport Distance From Airport Center: 1 sm 

Airport Jdentifier: BKE Direction From Airport: 080 degrees true 

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ONJA Airport Elevation: 3373 ft. rnsl 

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

Runway ID: 26 (LIRIC) Length; 3670 ft Width: 140 ft li!l Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
CHoles C Snow-Crusted C Water-Choppy 
[] Ice Covered []Snow-Dry []Water-Glassy 

Ia Asphalt CGrass!Turf []Macadam owater 0 Rough []Snow-Wet 0Wet 
cconcrete [JGravel [J Metal/Wood [J Rubber Deposits CSoft 
CDirt Clce CSnow []Unknown []Slush-Covered CVegetation []Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach QDownwiod 0 Low Approach 
0Tak:eotf 01FR Departure Procedure/Clearance ®Landing OBase 0Go Around 
Qlnitial Climb OFinal 0Aborted Landing (after touchdown) 

QCrosswind O Unknown 

lFR Approach (Check a// that apply) VFR Approach (Check a// that apply) 

IJINonc [JNone 

[JADF/NDB [JPAR [JMLS []Practice 0Traffic Pattern []Stop and Go 
CSDF []Sidestep CLDA IJGPS li!l Straight-! n 0 Touch and Go 
CVOR/TVOR CILS 0ASR 0Valleyfferrain Following []Simulated Forced Landing 

1!1VORIDME CLocalizcr Only []Visual OGoAround li2JForccd Landing 
[JTACAN OLOC-back course []Contact []Full Stop []Precautionary Landing 

&JRNAV []Circling 
[]Unknown []Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot OF!ightlnstructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying li!IYes []No 

"Flight Crewmember 1" Identification 

First Name: Peter ---------------------------------------------
Middle Initial: L ----
Last Name: Taylor 

--~----------------------------------------
Age at time of Accidentllncident: _6_3 ___ _ 

Certificate Number: 

Degree oflnjury Seat Occupied 
® None 0 Fatal ®Left 0 Front 
0 Minor 0 Unknown 0 Right ORear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all thai apply) 

[]None li!IFlight Instructor li2l Commercial 
[]Private []Recreational []Airline Transport 
[]Student []Sport [] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Class3 

OUnknown 

[]US Military 
[]Foreign 

®Other 
Unknown 

ODriver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 
holder shall possess glasses for near/intermediate vision 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/02/2016 

mrnlddlyyyy 

Flight Review Aircraft 

Make: Cessna 

Model: 180 

City of Residence: _R_e_d_B_Iu_ff ___________ _ 

State: Ca. ZIP: 96080 ------

mmlddlyyyy 

Restraint Type 

Available Used 
0None ONone 
OLap only OLaponly 
03-point 03-point 
®4-point @4-poiot 
05-point o s-point 
OUnknown OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

li!l Not Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

05/23/2017 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

[]None 
1i21 Single-Engine Land 
[] Single-Engine Sea 
li!l Multiengine Land 
[] Multiengine Sea 

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

II' None 
[]Airship 

Instrument Rating(s) 
(Check all that apply) 

[]None 

Instructor Rating(s) 
(Check all thai apply) 

[]None [] Instrument Airplane 
[] instrument Helicopter 
[] Helicopter 

Type Ratings 
AV-L-29 ,AV-l-39 

[]Balloon 
[]Glider 
[] Gyroplane 
C Helicopter 
[] Powered Lift 

li2l Airplane 
[] Helicopter 
[] Powered Lift 
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li2l Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[]Glider 
[]Sport 

Student Endorsements {Include dates) 



"FLIGHT "~~··, ·-- 2" iNF1'""' .... "~\TION 

"Flight Crewmember 2'' Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Studem Pilm 0Fiight Instructor 0Check Pilot OF light Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying QYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mm!dd:YYJ:J' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 fatal OLeft 0Front 0Unknown Available Used 
0 Minor OUnkno·wn 0Right ORear 

ONone 0 None 0 Not I nstallcd 
0 Serious 0Center Osingle OLaponly 0 Lap only Olnslalled 
Pilot Certificate(s) (Check all Jlwt apply) 03-point 0 3-point 0 Nor Deployed 

