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MURDER/NONNEGLIGENT MANSLAUGHTER

30 CHILD PLAYING WITH GUN

[AGENCY NAME ORI # CASE NUMBER i b e
ENID POLICE DEPARTMENT 20186194
AGGRAVATED ASSAULTHOMICIDE CIRCUMSTANCE (APPLIES TO UCR DEFINITION ONLY]
ICIDE
FOR AGGRAVATED ASSAULT NECLIGENT MANSLIDSHER S i
CHOOSE | CHOOSE 1 ____

CHooseupTOZ . ____ 31 GUN-CLEANING ACCIDENT A CRIMINAL ATTACKED POIOFFICER 1GLLED CRIMNAL
32 HUNTING ACCIDENT 8 CRIMINAL ATTACKED PO/OTHER CFFICER KILLED CRIMINAL
01 ARGUMENT 33 OTHER NEGLIGENT WEAPON HANDLING C CRIMINAL ATTACKED A CIVILIAN
02 ASSAULT ON LAW ENFORCEMENT OFFICER 34 OTHER NEGUGENT KILLINGS D CRIMINAL ATTEMPTED FLIGHT FROM A CRIME
03 DRUG DEALING O MERCY KILLING ADDITIONAL HOMICIDE E CRIVINAL KILLED IN COMMSSION OF A CRIME
04 GANGLAND 08 OTHER FELONY INVOLVED CHOOSE 1 F CRIMINAL RESISTED ARREST
05 JUVENILE GANG UQU'MERCRCUISTDNES G UNAELE TO DETERMINE/NOT ENQUGH INFORMATION
05 LOVER S QUARREL 10 UNKNOWN CIRCUMSTANCES 20 CRIMINAL KILLED BY PRIVATE CITIZEN
21 CRIMINAL KILLED BY POLICE OFFICER
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Enid Police Department N

301 W Owen K. Garriott Rd., Enid, OK 73701

Supplemental N arrative Report

Report Date
T .
06/19/2018 0707 Rl Esingh;
omplaimt No. Case Status
Supplemental Narrative Sequence No. T 0003 e 2018-6194 s
Date / Time 0 —
fficer ID/ N : - :
06/19/20180930 789  noRRIS, A Sesondary Officer ID /N i
3 S, ANCIL 789 MORRIS, ANCIL Description
Supplemental Narrative - A AT FARRALIVE

Crash site. One of the
' OllG. callers had advised di
2 grain cart next to the entrance. | could notlsspatCh that the scene was off a Oil Lease road that had
Road so | drove up Garland toward th l o any grain carts by the lease roads off of Carrier
Garland that hag . € cellular tower. [ found a lease road anproxi |
ad a grain cart o the south of th Kiteine Sl
tank batt p e road. | then could see several pick
ery and north of a yellow plane. | could see the plan i e SHUIHO! e
nose facing east. Officer Ash and | enter the field from th?a ’ezs‘giz:gwde oI the fleld wih the
. I pulled up the northwest of the plane and when [ exited ‘
talking to the pilot through the window of the plane. | went)ftl E':th waT Tg o ) e pegp ST e
. 0 the pilot door a
slzase to remove th door. | found a white male, later identified bs Texas Dnr\]/gr%sﬁ?cgiéeasg l;e
hiz br:;y VtVayne Sherry of Olton, Texas. Mr. Sherry was handing upside down with the right side of
e )r/]isovjfa;?]the door. Mr. Sherry was twisted and balled up when | first removed the door. |
ri ' i : '
b %0 eg to fry and gain access to him and his seatbelt. When | moved the right leg | could
v y bone consistency whlph indicated multiple fractures to this leg. In doing this | was able
tge :;; a bﬁtter view of t.he cockpit. | observed that his left leg was twisted and appeared fo be in
s € sT;pe_ as the right. I also could see the his left arm was amputated between the wrist and
. ow. This injury was not pumping blood that would be expected. | reached down and tried to
ind a pulse on his neck under his helmet and was not able to find a pulse. | held my hand on his
chest amd could not feel any respirations. | observed that his mouth was full of pooled blood. -
Life EMS arrived and confirmed that Mr. Sherry was deceased. | backed off at this time and
.had all the w1tnes§es move back to the tank battery location. Officer Ash and Officer Rios were.
instructed to obtain witness statements and information from them. | then walked to the northeast
about 200 feet and found the motor and prop from the plane. The tower section that was with the
plane had the light assembly from the top of the tower. It was then when we realized that the top
sections of the cell tower were missing.
Oklahoma Highway Patrol Trooper Lisa Jorgenson arrived and took charge of the scene. |
assisted her with the initial on scene and used my traffic cones to mark the debris path from the
plane northeast to the engine and prop. We obtained names of all responders on scene and

provided them to Trooper Jorgenson. We then gathered all the written statements and attached
them to this report. | took six digital photographs that were downloaded into evidence pictures under

