YV L/ VLY

CGhio Stale Highway Patrol - t%'f"ﬁ:sﬁ,
3800 Lancaster Circleville Rd. DI IREAY
Lancasier, Ohlo 43130 S\ T

| Ohio State Highway Patrol
Lancaster .

From:vx_ Awang Lo ) o e
pate: | [-4-|7

Pages: {D Yol Paces

Re: CC:

o Urgent (0 For Review [ Please Comment [JPlease Reply [ Please Racycle

Comments: T e AV g, FDRL BN nonE Lo/ FOYA~a Gy il
REPLTT | pa WAL DD NOT auE ML Lectfedl (ot Ml Was

CHE CennE T TR pott,  LAGT @ [Lovew



.| 902/ 010
OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL
AIRCRAFT CRASH REPORT
cap# [P || ||} la‘eaoalb__lalﬁ.gg
~],0n Airport | NAME OF AIRPORT = ELEVATION T
W | B off Airport KLBG Prusan Couvnt™ cash 2211
E Miles N of (Clty or Other)
E w -{:}- i Name Fawsas
Town-G
w | Latitude 3ALUIS(3S Longltude _ 3% 1125 ship Gitgm )@Y
. 3 No. 23 - 25278,
E | Day _(SSD Hour 1230 pn~ [ ] Dawn Daylight
N [ Twiiight . = -
: 1 Night 3 DA YEAR
Received Call | Q'_SE. Arrived Scene {25® L] Nig 1 % | 2o
AIRCRAFT Ohlo Reg. [ Yes _U No DAMAGE TO AIRCRAFT
MAKE AND MODEL | &2 REG}'S‘LRATION NUMBER (BT Lonméey, PESPELEN, pyE el
P LPE% (AR BYE N 1OGT
OWNER ADDRESS
_ DISPOSITION OF AIRCRAFT
No.1PILOT _ (Pllot-In-Command)
NAWE AND ADDRESS @ 17, c6 wr- BiAla DATE OF BIRTH | SEAT OCC. | SEX | INJURY ocl:cup»;'zlow
T Lo W LT T4 VD 2ET\ LD
5 ] o CITED
Corresy i, O ' LEFT il [ Yes kf No
FAA PILOT GERTIFIGATE HELD FAA MEDICAL CERTIFICATE t
. | MILITARY BRANCH | DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE ASS
™ PA =1t~ e, [ Third [0 None
No. 2 PILOT _ (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 ggaof LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS [ First 0O Sacond
' O Third [ None
RATINGS AND LIMITATION PILOQT EKPERIFNG_E
1] 2 | Pilot 1 2 | Pliot 1 2 | Pllot Limitations Hours In Type 2
Alrline Transport | Y Airplane Mult-Engine Land Involved
Commerclal Rotoreraft t-Engine Sea
Filght Instructor Clider . Singla Engine Land Total in Past
X Private Insirument Single Engine Sea Slx Months
Student Type Ratlngs
Recreational TOTAL
TYPE | OF FLIGHT INSTRUCTIONAL
| Local Ll Pleasura Exacutiva Air Texi Dual Practice
[ | Cross Country L} Buslness ] Industrial Aarlal Application Solo Other (Speclfy)

g TYPE: W—Witness AC—Alrcraft Crew AO—Alrcraft Occup?nt INJURY: K—Killed A—Savara B—Notlceabla C—Complainl O—Naona

C | NAME ADDRESS CITY STATE | Tvee | N | AcE | sex (NJURY

U ) )

P PLlusT Aon

A |

N

T

w

i

T INJUﬁED TAKEN TO TAKEN BY KILLED

: ST T / INJURED///

g

5 . —
PROPERTY DAMAGED — QTHER THAN AIRCRAFT OWNER — NAME AND ADDRESS

SISIS (A by &
REPORT BY (Printed Name) UNIT POST DISTRICT | OK'DBY REPORTgAT_E’
e N Jaad o 478 | 22 o