0 None 0 Flig.ht Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-pomt OUnJ.;nown 

0 Student 0 Sport 0 Flight Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without ltmitutions/waJvers 0 Unknown 
0 Other 0 Class I 0 Driver·s L1cense {Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 Q_L'nknown 0 Special lssuan~e mm/ddryyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Airct·aft 
or Eq uivalent, Including 

Make: FAR 121/135 Checks: 
nzmlddlyyyy :\-fodel: 

Airplane Rating(s) Otber Aircraft Rating(:s) Instrument Rating(s) [nstructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all Jlwt apply) 
0 None 0 None ONooe 0 None 0 Instrument Airplane 
0 Smglc-Englne Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Ltft 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Ltfi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {Include dales) 

Flight Time {F.nter appropriate 
Airpl>tne 

AD This Make Single Airplane Lighter 
number !l[_hours m each box) Aircraft & Model F.nglne Multienginc Jliight Actual .,; .... Rotorcraft Glider Than Air 

_ "fot_al Time_ 
Pilot in Command (PIC) 

Time as Instructor_ 

ThisM: ·" 
Last90 Days 

Lasl30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew: comolete the tollowina information! 

Crew Name and Address Seat Occupied lnjury 

First Name: City of Residence: O Left O Front 0 None 

Middle Initial: State: ZTP: O Center O Rear 0 Minor 
ORight Q Single 0 Serious 

Last Name: Country: Q Unknown 0 Fat.al 
0 Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

0None D Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
O None O None 

DPrivate D Recreational 0 Airline Transport DForeign 0 Lap0nly Q LapOnly 0 Not Installed 

Dstudent 0 Sport O Fiight Engineer 0 3-point 0 3-point C Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point CJ Deployed 

0 Unknown 0 Unknown [] Unknown 
Acc.ident/Incident Aircraft? DYes C No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidcncc: O Left O Front O None 

State: 
0 Center O Rear 0 Mjnor 

Middle Initial: ZIP: 0 Right O Single O serious 
Last Name: Country: O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

[] None 0 Flight Instructor []Commercial [] US Military Available Used Restraints 
O None Q None 

[]Private 0 Recreational [] Airline Transport []Foreign O LapOnly O Lap Only 0 Not Installed 
0Student []Sport 0 Flight Engineer 0 3-point 0 3-point [] Installed 

0 4-point 0 4-point C Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point C Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs OUnknown 0 Unknown [] Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Daniel City : Roseburg 
Available Used 

0 Left O None 0None O None Ia Not Installed C Under 5 years 
Middle Initial: State: oreg' ZTP: 97470 0 Center 0 Minor 0 Lap0nly O LapOnly O lnstalled 

Last Name: Sprague USA ® Right O Serious 0 3-point 0 3-point []Not Deployed JfUnder5, 
Country: 

O Unknown 0 Fatal ®4-point ® 4-point []Deployed 0 Child Restramt 

O Crcw ®Passenger O Other ® Unknown 0 5-point 0 5-point []Unknown 0 Lap-Held Row: -- O Unknown O Unknown O u nknown 

Available Used 
First Name: City: 

O Left O N one O None O None []Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor OLap Only O LapOnly [J Installed 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O unknown 0 Fatal 04-point 04-point [JDeployed 0 Child Restraint 

OCrew 0Passenger O Other O unknown 05-point 0 5-point []Unknown CLap-Held Row: - - OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O None O None O None 
[]under 5 years O Left 0Not lnstalled 

Middle Initial: State: -- ZIP: 0 Center 0 Minor 0Lap Only QLapOnly 0Installed 

Last Name: Country: ORight OSerious 0 3-point 0 3-point [JNot Deployed /fUnder5, 

O unknown OFatal 04-point 04-point []Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O unknown 05-point 0 5-point [JUnknown O Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Left O None O None O Nonc [J Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center OMinor O Lap Only O Lap Only O !nstaflcd 

Last Name: 0Right O Serious 03-point 0 3-point [J Not Deployed If Under 5, 
Country: 