Officer Approving Officer
2 iea /o
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Enid Police Department

301 W Owen K. Garriott Rd.. Emd. OK 75701

Supplemental Narrative Report
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Report Date Trpe of Incident Complaint No. Case Status
06/19/2018 0707 2018-6194
the call for service.
Approving Officer
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SUSPECT / WITNESS SUPPLEMENT
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AGENCY NAME ORI # CASE NUMBER
ENID POLICE DEPARTMENT 2018-6194
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[Y° - | STREET ADDRESS CITY/STATE/ZIP PHONE
o o —
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JUV_PARENT/ Y |NAME/RELATIONSHIP OF PERSON NOTIFIED DATE/TIME NOTIFIED NOTIFIED BY DISP UV
GDN.NOTIFIED PN H R
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o | W2 Colville, Lonnie WE | A HisP BN
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BO | W-3 Buss, Douglas W& 1 Al misp New| M
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Z W
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= 0. |orucs SSN 0SBl # MARITAL RES. R
o _ FBI # STATUS STATUS v
= CODE  |NAME (LAST. FIRST, MIDDLE) RACE  ETHNICITY|SEX
535 |W-4 Buss, Bryan W 1 A wse BEN| M |
$ g ADDRESS/LOCATION CITY/STATEZIP P_
= W — ]
i— O | EMPLOYER ADDRESS CITY/STATE/ZIP PHONE
= S ] -
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VICTIM SUPPLEMENT page
AGENCYNAME  EniD POLICE DEPARTMENT | ori# [OK[O] | [ | | | [cAsE NumBER
NO VICTIM [LAST, FIRST, MIDDLE) RACE __ETHNICITY[SEX DOB AGE | HGT | WGT | HAIR | EYES
W B | A|HISP NON
ADDRESS CITY/STATE/ZIP RES. R [PHONE
STATUS N
; MARITAL BUS PHONE
BUS. ADDRESS ITY/STATEZIP s
E DR. LIC.# SSN TYPE  [_]INDIVIDUAL [] FINANCIALINSTITUTION [ RELIGIOUS CRG. [ OTHER
[ OF VICTIM [[]8USINESS [] GOVERNMENT [ sociervieustic ] unknown
= TYPE OF INJURY CHEGK UP 70 5 OF THE FOLLOWING TYPE OF INJURY
'§) APPLIES ONLY TO OFFENSES LISTED BELOW N - NONE ] M- APPARENT MINOR INJURY
KIDNAPPINGIABDUCTION ROBBERY - APPARENT BROKEN BONES |_| 0 OTHER MAJOR INJURY
| ocigs R AZCRIETAED RaRSIET E ? :gSSEB?_E b INJURYE] S OF TEETH
| FORCIBLE SODOMY SIMPLE ASSAULT - ; TEOS
SEXUAL ASSAULT WITH AN OBJECT EXTORTION/BLACKMAIL [T] L - SEVERE LACERATIONS L] u- UNCONSCIOUSNESS
PORLIALE FONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # OFFENDER # CFFENDER # VICTIM OF OFFENSE # 0SBl #
VICTIM TO OFFENDER(S) | CODE # CODE# CODE # FBI #
NO VICTIM (LAST, FIRST, MIDDLE) RACE __ ETHNICITY|SEX DGB AGE | HGT | WGT | HAR | EYES
W B | A|HISP NON
ADDRESS CITY/STATEIZIP RES. R [ PHONE
STATUS N
BUS. ADDRESS CITYISTATEIZIP MARITAL BUS PHONE
STATUS
DR. LIC.2 SSN TYPE [ ] INDIVIDUAL[ ] FINANCIALINSTITUTION  [] RELIGIOUS ORG. [ ] OTHER