MAKE AND MODEL

ol

REGISTRATION NUMBER /

go03/010
= 1
Investigator’s Report
cao# [P lL |1 || lelslglslo o |alo |56
TERRAIN FEATURES WEATHER AIRCRAFT COMPONENT
(e i | AVOLVER T 8eTacLe
O Rolling Gk O Clear Cellng_Z Feet .
1 Hilly O Up EC’W"V Vislbllty_2_ L i wites Nose
] Wooded 1 Down Feg Righl Wing
O Brush O Lignt Rain achind ¥d MPH I\ Left Wing
[J swamp coNDITION OF | [ Feavy Raln 7 4s* Hea % 1 g Huadind  veiocity __ Knots Fuselage
[ Plowed Flald 0 g&OUND [ Freezing Raln \[FLy %’ Gusly _. Kis. Empenage
O Thunderstorm Turbulence
[ Crops [ Hard wovonand 1 TR [ Maln Rotor
[ River |:! R & cky [ Light Snow Tawno. Tampsalre ] Tall Rotar
- |-Gty AraE ———-LIHeOW SHOW v s e - BewPlits ——— b, Landing Gear—
X Other B2, s FLELD RESTRICTIONS TO Right Liatwiing Géar
VISIBILITY
OBSTACLE STRUCK [ Haze [ None HOW OBTAINED -
[ Wires 1 Smoke [ Estimated AIRCRAFT WAS
O Trees (1 Fog ! Nalicnal Weather Service [ Taking Off N
O Bullding [ Blowing FAA Facilily [ Landing . 4
[ Other Alrcraft In Alr Other Lo pl. [J Taxling
[B{'I'Othsr b O fE. Name of Sialion
[ Other Alreraft on Ground = PATCAR- ClParked s breciion
I
[ Runway ~ Taxl Light Moved after %’No O In Flight
principal Impact? n Fligh
bmher AN, Yes Distance U Other Do
Flre? O On Ground O In Flight Nona R o T Lo
FLIGHT DATA (If Avallahls) APPROXIMATE ATTITUDE AT IMPACT IN RELATION TO HORIZON
Was a Flight Plan Flled? [ No [ Yes Viewed from Front
If Yas, Chack Typa [J VFR ] IFR s & <o . | oo (Gircla Onag o o e
DEPARTURE POINT 150 135°120° 90° 60° 45° 30 30° 45° €0 120° 135° 150° 160
(AR \ \ 7( / esdyha
DATE TIME ‘K\ \ ,I‘ ‘1'l"’ “‘ X |
Li=&~\1 VL pre Viewad from Slde S|
DESTINATION (Circla One)
(LocaL / o -10 45 00 120°  135° 150° 18
ESTIMATED TIME OF ARRIVAL / /
e o ﬂ\ \ \ : W o
CAUSE X Englne Failure J [J Structural Fallure [ Pliot Eror [ Pliot Inexperience [ Weather [ Other
OTHER MRGRAETANVOLVED: NAME AND ADDRESS OF OWNER

DESCRIBE WHAT HAPPENED:

M AL STED HE Lef Petyotnaimt Ducl Ay Cod Proflosucus. LE
STATED LS B @ DED Awp “THARTRE Lupl ozl eonauE, g laus Stated

R Coud BT neakE T W AT A AUT PupnE e, o FLald

" FAA! Nolified NTSB: Notifled FAA MEDICAL | [ Notified Hours on
Investigating Investigating EXAMINER: [ Investigating Investigation
CRASH REPQRTED BY " TIME REPORTED
e, BEolE . au. Cawen G- L-1. LSS




11/99/291l7 THU 13:2%5 FRX 740 654 0138 OSHP Post 23 goode/019

¥ OHIO DEPARTMENT OH-3

\ ', OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPOH-T NUMBER HEPQRTING AGENCY DATE QF C“ASH |
2511\ : ST A 1A LGALOAY P Tzl wll o % |+11

FOR LOCAL USE ONLY - DO m‘rmle EXCEPT FOR FATAL CRASHES
\/ﬁﬂc«:‘f/ /4/ /fx/fzb = HEREBY MAKE THIS VOLUNTARY STATEMENT TO

TP, Lpr) AT SCEn

OFFICER'S NAME ) LOCATION

M Pucl £ 2p o5 fu%Q_
_LM@‘_MLZZZL%AZAM&L/&-

‘?H-ﬂ/”/(ﬂ/-/ /nr ' g - o ..r.r"
2l ey ol d V7 = & s Cptrmr & 1’.’7/1/ -4
EE oo 7778 A /ﬁﬁimﬁ]fr*“'
M/FE’ fﬁf,/‘%gméa_‘_wgf PIEL ﬁ‘/'
T 7%:47/

/z/ﬂ'f p JaS AW% /%.»éé_ﬁ% >
o /ff-z/g/ /J/“7["A/?/Cﬂf E Tnsther pfsrl T

ewzn’é LS g >

M;f.é")rr A:MM?‘_’ //L/vaq ﬂo ‘.&pr/ﬁ : ;2*_ I~
& :;;_ ,;z’/_'f' 2 |

bt § smurze o) f ,»6‘;4/ Z
/’xu/%ﬁcz)éﬁ )?Z//Lﬂﬂ/l—f ﬁ" A"//;ff SErt A/ <HEL /‘Fv?'
_MMM_M_&&W W e L Sl

Mo By % Z Bouts e 0N
/ —

Ay, Lo baT T of Plopr 1y (Tia Pleat, chewaes. (4727 |

CZ""‘"’/Z#’/ //L« lFH

SIGNATUREDFANTNESS OFFICER'S SIGNATURE -
X ﬂ X I -

HsY 7603 4/15 (760-1500)

70:&#\,:.5:\.