0 Unknown 0 Fatal 04-point 04-point [JDeployed 0 Child Restraint 
0 Crew OPassenger O Other 0 Unknown 05-point 0 5-point [JUnknown 0 Lap-Held Row: O Unk-nown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 3U2 
Time: 6:40 

Airport ID: BKE ®None QVFRJIFR 

City: Yellow Pine City: Baker City 0 Company VFR 0IFR 
0 Military VFR 0 Unknown 

State: Idaho Time Zone: mt State: OR 0VFR 

Country: USA Country: USA Activated? OYcs 0No OUnknown 

Type of A TC Clearance/Service (Check all that apply) 

Ia None [] Special VFR [] Special IFR [] VFR Flight Following []Cruise 
[]VFR []IFR []VFROnTop [] Traffic Advisory []Unknown INA 

Airspace where tbe accident/incident occurred {Check all that apply) Altitude of In-Flight 
[]Class A []ClassG []Military Operations Area (MOA) []Special Occurrence: 
[] ClassB []Demo Area []Airport Advisory Area []Air Traffic Control Area 

3000 [] ClassC []Warning Area []Jet Training Area []Unknown ft msl 
[]Class D []Prohibited Area []TRSA 
li2l Class E []Restricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Observation Facility 
(Check all that apply) Facility LD: ASOSS 
[]National Weather Service []Company Observation Time: constant []Flight Service Station []Military 
[]TV/Radio []Internet Time Zone: pacific 
Ia Automated Report []None Distance from Accident Site: 0 nm []Commercial Weather Service (DUATS) []Unknown 

Direction from Accident Site: 080 []On-Board Weather degrees true 

Basic Conditions Light Condition 

®VMC QDawn ODusk ODarkNigbt 0Unknown 
OIMC ®Day 0 Night QBright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: l-f (C) or (F) 
® Clear 0 Thin Broken ® None (Clear) OObscured 

Dew Point: /_o O Few 0 Thin Overcast O Brokeo 0 Indefinite (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: ~ o 0 h in.Hg 0 Scattered ~ 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
[]Variable C Calm li2l Not Gusting RVR: feet 

[] Light and Variable 

-or~O -or- -or- RVV: miles 

Direction: degrees true Speed: • (lj kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OUght CNone C Drizzle C Freezing Rain Ia None CFog 
0 1\~oderate CRain C Ice Pellets C Snow Shower C Blowing Dust []Ground Fog 
0Heavy []Snow [] Snow Pellets [] Ice Pellets Shower [] Blowing Sand []Haze 
ON/A CHait C Snow Grains C Freezing Drizzle C Blowing Snow []Ice Fog 
0 Unknown C Rain Showers C Ice Crystals C Blowing Spray csmoke 

[]Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A Ia None []Light 
0Trace 0Rime OTrace ORime CCiearAir CModerate 
OLight OCiear 0Light Octear []Terrain-Induced []Severe 
0Moderate OMixed 0 Moderate OMixed Cconvective Turbulence []Extreme 
O Severe Ounknown OSevere OUnknown 
O Uoknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND. OTHER PROPERTY _.-_ 

Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Description of Dam age to Aircraft and Otber Property (Use additional sheet if necessary) 
after touchdown aircraft went through a 4 foot ditch and fuselage was buckled .Door post were broken and doors were torn off. 
landing gear was bent and torn loose. 
Propeller was bent and cowling was destroyed. 