oF VicTIM [ susiNess [ ] GOVERNMENT ] socieTyruBLIC [ UNKNOWN

VICTIM

TYPE OF INJURY

CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY

FORCIBLE RAPE
FORCIBLE SODOMY

VICTIM

KIDNAPPING/ABDUCTION

SEXUAL ASSAULT WITH AN OBJECT

ROBBERY
AGGRAVATED ASSAULT

SIMPLE ASSAULT
EXTORTION/BLACKMAIL

APPLIES ONLY TO OFFENSES LISTED BELOW N - NONE [[] M- APPARENT MINOR INJURY
B e EE RN i —— ] & - APPARENT BROKEN BONES |_| O - OTHER MAJOR INJURY
FORCIBLE SODOMY SIMPLE ASSAULT [ ] 1- POSSIBLE INTERNAL INJURY[ | T-LOSS OF TEETH
SEXUAL ASSAULT WITH AN OBJECT EXTORTION/BLACKMAIL [] L - SEVERE LACERATIONS [] U- UNCONSCIOUSNESS
FORCIBLE FONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # OSBI &
VICTIM TO OFFENDER(S) | CODE # CODE # CODE# EBI #
NO VICTIM (LAST, FIRST, MIDDLE) RACE { ETHNICITY|SEX DOB AGE | HGT | WGT | HAIR | EYES
W B | A|HISP NON
ADDRESS CITY/STATE/ZIP RES. R|PHONE
STATUS N
BUS. ADDRESS CITY/STATEIZIP MARITAL BUS PHONE
E DR. LIC # SSN TYPE  [_|INDIVIDUAL[[FINANCIALINSTITUTION | |RELIGIOUS ORG. | _|OTHER
o OF VICTIM [ |BUSINESS [ JGOVERNMENT || socIETY/PUBLIC UNKNOWN
== TYPE OF INJURY CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY
0 ) APPLIES ONLY TO OFFENSES LISTED BELOW D N - NONE M - APPARENT MINOR INJURY
= FoRcbERAPE AGGRAVATED ASSAULT [ - APPARENT BROKEN BONES [ ] 0 - OTHER MAJOR INJURY
> FORGIBLE SODOMY SIMPLE ASSAULT D 1 - POSSIBLE INTERNAL !NJURYE T- LOSS OF TEETH
. SEXUAL ASSAULT WITH AN OBJECT EXTORTION/BLACKMAIL [[] L - SEVERE LACERATIONS ] u - UNCONSCIOUSNESS
FORCIBLE FONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # OSBI #
VICTIM TO OFFENDER(S) | CODE # CODE # CODE # FBI #
NO VICTIM (LAST, FIRST. MIDDLE) RACE E ETHNICITY | SEX DOB AGE HGT WGT HAIR | EYES
W B | A|HISP NON
ADDRESS CITY/STATE/ZIP RES. R | PHONE
STATUS N
BUS. ADDRESS CITY/STATE/ZIP MARITAL BUS PHONE
DR. LIC.# SSN TYPE | _[WOMIDUAL [ JFINANCIAL INSTITUTION [_JReuicious 0rRG. | _JOTHER
OF VICTIM [ |BUSINESS GOVERNMENT [ ] SOCIETY/PUBLIG UNKNOWN
TYPE OF INJURY CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY
APPLIES ONLY TO OFFENSES LISTED BELOW [Jn-noNE M - APPARENT MINOR INJURY

[[] & - APPARENT BROKEN BONES || 0 -OTHER MAJOR INJURY
[] 1- POSSIBLE INTERNAL INJURY[_] T- LOSS OF TEETH
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FORCIBLERONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # osBi #
VICTIM TO OFFENDER(S) | CODE # CODE # CODE # FBI #
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FORCIBLE SODOMY

SIMPLE ASSAULT

[] 1-POSSIBLE INTERNAL INJURY]_|]

T EOSS OF TEETH

VICTIM SUPPLEMENT page of

AGENCY NAME  ENID POLICE DEPARTMENT | ORi# |O[K[0 | | |cAsE NUMBER

NO VICTIM (LAST, FIRST. MIDDLE) [ RACE ETHNICITY |SEX DeB AGE HGT WGT | HAIR | EYES

: | W B | A|HISP NON

ADDRESS CITY/STATE/ZIP RES. R [PHONE

STATUS N

BUS. ADDRESS ITY/ISTATE/ZIP MARITAL BUS PHONE
5| or. Lic # SSN TYPE [ ] INDVIDUAL [ FINANGIAL INSTITUTION [ ] RELIGIOUS ORG. [ OTHER
— OF VICTIM [ JBUSINESS ] GOVERNMENT 1 socieTyiruelic 1 unknown
= TYPE OF INJURY CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY
0 APPLIES ONLY TO OFFENSES LISTED BELOW N - NONE M - APPARENT MINOR INJURY

