CASE NUMBER
2015000711

AIRCRAFT ACCIDENT REPORT

Date of Accident: 01/14/2015 Day of Week: WEDNESDAY Time of Accident: 09:16

Location: 3069 BUTTER AND EGG RD

Town: DODGE CITY County: FORD Troop:__E
Name / Type of Aircraf: CESSNA/ 210 ' License No. of Aircraft: N3320S

Pilot's Name: JOSEPH M_BAKER ateof Birt [

Pilot's Address
Pilot's License / Type & No.: PRIVATE LICENSE

Pilot's Injuries: D N (no injury) D P (possible) . 1% I (injured - minor)
[] D (disabling) ] F (fatality)

Owner's Name: JOSEPH M BAKER

NUMBER OF PASSENGERS:

1. Name: STEPHANIE L JOHNSON DOB: -_

2. Name: CLARENCE J SPONSEL I DOB:-_

B s
3. Name: | DOB:
Address: Injuries:
4. Name: e DOB
Address: Injuries:
5. Name: DOB:
Address: Injuries:

HP-101/FOR-02
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’ AIRCRAFT ACCIDENT REPORT - Page 2

PASSENGERS (continued)

6.  Name: DOB:

Address: | ' » Tnjuries:
~ 7. Name: DOB:

Address: ‘ Injuries:

8. Name: DOB:
Address: | Injuries:

9.  Name: DOB:
“Address: Injuries:

10. Name: ' DOB:
Address: Injuries:

WITNESSES

Name: MARLAN WILSON Address

Name: JESSE T COOK Address

Name: - Address:

Name: : Address:

‘Weather conditions at time of accident: CLOUDY

Describe what happened:
PLANE LOST POWER AND CRASHED BEFORE GETTING TO THE DODGE CITY AIRPORT.

‘Military or Civilian Authority: Time / Date Notified:

Time Arrived at Scene:
Officers Notified: 0920/ 01/14/2015 Arrived at Scene: 0952/ 01/ 4/2015
(time & date) time & date)

Photographs taken: [X] Yes []No
Radio #

HP-101 / FOR-02
Rev. 04/09



VOLUNTARY WITNESS STATEMENT

 CASE NUWBER 20]5°000 75@ | ‘(05/0%)  WITNESS NUMBER

NANE Soseen A, Baweer _SEX_ - DOB -AGE I
ADDRESS | "

CITY ZIP " PHONE

DATE TIME | LOCATION

I, the undersioned, having Aknowledge of an incidentwha. . Kansas Highway Pa{rol is mvestigating,

do hereby of my own free WiIl, vnhmtarily state the following:
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BACK MLAY BE USED, IF NEEDED




Ford County Sheriff’s Office ﬂg \
Dodge City, K- s
- Statement Foun "

Case No: 20/5“5}6’)&’?[[ . Page -Of__PagéS

Name: MA/@MA/ W/ﬁgJAj . | Date of u‘th-_____
Date: /(& = /5 Time: & 44’ﬂM<,éé/0KT .

Where statement is written: /o 2 44T 24 ' /Y
—Fr 4

7

This statement shonld be written in ink. Is to be writtcn‘ in first person. It shonld be written describing the events in order. All pexsons mentioned should be
described by name. Any mistakes should be crossed out and initialed by the maker of this statement. )
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1 have read or have had read to me this statement consisting of ____page(s) and attest that it is true and accurate. It was given by me freely and voluntarily without

fear of threat or promise gf rIeway R ,
Signature: ' Witness: .

Telephone numbér:






