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12-124 OHIO STATE HIGHWAY PATROL M2 !Qg g g}f 2017
IN COUNTY OF CRASH LOCATION

Clark Springfield, Ohio

Field Sketch:

RP 1 = Road sign / Buck Creak State Park next right / Southeast of crash scene
RP 2 = Road sign/ Exit 62 US 40 1 mile / Southwest of crash scene
RP 1o RP 2= 1813 Fesat

All measurment taken in Feet

RP 1 RP 2 Discription
A 158341 13697 End of Left Wing
B 15732 1357 1 Nose of Propeller
C 186497 1355.2 Point of impact with ground.
D 15773 13436 End of Right Wing
E 15850 1353.8 End of Rudder
F 18521 17277 Southeast most edge of runway.

1

Weather Conditions: Per Dayion Air Port
Celling - Clear Sky

Visibility - 10 miles

Wind - 7 MPH.

Velocity - 7 Knots

Gust- 0

Turbulence - 0

Temperature - 57

Dew Point - -47
3
Damage:

Contact damge to front Propeller bent inward, Nose displace downward, Fuselage cracked, both left and right landing
gear displaced backwards, front wind shield busted, left and right wings displaced inward, left side of cockpit and front
portion of the air craft tail bent inward. Various aircraft parts found throughout scene.

Photos taken by Tpr. Evans Unit 582, Tpr. Lambdin Unit 1916 and Tpr. McLeod Unit 1920
Next of Kin:
Notifcation Made per the OSHP Hub 1822hrs. Clark County Coroner:

Kelly Alexander-Kruger

Sorincfield OH 45508
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Units on Scens:

OSHP

Tpr. McLeod Unit # 1920 / Investigation Officer ( Primary)
Tpr. Lambdin Unit # 1916 Witness contact and photos
Tpr. Evans Unit # 582 Photos and help with field scetch.
Sgt. Dixon Unit # 206 On scene supervisor and Media contact.
Clark County Sheriffs Office

Deputy Risner Unit # 83

Deputy Yates Unit # 80

Sgt. Jones Unit # 21

Pleasant Township Mdic 75

Harmony Township Brush 76

Time line of evenis:

1601 : Springfield Post received first call of aircraft crash in a field off the northside of IR 70.
1603 : Tpr. Mcleod was dispatch to scene

1809 : Tpr. MclLeod on scene

1612 Tpr. Evans on scene

1614 : Tpr. Lambdin on scene

1614 : Harmony Township on scena

1617 : Sgt. Dixon on scene

1626 : Signal 30 confirmed by Harmony Township Medics
1628 : Clark County corner was contacted

1628 : FAA contacted

1705 : LT, Aller Unit 5786 notified

1758 : Civil Air Patrol was contacted

1800 : Cornor on scene

1827 : Next of Kin notified

1828 : Cornor, Medics and CCB0 lsaving scene

2104 - Civil Air Patrol on scene to hold for FAA tommorrow
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