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OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

AIRCRAFT CRASH REPORT

Y ¥ M M D D

CAD# (L |H[P[1[4(0(|7 |29 01012 (9 (111
i [J On Airport | NAME OF AIRPORT ELEVATION
4 B4 Off Airport 1156FT Crash
; I " No. 46-
g 4 Miles y  City or Other) North of West Liberty oo o
E i ‘¢' L Name Logan
5 Town-
w | Latitude 40175937 Longitude 83461054 gg;pcklbaﬂv S
H
- | No.
E | Day Tuesday Hour 1645 ] Dawn [X] Daylight
M [ Twilight ~ [] Night - Dark
Received Call 1645 Arrived Scene 1658 [ Night [] Bright Moon MO. DAY | YEAR
o —_ 07 29 2014
AIRCRAFT Ohio Reg [] Yes [] No DAMAGE TO AIRCRAFT
MAKE AND MODEL REGISTRATION NUMBER Totaled
MD500 Rotor Blade N 89ZC
OWNER ADDRESS
Rotor Blade 3133 Highmarket Street DISPOSITION OF AIRCRAFT Released to FAA
No. 1 PILOT _ (Pilot-In-Command)
NAME AND ADDRESS DATE OF BIRTH | SEAT OCC | SEX INJURY OCCUPATION
Leo R. Boucher Pilot Male | Serious | Pilot
CITED
Manchester. NH 031002 J Yes (4 No
FAAPILOT CERTIFICATEHEID | = FAA MEDICAL CERTIFICATE
CERTIFICATE NO. | MILITARY BRANCH | DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS [ First econd
‘ REVIEW _
| - VK /=26~ 50,3 O Thd "33 None
No. 2PILOT _ (Co-Pilot — Student)
NAME AND ADDRESS DATE OF BIRTH | SEAT OCC. | SEX INJURY OCCUPATION
CITED
O Yes O No
FAA PILOT CERTIFICATE HELD FAA MEDICAL CERTIFICATE
CERTIFICATE NO. [ MILITARY BRANCH ggﬁz &F LAST BIENNIAL FLIGHT [ DATE OF ISSUE CLASS [T First g Second
; )4 e /-26-2013 [J Third [J None
—RATINGS AND LIMITATIONS PILOT EXPERIENCE
1 2 | Pilot 1 2 | Pilot 1 2 | Pilot Limitations Hours in Type 1 2
Airline Transport | % Airplane Multi-Enaine Land Involved
p-o¢ Commercial > Rotorcraft Multi-Engine Sea
Flght Instructor |7 Glider X |/ | Sinqle Engine Land MONE Total in Past
_Private e [l I Instrument Single Engine Sea = Six Months YAl
Student Tvpe Ratinas = __l
Recreational TOTAL
TYPE OF FLIGHT NSTRUCTIONAL
[ ] Local [[] Pleasure Executive [_] Air Taxi _] Dual [] Practice
[] Cross Country [[] Business 1 Industrial ['] Aerial Application [] Solo (] Other (Specify)

o TYPE: W—Witness AC—Aircraft Crew AO—Aircraft Occupant INJURY: K—Killed A—Severe B—Noticeable C—Complaint O—None
C
(¢ NAME ADDRESS CITY STATE TYPE U|NNIT AGE SEX INJURY
u
P
A
N
T
w
I
; INJURED TAKEN TO TAKEN BY KILLED
E
S INJURED
S
PROPERTY DAMAGED — OTHER THAN AIRCRAFT OWNER — NAME AND ADDRESS
REPORT BY (Printed Name) UNIT POST DISTRICT | OK'D BY REPORT DATE
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