KIDNAPPING/ABDUCTION ROBBERY . ) AJOR INJURY

S Ll ypioicor AR [] B- APPARENT BROKEN BONES [_| 0 OTHER MAJC

SEXUAL ASSAULT WITH AN OBJECT EXTORTION/BLACKMAIL [] L - SEVERE LACERATIONS [] u- unconsclousNESS
FORCIBLE FONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # OSBI #
VICTIM TO OFFENDER(S) | CODE # CODE # CODE# FBI #
NO VICTIM (LAST, FIRST, MIDOLE) RACE __ETHNICITY|SEX DOB AGE | HGT | WGT | HAIR | EYES
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BUS. ADDRESS EITY/STATE/ZIP MARITAL BUS PHONE
STATUS
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OF VICTIM [_] BUSINESS [_] GOVERNMENT ] sociervrusLIc [ ] UNKNOWN

KIDNAPPING/ABDUCTION
FORCIBLE RAPE
FORCIBLE SODOMY

VICTIM

SEXUAL ASSAULT WITH AN OBJECT

TYPE OF INJURY
APPLIES ONLY TO OFFENSES LISTED BELOW

ROBBERY
AGGRAVATED ASSAULT
SIMPLE ASSAULT

EXTORTION/BLACKMAIL

CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY
[[] M- APPARENT MINOR INJURY
[ ] 8- APPARENT BROKEN BONES [_] O - OTHER MAJOR INJURY
] 1-POSSIBLE INTERNAL INJURY[ ] T-LOSS OF TEETH

I N-NONE

[C] L - SEVERE LAGERATIONS

[] U-UNCONSCIOUSNESS

FORGIBLE SONDLING LOCATION OF INJURY
RELATIONSHIP OF OFFENDER # QFFENDER # OFFENDER # VICTIM OF OFFENSE # OSB8I #
VICTIM TO OFFENDER(S) | CODE # CODE # CODE# FBI #
NO VICTIM (LAST, FIRST, MIDDLE) RACE __ ETHNICITY]SEX DOB AGE | HGT | wgT | HAIR | EYES
W B | A[HISP NON
ADDRESS CITY/STATE/ZIP RES. R | PHONE
STATUS N
BUS. ADDRESS CITY/STATE/ZIP MARITAL BUS PHONE
STATUS
DR. LIC.# SSN TYPE UINDNIDUAL_ FINANCIAL INSTITUTION |_| RELIGIOUS ORG. L OTHER
OF VICTIM [ [BUSINESS [ JGOVERNMENT []socieryrusLic [ ] uNkNOwN

KIDNAPPING/ABDUCTION
FORCIBLE RAPE
FORCIBLE SODOMY

VICTIM

SEXUAL ASSAULT WITH AN OBJECT

TYPE OF INJURY
APPLIES ONLY TO OFFENSES LISTED BELOW

ROBBERY
AGGRAVATED ASSAULT

SIMPLE ASSAULT

EXTORTION/BLACKMAIL

CHECK UP TO 5 OF THE FOLLOWING TYPE OF INJURY

N - NONE

[ & - APPARENT BROKEN BONES

D | - POSSIBLE INTERNAL INJURYE T- LOSS OF TEETH

[] L - SEVERE LACERATIONS

[ ] U-UNCONSCIOUSNESS

M - APPARENT MINOR INJURY
O - OTHER MAJOR INJURY

FORCIBLE FONDUING LOCATION OF INJURY

RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # 0SBl #
VICTIM TO OFFENDER(S) | CODE # CODE # CODE # FBI #
NO VICTIM (LAST. FIRST, MIDDLE) RACE _ ETHNICITY]SEX DOB AGE | HGT | WGT | HAIR | EYES

W B | A|HISP NON
ADDRESS CITY/STATE/ZIP RES. R | PHONE
STATUS N

; CITY/STATE/ZIP MARITAL BUS PHONE
BUS. ADDRESS MARITA
DR. LIC.# SSN TYPE  |_|INDIVIDUAL | JFINANCIAL INSTITUTION |_|ReLIGIoUS ORG. [ _JOTHER