, ADDRE




BAFETY « memVicE + FROTECTION

[Nt OHIO DEPARTMENT
"ﬂhﬁ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

@oaes/019

QH-3

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF GRASH
2% STEM Mg)yuay LETHAL, wll 0%

lv17

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE ST»LTE EXCEPT FOR FATAL CRASHES

PRINTED

i N L;_,Qm AT Sy E

l, Bitocs Wa o HEREBY MAKE THIS VOLUNTARY STATEMENT TO “

OFFICER'S NAME™ LOCATION

&, o \!09 QF‘-.E- A Rl t.;.causs.-?n. - V £2

S G Trane Dy b Lo THE PuanElA S22 3D

_&_ﬁagm_m}_mEQws LA PRSI LTt

e P\..:mﬁ.? Mp

& Can ML) DE(LEE WE Dowmacs B buw. Prave A

LEET wlup  irf] Lnspu, dor Crore

i : = 7
A2 Lo g THE \WEUESJOE LUT AL TSRS Pm.u_uf #L_A

OAP LS vkepyeE-

Q.0 Vo L[ o PILOTS (LCses mus B S0 LHMAT (S TaE

S e

B2 ARG COsE TS nhm“?a eIONI,
2 Loben) O ‘) GAT Lo wbAY ‘s 7700 po

A, M) Con Sunash ﬂpu\'\ ﬁucohb\_‘an_,_%&.s 'stm,?p._. NO

H_g:fr?oaa 4115 [760-1600]

ADDRESS OF WITNESS FHONE )
I— Aum e /.
38l DFFICERB S GNATLI'HE S
X i
=S ) —



Z0086/010

ks OHIO DEPARTMENT OH-2
"f'-'; OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

BAFUYY . SEAVICE « PROYECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
311 : TTETE INCWLIAY pacsl, wll [og [v17
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
‘ , BaroE a Heu ' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED ? -
| |
RN G AT Pse #23
OFFICER'S NAME LQCATION

& CLOWEE Dw Nu PEPAET Sasain KLHQ JFtirerfisls é’waﬁ“

LT A T L ' ALHR ’
GrEY i Fhe TFerFsved | '
& DLd Moo HAUE CORLSIT - ed™WEL =z Twe s gPorR T of

=
| T nED LAUMLG: /)/if.i_

&, Fuiowl "BaE Titona DEPATTORE,. ST TS ThE F Al LDM?
x%;ﬁwoc_ RO w214/,

&S PLusetion) "RAFELLW E Juscs Mot T M@LEM?
HE 5/@&//

& Hosvo prueny ol c..) &.fhm“ X 17@/@’,?/5‘..

G Lo Moy TRAURA ML Tt ME e DUSOSONE T ,/Z‘/ﬁ‘:?{ﬂf‘f\-

o 7
A& Do Yoo  FuE A VER o \FR. fuiedt PLAW WZ')

.l l_ﬂm/ Y7 .// /7/

i3 OFFICERS SIGNATURE

X

3
4/

;\.E 7003 4/15 [760-1500)

r

r d




| @007/010

T OHI0 DEPARTMENT Q5D
‘ ', OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
a3= LI\ - ST 'Igw.\-sm‘-‘l\ Pl wll 08 (17
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, RBRWZoE ke [daul HEREBY MAKE THIS VOLUNTARY STATEMENT TO
FRINTED
WA Bl Coarnd AT Poso¥®2s
OFFICER'S NAME TOCATION

& LERE N e Babo zf RADAR o fEatt (L ATW Ak TRAFRG
coren? (PSS, b Lot/ %ﬁ@rsz‘
A rer c?n/;%/,

& DESCr AT L EATAEN, ComdiTIonsS  Ac "TmE of ;‘tu-rra-&rr(

Cledn. T D opth siwz g7 TD°

'7 -
Gz AL ST Tl O\D cuzpastl et %, 22307, L >,

?
& Dip EmmyansE WA P /‘/@

& LoWwaT PlLoY [EAMINEGES B85 Moo Ldﬁuab.? {“_PIZ.\ u@'tE\,_CAmmErZL.mLD
Gt L ,Sifn;f?/f ﬁ,;;zwz L2
€S2, TTHTUAL Flieuwt T -E-‘atpmtmm?.

