
Last Name PERLMAN 

First NATHANIEL 
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Report Date: 04/29/2016 

Age~ 

Case Number: 2016005555 
Incident Narrative Report 

Location 
~SAGE CITY 

Type of Report: Investigation 

County Abbrev. and Name 
SN SHAWNEE 

Jn 04'-28-2016, at 1635 hours, I was informed by dispatch of a hard landing by a plane in Osage City, KS. There were no 
nluries reported on the scene. The location of the crash was reported near the intersection of 17th and Brant Street in 
Jsage City. I arrived on the scene of the crash at 1719 hours. The pilot, identified as Nathaniel H. Perlman, said he had a 
Jassenger in the plane with him at the time of the crash. The passenger was identified as Raymond James Lalla, from 
)ilion, CO. Perlman said neither him nor Lallo were injured in the crash. 

1\ccording to Perlman, he took off from the Osage City Airport around 1530 hours and started a normal climb. During the 
~limb, the aircraft would not gain any altitude. He said he did not have any time to troubleshoot the maintenance issues so 
1e pulled the throttle to idle and attempted to land in a fi.eld in front of him. It appeared as if the plane's la[lding gear broke 
Jff of the plane upon it's initial impact with the ground. After the initial contact, the plane struck the ground once more and 
:he fuselage and front propeller were damaged. The plane came to rest facing to the north in a field near 1626 Brant St in 
Jsage City, KS. 

took photos of the aircraft and the ground around it. The National Transportation Safety Board and the Federal Aviation 
!\dministration were notified of the crash at 1840 hours. They coordinated to remove the aircraft from scene. 

fhe weather conditions at the time of the crash were as follows: Temperature 61 degrees Fahrenheit. the wind was out of 
·he Northwest at 10 miles per hour, humidity was 57%, the skies were cloudy, and there was no precipitation. 
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CASE NUMBER 

.Qor{o- oo~sss 

AIRCRAFT ACCIDENT REPORT 

Location: 

Troop: ,/!!{. 

Name I Type of Aircraft: ~~:coo:rf'J~,_,_~b,____P.:._T..:.....""....::'_;(:.....-____ License No. of Aircraft: tJ \ l f> '< 
\-\ • Date of Birth: ~ 11\ -1i -L~~~~~~~~~~~~---------

Pilot's Address: 

Pilot's License I Type & No.: 

Pilot's Injuries: I&J N (no injmy) 
0 D (disabling) B P (possible) 

F (fatality) 
0 I (injured- minor) 

OwnersName: --~S~~~~~~~~~-----------------------------------------------------

Owner's Address: ------------------------_:__------------------

NUMBER OF PASSENGERS: 

1. 

Address: 

2. Name: -----------------------------DOB: -------

Address: ---------------------------Injuries: -------

3. Name:-------------------------- 008: -------

Address: ------------------------Injuries: _____ _ 

4. Name:---------------------------DOB: -------

Address: ----------------------------Injuries: ------

5. Name:-----------------------------DOB: -------

Address: ------------------------Injuries: ------
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AIRCRAFT ACCIDENT REPORT- Page 2 

PASSENGERS (continued) 

6. Name: ---------------------------------------------------DOB: _____________ _ 

Address: ------------------------------------------Injuries: -~------

7. Name: DOB: ------------------------------------------------- ----------------

Address: -----------------------------------------lnjuries: --------

8. Name: --------------------------------------------DOB: ____________ _ 

Address: -----------------------------------------Injuries: --------

9. Name: ------------------------------------------DOB: __________ _ 

Address: Injuries: ----------------------------------------- -----------
10. Name: ----------------------------------------DOB: ______________ _ 

Address: Injuries: ------------------------------------------- -------
WITNESSES 

Name: ----------------------Address: --------------------------------

Name: Address: -------------------------- --------------------------------
Name: _______________________ Address: ____________________________ _ 

Name: ___________________________ Address: ____________________________ __ 

Weather conditions at time of accident: 

Describe what happened: 

Military or Civilian Authority: Time I Date Notified: 

Time Arrived at Scene: 

Officers Notified: __ 1_(,._2"""(,.,__ _ __,~'--t;;;.:R;.__ __ 
(time & date) 

Photographs taken: Qg Yes 0 No 

& date) 

~--Radio# 

HP-101/ FOR-02 
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_·VOLUNTARY WITNESS STATEMENT 

CASE-NUMBER: __ ~--------------~-

TELEPHONE NUMBER: 

. -

WITNESS NL!MBER:~------'-­

"'t¥ 
.A~E: ..2___Q__ SEX~ 

I, the unctersigned¥ having knowledge of an incident which the kansas Highway Patrol is 
investigating, do herebyofmyown free will, votimtarifystate the following: 

.. . . . . - .. 

Back of limn may be used, ff needed. 

HP-156/FOR-19 
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