OF VICTIM [_|BUSINESS [ JGOVERNMENT SOGIETY/PUBLIC UNKNOWN

VICTIM

TYPE OF INJURY
APPLIES ONLY TO OFFENSES LISTED BELOW

CHECK UP TO § OF THE FOLLOWING TYPE OF INJURY
M - APPARENT MINOR INJURY

N - NONE

EEDF':‘&;’E’_N;;TF?EDUCT‘ON igégf"}:ﬁa — (] B - APPARENT BROKEN BONES || 0 -OTHER MAJOR INJURY

E [

EORCIBLE SODOMY SIMPLE ASSAULT I:] | - POSSIBLE INTERNAL INJURYD T- LOSS OF TEETH
SEXUAL ASSAULT WITH AN OBJECT  EXTORTION/BLACKMAIL []L-SEVERE LACERATIONS [ ] U-UNCONSCIOUSNESS
RKURCIBEEEONING LOCATION OF INJURY

RELATIONSHIP OF OFFENDER # OFFENDER # OFFENDER # VICTIM OF OFFENSE # 0SBl #

VICTIM TO OFFENDER(S) | CODE # CODE # CODE # FBI #

REPORTING OFFICER

ID#

| DATE OF REPORT
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PHOTOGRAPH LOG

1

Page 1

AGENCY NAME

ENID POLICE DEPARTMENT

CASE NUMBER
20186194

Location: 8100 N Garland |
Photo # | Date Time |DNS# | Description
1 6-19-18 | 0740 |789 | Overview of planc at final rest
2 6-19-18 | 0740 |789 | Right side of plane
3 6-19-18 | 0754 | 789 | Right side of plane
4 6-19-18 | 0755 | 789 | Close up of pilot door and pilot
5 6-19-18 | 0755 | 789 | Pilot door removed by 789
6 6-19-18 | 0755 |789 | Debris from cockpit

REPORTING OFFICER
A. Morris

1-10-598

DATE OF REPORT 6-19-138
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Enid Police Department

301 W Owen K. Garriott Rd.. Enid. OK 73701

Supplemental Narrative Report

Report Date Type of Incident Complaint No. Case Status
06/19/2018 0707 2018-6194
- R A e T
Supplemental Narrative Sequence No. . .-~ 0004 S e et RS TEE Y )
Date / Time Officer ID / Name Secondary Officer ID / Name Description

06/19/20180930 9047 ANDREWS, ASH 9047 ANDREWS, ASH SECOND SHEET

Supplemental Narrative ' o Bl A B e SRR S s T TR 1 G Rty
On 06/19/2018 at 0707 Officer Morris and | were dispatched to a field in 8000 block of N.

Garland west of Chisholm High School in reference to a crop duster plane crash in the field. We
drove north on Garland to an access road to an oil derrick that was on the east side of the road

" across the street from Autumn Orchord. We took that access road and then located the plane that
had crashed in the field north of a radio tower around 8100 N. Garland. There were several

‘witnesses on scene when we arrived. The witnesses were Kyle Smith, Lonnie Colville, Douglas
Buss, James Buss, Mitchell Buss, and Bryan Buss. Officer Morris and | went to the cockpit of the
plane and saw a person stuck inside. The person, later identified as Rodney Sherry, was badly
mangled inside the cockpit. | told the witnesses to drive back from the crash to the oil derrick where
| would get their information and voluntary statements. When we relocated, Officer Rios and |
gathered each of the witnesses information listed above with their statements.

James and Bryan Buss both said they were watching the plane when it crashed. James said
he saw the plane passing low when it seemed to have caught a guide line of a radio tower, took an
immediate right turn and dove straight into the ground. Bryan said the plane appeared to stop mid
air, spin sideways and emit a red puff of smoke, then tumbled to the ground. Mitchell, Kyle, Lonnie,
and Douglas said they heard the plane crash and then looked and saw the plane on the ground.

The top part of the radio tower was missing which was found wrapped up in the plane
wreckage. A wire was hanging lose from the radio tower.

| went back to the accident scene and marked parts of the plane wreckage with orange
cones. | gathered the names of the emergency personnel who had responded to the call and had
been inside the accident scene and handed that to OHP Trooper Jorgenson.