2 Y570 #{/:?5'.

& Totwaw Fua ;mz‘t\vw@_ SEXAOAEIDJILE \\y ALLIDETT | YoLUSD

AR M F'C?:

Cgﬂc@’ﬁ zﬁ% 2

OFFICER S SIGNATURE
X

H8Y 7003 4/15 [780-150Q) Z
ge I




LL/Y¥/ &yl L0y L3t 4y FAX QY 024 ULJIY UDHF FORBT 43

FALR'E- R R Y

L~ OHIO DEFARTMENT OH-
"_ﬂ-’; OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRABH ‘
311\ STATE eblpY PATLS, wll 0% V11
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE ES(CEPT FOR FATAL CRASHES
I, Broc p NI HEREBY MAKE THIS VOLUNTARY STATEMENT TO |
PRINTED
aT __Posc¥2z2
OFFICER'S NAME LOCATION
7

A, Lollpt eunss cf nagpicpl GaNT st MNabt

v %‘4{/” A5 st 37 4;4%5;5

/‘(é 2 l/g?;yf/f .

ER LIIAT TNPE o O\RCeArT LoEE Ny ofmativel

e Cigns e ) 8D S

OFFICER'S SIGNATURE

X

‘.J"_
Hsv/moadns{?eo-wcm 3T ap S

i I
I




11/99/2017 THU 13:25 FRX 740 654 Ql¥¥ OSHF Post Z3 goos/ 0190

‘*"'"ﬂ./ OHIO DEPARTMENT _ OH-3

LJ , OF P_UBLIC _SAF‘ETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY bATE OF CRASH
23~ 1Ky STaTE Hibshomy LATIIOL wil 109 lvr7z

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES .

L, Lg_és_(ﬁ_;__ﬁ’aﬂc‘v HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Tie N A AT Slengz -
- QFFICE NAME : ) LOCATION_

00 Nou, & Q017 AT APPROXMATLY [L40pm LT tors DOV

o 3R LIESTBouSS YOST  PASSIAIe  WHERE THE FLIGHT _PATH _oF

Al ' A PPOSS ES 3  ARSECUED A SINSLE

ENGINE  bacd Wi  AIRCEHFT TuRpwiee  FRomM  LONAT  JOOXED LikeE
Docon) WIS _To  BASE, 06 PERPENDICOLAK Mo THE RUM URY. AS

THE  AIRPLang LeEVvEILE€D 75 w6 I mmﬁDmTe'z.}f MNEHICES  THBT

THe PWRERAFT  Losr A <uBs7aintidlL  AMepnT  oF  Anirude, 7

Foomts THis STRANICE  ApD _ (arST U  TO - LATCH . THE FlleHT

PATH ot tue  QARRAET  THE AIRCRAFT  fondtipdued  To Lose BLTIToDE

AND sPEeD. 4 poniced TAAT  THE PROPECLER  “BS STiie  EPimvw,p0(z

At id NOT  APPEAR. TO BE  SPo0mimls BASs  FAST  As  EXPECTED
MEDTS  LATEL.  THE  AIRCRAFr  MAN: A SHALoL  RIGHT  RANK

AOD  (OOTHIETY TO  Loose  Evend Mole  Auriro s L KNeEwWw  Fgam

DeRsonpL  FLIGHT ExPeguesXe THIS  wms  ©OT  AORMAL  AND  rde  PLANE
M&J&Mﬁ._ﬂ_mw,_f_@ ekt y DRove To 7rHE AREA
THBT T LAST 3Aw THE PIRCRAFT I THE AR, MBpur  Jmiwes oF my
LAST OBURUATIONS oF THE PWRRAFT & [pcATED THE  Pufne 1»d A ¢oT S0Y
Bepnd Fieed. AS 1 fPogppcken THE RIRCRAET O-icH  WwhAs  TAal UP  avd

posg 10 THE Digl, A SINGLE MAE WH\TE O UPANT WRAS WMDiNG  FRom
THE RIGHT 1ol THE mae  wns veay SHAYeN) VP - BuT  APpE ARED - QVER -
Cor. ORlo M35

ADDRESS OF WITNESS

Sl £ _ oF
i X

e

HSY 7003 4/15 [760-1500]




NORWMAL., THE Pior s7ATED THAT (WHIE Dol TOOLH AND  (oES
His  tmwenme Fanes mon  He  uas FORLED TO LAN® 1D THE
hed, ConTacTess 9/ 7o INFugm THEM o F THE [INCIOEST, T
Which  Olin srare HioHuay PATROL R E3PopDED,

g g