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

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. ~ 

Pilot and passenger were on a weekend camping trip to 3U2 Johnson Creek Idaho. We stopped at McCall MYL on friday 07-07-2017 for 
fuel after a 2.1 hour flight from Grants Pass where the air plane was filled. The fuel totalizer showed 30 gallons, I took on another 26 
gallons with the fuel running over on the left wing so I stopped short of filling the right tank.N4683B has Monarch fuel caps installed and 
you cannot see in the tank. 
My calculations showed that l had a total of 56 Gallons so I programmed the totalizer for 50 gallons to allow for unusable. 
We made the 26 n.m. trip to 3U2 landed and set up camp. 
The next moming,07-08-2017 we departed 3u2 at 6:30am mountain time for a 24 n.m. trip to Sulfur Creek fo breakfast 
After breakfast we departed Sulfur Creek for Bruce MeadowsU63 it was wet there so we proceeded to Upper Loon U72 with out stopping. 
We continued with out stopping to Lower LoonC53,Bernard U54,Soldier Bar 85U,Cabin Creek108 and landed at Big CreekU60. 
We then proceeded to Johnson Creek3U2 and landed for the day. 
At this point we had traveled a total of a 160 n.m. with 1.6 on the tach and the totalizer showing 26.5 gallons. 
On 07-09-2017 at 6:40a.m. mountain time we departed 3U2 Johnson Creek direct for a 97 n.m. leg to KBKE,Baker City for a fuel stop. 

Approximately 45 minutes into the flight at about 3000 agl 5nm east of BKE while setting up for a 45 degree entry for left down wind to 
runway 17 the engine quit. 
I then headed straight for runway 26,established an 80 mph glide and checked fuel selector was on both. the airplane appeared to be out 
of fuel, I pumped the throttle and the primer and it would surge but it didnt restart. It appeared thet we were going to make the runway 
easily so I was not looking for an alternate landing spot. 
When it became apparent that I was not going to make the runway i had no options but a hay field with irrigation ditches in my path. 
There was a power line intersecting my flight path that I had to clear and then touched down in the hay field and dropped into a ditch and 

came to a stop on the west side a couple of hundred yards east of runway 26. 
We exited the aircraft and made sure each other was ok.Approximate time was 6:30 a.m. pacific time, a couple of minutes later I recieved 
a call that my 406 ELTwas activated and I advised them of the crash and that we were ok. 
My passenger called 911 and advised them of the crash and tha we were ok. 
After the local sherriffs deputy arrived we contacted the owner of the hay field and the FBO owner at KBKE. 
I then called the NTSB and advised them of the accident.They called me back and we had a conference call with the NTSB AND THE 

FAA after wards I texted some pictures to them. My passenger arranged transportation for himself to Medford and I stayed to meet the 
FAA investigator, Pat Darling. 
I removed my possessions and the radios as the site was not secure.After meeting with Pat Darling I returned the car and was picked up 
by my passenger and taken to Siskiyou County airport where my wife met us and took me home. 
At the time of the accident the fuel totalizer indicated 14 gallons but it appeared to have run out of gas. 



Operator/Owner Safety Recommendation 
use a calibrated dip stick before every flight and dont trust the totaliZer. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [J Yes 1i2J No 
(If yes, list the name of the part, manufacturer. pa~l no., sertal no .. and describe the failure.) 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected' Jverhauled 

_ ____ Hours 

Fuel on Board at Last Takeoff 
(Converl.from pounds. as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet.l\-1 

OJetB 
0JP8 

0 Other. specify ________ _ 

26.5 Gallons 

Other Services, if Any, Prior to Departure 

® IOOLowLead 
0 1001130 0 Automotive 

Was an emergency evacuation oftbe aircraft performed? []Yes Ia No 

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

open doorways 

Aircraft Registration Number Manufacturer: _c_e_ss_n_a _________________ _ Damage to 
[] Destroyed 

Substantial 

rcraft 
Minor 
None 

N4683B Model: 180 

Registered Owner of Other Aircraft 

N~e~ 
Ctty: __ _ _ _ _ __ ~-State: a ZIP: L_ _____ _ 

Country: USA - - ---------
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Pilot of Other Aircraft 
Nrume: _____________ ______ _ 

City=--------~-----------­
State: ZIP: ---- ------­
Country: 



ADDITIONAL INFORMATION (Please or print in ink) 

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

f HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF. MY:KNOWLEDGE 

Date of this Report 

07/18/2017 

mmlddlyyyy 

Name of P ilot/Operator: pl : ai'lor 
~. 7'?/'17 

Signature: t 
-or- []Check here o electronically sign this document 

Signature:-------------------------­

- or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
Name oflnvestigator 
-I Cl V'-'1.. (_ If-f (p 
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Date Report Received 

?- 2~~ Zdl7 