Offi DREWS, ASH Approving Officer
b/19/1% [/
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Enid Police Department

301 W Owen K. Garriott Rd., Enid. OK 73701

Supplemental Narrative Report

Report Date Tvpe of Incident Complaint No. Case Status
06/19/2018 0707 2018-6194
S TP e Ry SN RS R
" Supplemental Narrative Sequence No. - = 0001 s e 4 7
Date / Time Officer ID / Name Secondary Officer ID / Name Description

06/19/2018 0912 978 MCBRIDE,GEOFFREY 978 MCBRIDE,GEOFFREY SECOND SHEET

Supplemental Narrative ; o

On 6/19/18 Officer Rios and | along with several other officers were sent to the area around
Chisolm High School 4018 W. Carrier Road for an airplane crash. Dispatch stated a plane had hit
the high line and then crashed in a tall corn field north of the high school baseball field. After we
arrived and began searching the area | noticed a black suv stopped on the south side of the road
with the hazard lights on. We made contact with an unidentified female who pointed north. | asked
her if the plane'was around a tank battery | could see from the road and she stated yes. We drove
north onto a lease road and once we had gotten to the tank battery | noticed what appeared to be a
large pile of yellow metal lying in the field north of our location with several people standing by. We
drove through a pasture and a wooded area to attempt to locate and exit onto Garland which we
found. We drove east onto another lease road in approximately the 8100 block of North Garland
and observed the wreckage. Officers Morris and Ash were already on scene and we went to assist
as the pilot was still pinned inside the plane. When | looked inside the cockpit area | observed a
white male tangled inside with several large lacerations. As Officer Morris moved the body around
to locate a pulse the situation soon became apparent that the pilot was deceased. | noticed that the
pilot’s mouth was partially open filled with blood with no bubbles pushing through indicating that the
pilot was no longer breathing. | asked all the witnesses to leave the direct area since there was a
large amount of fuel on the ground and the field was covered in stubble from the wheat harvest.
Officer Morris and | checked the area for debris and realized that the plane had hit a tower to the
south of the impact. Oklahoma Highway Patrol arrived and took control of the scene. Officer Rios
obtained statements from the witnesses on scene which were later given to Officer Ash. We were

then released.

Officer 978 MCBRIDE,GEOFFREY Approving Officer
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Enid Police Department ol
301 W Owen K_ Garriott Rd., Enid, OK 73701

Supplemental Narrative Report

Report Date Tvpe of Incident Complaint No. Case Status
06/19/2018 0707 . 2018-6194

Supplemental Narrative SequenceNo. = - 0002 - 0 - T -

Date / Time Officer [D / Name Secondary Officer ID / Name Description

06/19/2018 0912 9049 RIOS, BRYAN 9049 RIOS, BRYAN SECOND SHEET

Supplemental Narrative - S e ke bl e O NI G B T e L el mas e B e B e ki Eatt
On Tuesday, June 19th 2018 around 0707 hours | was dispatched to the area of 3413 North

Garland. Dispatch advised a crop duster hit a guide line off of a radio tower. | was near the Oakwood
Mall and went code 3, emergency lights and sirens. While en route dispatch advised it was in a corn
field, west of Chisholm High-school. Upon arrival | could not locate the plane, a female standing
near the roadway outside of her vehicle flagged me down and told me where the plane crashed at. |
drove through a dirt road-and eventually located the plane. | was second on scene, Officer Morris
and Officer Ash were the first ones on scene. Upon arrival | saw a wreck ellow plane with parts of
the plane scattered everywhere and inside the plane | saw a male with aHhere were
witnesses around the area, there was a strong gasoline fume coming from the wrecked plane so |
had all the witnesses follow me in there vehicles away from the scene to the nearest dirt road.

A witness by the name of Lonnie Colvill stated he saw a plane crop dusting the area and his
friend Bryan Buss stated he saw the plane as it was going down. Lonnie stated he called 911 as was
approaching the plane and saw that the pilot was severely injured but did not attempt to free him.
Lonnie stated he told the pilot that help was on the way. Lonnie stated he saw that the pilot was
breathing heavily. Lonnie stated the pilot stopped breathing at the same time the police arrived.

Kyle Smith stated he lives in a barn about 300 yards away from the area. Kyle stated he
heard a plane go over his house and shortly after he heard a loud noise as if the plane hit
something. Kyle stated he went outside and around his home and saw the wrecked plane in the
field.

Lonnie, Bryan and Kyle all provided written statements along with the other witnesses that

were there.

Approving Officer
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ENID POLICE DEPARTMENT
VOLUNTARY STATEMENT
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