
w 

OHIO DEPARTMENT OF PUBLIC SAFETY 
OHIO STATE HIGHWAY PATROL 

AIRCRAFT CRASH REPORT 

CAD# 

H r=~--~--~------------------------------------------~~~~~------~Crash 
E 1 Miles ~N • 'City or Other) North of West Libertv No. 

46
-
33 R 

~ E w L Name Logan 
Town-

W Latitude _,_40"-1"-'7'"""'5"""9""3'-'-7 __________ ___ _ Longitude ,_83:::..4..:.:6::...;1,_,0'-"5'-!4_________ Ship Libertv 

1 

H - Pouch E I--D-a_y_T_u_e-sd_a_y _______ H_o_u_r~1-6~-4~-5~---~~~~~~~~~=~=--o-aw_n __ ~ __ D_a_y-li-gh_t ___ ~ No. __________ _ 
N Twilight Night- Dark 

Received Call 1645 

NAME 

RE 

HP 3A OHP 0041 8/09 Page 1 of 2 
(OSP-200.02) 

ADDRESS CITY 

TAKEN 

AIRCRAFT 

D Night D Bright Moon 

STATE TYPE AGE SEX INJURY 



OH-3 
TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

GrcHfet 
PRINTED 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

HSY 7003 4/07 



TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

I, 

X 

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

_ _.:..;Jc;=--"5-f-l-l---c;-=-...:.~-::'C;,~ft~'"'~<.<=--:.::::..S::::::::-r------- HEREBY MAKE THIS VOLUNTARY STATEMENT TO PRINTECY' 

HSY 7003 4/07 

OH-3 



OH-3 
TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

I, ..jOY.(f_ Gvovro~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO I 

PRINTED 

AT f -J -) OFFICER'S NAME 
LOCATION 

~, ~\t~l\J \"~ \\1t U\,1 'll \\~~ Th( I'II: .. U (.r~n.i\. \M\~ 5,~ii....'f\<...LD~ 
~'. ~\vfEKs AGo rr ~" rut {}r ~ .~, J.t"n'l ~~\JitF 

~- \-JW O~N ~f<. l't1F \ti"L-I<£P\\."\\. G l! ."i<..'\'-'J l u>l'\ \ 

A'- EVt1ly too f1tvl\\ 

Q' · D\ ~ ·111f. f>\ \.Of M(t-.i\ibN A'N'I ~'' .r~~ \..v rr\1 \1EL.l(no~f'l1. '( 

~-- f\J D 

~ 

ADDRESS OF WITNESS I PHONE 

SIGNATURE OF WITNESS I ~FICER'S SIGNATURE X 

HSY 7003 4/07 



OH-3 
TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

~~~o r0 HAR\2..\So~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO PAINTED 

LOCA 



OH-3 
TRAFFIC CRASH WITNESS STATEMENT 

LOCALREPORTNUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

CHo 

k·N6 

0-- /-lex.> 



OH-3 
TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

I, £/(:£:-/<: &~SA/V Uc/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO PRINTED 

fr. 

HSY 7003 4107 



TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

HSY 7003 5/12 (760-0820) 

. .s .-vt -:c-\.S 
PRINTED 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

/ 7 

OH-3 

? 



OH-3 

TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

I, U6 &-,v (\1 t::il HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
PRINTED 

AT 

~. \\Jnf\\ 
OFFICER'S NAME 

\1f\ffi:N~) 7_ 
LOCATION 

fr . s~~ otv &.u"1 Slhr ()'f '--fuli\M\ ttiAlillh . lotit'\:1 !JJtnV11'11NG ~·S1 S JO)( Of' 'Illikb 

(J< Whfh Cl\v.\~1-, "011.-
1 C\\&:.rr . 

A-. 1 '-OS\ fu\.Jic":l~ • 

~ . bll\ ))K f\1\J t::L Sf\w )fn fliv.tT111 ~ (.. '? 

A·. No , 1 Dli\Nl 11rT At0r1111~ G. . 

(}. \M\3 11-tf NI_ lE:_\JQ. GLTIIN G (nU; 

~- - Na 1 I 11~ A l.ffl..t L(S s 11-rl)N l·tf\Lf: ft ll\1J k 

~ - Mo \-...J v~~ )'; '-> ftlf.L/N (:, \h~;\ l\~v! 
fr. ) (-(: £:\ f1 rvi2:_ I (\f) t?l\of'1..c:Jv\(, 

~- II= })-11~: A I '" I E.L S' t\..1 .l) I.D h f1 ..2Jl\ltf]1/ "-! c \.0JV-J\ f'r C:Au\C Thr- EN~'tvt To -:..\TAhl . 

ts·' NCJ 
Q. \lJtlff\ )1(\?~~~tb 1\rro"l 'tw lo" ycAv[\'t l, 

f\ 'l I ~ n '1 \-or. Tl\.{~ <. I DeN~ ~CJW 1-t.,.w I cf\tnt::: ':10 ft M\t 1\.r-" 

8: . \'l(l\).1 H1G11 Viti~{ 6 K.v1N (, "! 

(\" · !i\lm~t N~ Tt\(:t,s f'iT "I <J -.So Fe: en Of G.kvN.h~ 

Q · fb \u LEJ~ hl\vt )w J~l-EN f=Lv, AI(, '? 

A'. h 'IE:f\\U 1 d 1f;) - 3 'yc_)\1\.j ful\.. llit~ c.t:ir'l PI\NY: , 

~- 1)\,D )W h 1\ I.A. fuJ" <GN 11\-c:\ ~JI'T\1 AN-i P(J\.Jcf-- Lt tvlS < 

~' - f't~ 

ADDRESS OF WITNESS I PHONE 

SIGNATURE OF WITNESS I ~FICER'S SIGNATURE 

X 

HSY 7003 4/07 




