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Ohio Stale Hlghvtay Patrol . 
3&10 Lancaster Cirdevllle Rd. 
Lancaster Ohio 43130 

ra"· ·rMA. 

Phone: 

Re: 

0 Urgent 0 For Review 

Ohio State Highway Patrol · 
Lancaster 

~ . . ' ~ .. . . . . . 

From: ""'l::pJL A"""l 
Date: L l- t:t - 1 

CC: 

0 Please Comment 0 Please Reply 0 Ple<USe·Roc.ycle 

•Comments: :S.,. p,...,.... l..,.-p\·~~h.Sb ro~ ~E. ~ ~0)1C'IC-~""C\..~ ~I'L 

\~l>~ , ~it- W,o \..A.. C>\.D N<.l'C:' u~~ ~'ls: {....c.(. Tfi)UI<.. <......-C"c'\..'~ I-ll...... w~~ 

I . 



Received Call l.;l§;l. 

51W(;!t. "'IV\-o 

l .CV1""1S" l-.J,::.\:)()t'\1 ~ 
G ~~ \.u....C:, D'\,1, 

i: ,:. I II • 

OHIO DEPARTMENT OF PUBLIC SAFETY 
OHIO STATE HIGHWAY PATROL 

AIRCRAFT CRASH REPORT 

DATE OF ISSUE 

q-ll-li 

DATE OF BIRTH SEAT OCC. SEX 

POST 

t.l 

~002 / 010 

KILLI~D _/ 



TERRAIN FEATURES 
[] l.t'll/91 

0 Rolling 

0HIIIy 

OWooded 

0 Brush 

0 Swamp 

0 Plowed Field 

0 Crops 

0 River 

GRADE 

0 Up 

OOown 

CONDITION OF 
GROUND 

0 Soft 

OBSTACLE STRUCK 

0 Wires 

0 Trees 
0 Building 

0 Other Aircraft In Air 

0 Other Aircraft on Ground 

0 Runway- Taxi Light 

~Other N"L:$~ 

FLIGHT DA'{A (If Available) 

DESTINATION . I 
Gou:.L. """m~ & 
ESTIMATED TIME OF~RIVAL 

-b.ilP 

~003/0 10 

Investigator's Report 

0 Haze 

CAD# I p 
WEATHER AIRCRAFT COMPONENT 

INVOLVED WITH OBSTACLE 

· Propeller · 
•· ·F~et. · ·~· ·. , . OR GRO\JNO · . · 

VIsibility/ LC> -tV\,u:p Miles Nose 

Right Wing 

Wind--MPH ~Left Wing 
Velocity_ Knots Fuselage 

Gusty - Kts. - Empenage 
Turbulence __ 0 Main Rotor 

HOW OBTAINED 

0 Smoke 0 Estimated 
AIRCRAFT WAS 

0 Fog D Na~onal Weather Service 

O Blowing !p FAA Facility 

0 Taking Olf N 

0 Ulndlng (;j).A.. E 

OTaxllng Y W 
!}(Other {.A<-e'-

Other N ~'r>i;.. ...... .,.. ~~~',sllon 
!Jl--------...:::.......-----~.&.~~-.c-~---1 0 Parked ,e! 

1 
Cltelo Dlrec111:m 

s 

Moved after principal impact? [j ~~ Distance 0 In Fllgl'lt 
·~ {)1 OtherC,)~~ I g_ 

Fire? 0 On Ground D In Flight rtJ None ~ lo -u, u-~ 
APPROXIMATE ATTITUOE.~IMPACT IN RELATION"fO HORIZON 

Viewed from Front 
(Circle One) 

eo• 45" 30" oa 3o• 45" eo• so• 120• 135" 1soo 1ao• 

(Circle One) 
·10° o• 10" 30° . 45° 60" go• 120° 135° 150° 180" 

~' \\ ~ I I 
CAUSE')~'Englne Fallur~ 0 Structural Failure 0 Pilot Error D Pilot l;;perience 0 Weather 0 Other 

~O~T;HE~R~!~;,;~CR!A~~F~I~~O~L~V~E~D~:------------------------~ NAMEANDADDRESSOFOWNER 
MAKE AND MODEL / 

REGISTRATION NUMBER 

DESCRIBE WHAT HAPPENED: 

· FAA: II gf Nollfied I NTSB: I be! Notl~ed I tiff Investigating ~Investigating I FAA MEDICAL l 0 Notified I Hours or) 
EXAMINER: 0 Investigating lnvsstlgallon 

CRASH REPORTED BY 

~,L \'!,(....><£. I.A. \..lALL L~J .. ;~) ct..- l- \. I 
TIME REPORTED 

l;tS,;l.. 

~ . . 



1 1/Q~/2017 THU 1,: 2~ FAX 740 6~4 0 1~~ OSHP Poet 2J 

TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER 

d-~- \\ \ 
ATE EXCEPT FOR FATAL CRASHES 

~004/010 

OH-3 

/ 
.' 



~005/010 

TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER 

2 ·s....,..,,, 
REPORTING AGENCY 

I, 

FOR LOCAL USE ONLY- 00 NOT SUBMIT TO THE ST TE EXCEPT FOR FATAL CRASHES 

__ _..J$=).:....:t<,.,c=..:::c.E..=-k~:::-::L~JA~w...=------- HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
PRINTED 

LOCATION 

... 

OH-3 



~006/010 

TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER 

;t ~ ... ll \ 

I, 

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

--·~~=-=~c..;.-~_f\A.;___~·k.;,;P.=U....~------ HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
PRINTED 

OH·3 



~00 7 / 0 1 0 

TRAFFIC CRASH WITNESS STATEMENT 

LOCAL REPORT NUMBER REPORTING AGENCY 

I, 

FOR LOCAL USE ON LY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 

_ __.:::~=.~.;_....::-=-· --"------,· =bw;;~::.:U.....~---=------ HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
PRINTED 

? 

7003 4/15 !760-1500) 

OH-3 

.,.. 



LOCAL REPORT NUMBER 

a 1)-ll 

TRAFFIC CRASH WITNESS STATEMENT 

REPORTING AGENCY 

'S-c 

FOR LOCAL USE ONLY- DO NOT SUBMIT TO THE STATE E CEPT FOR FATAL CRASHES 

~UV~/V l O 

OH-3 

I, ___ &_·)Z.V"'--_t£_----=c'IV\.:-=~bl~&::;.:· u._.:=.. _____ HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
PRINTED 

'------ AT 



ll/ 0~ /2 0 17 'l'HU 1 :;: 25 FAX HO 551,1 0 1lil! OSHP PO!t 2:; 

~OHIO DEPARTMENT 
. ~ Or PUBLIC SAFETY ~ VM~TY • •• IIVICC • ,.OTKtTIOH 

TRAFFIC CRASH WITNESS. STATEMENT 

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

~009/QlQ 

OH-3 

f/oeLc~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
P INTEO 

0 

HSY 7003 4/15 [760-1500] 



~0 10/0 1 0 

·---·····- .... .... ---·--····----· .. .......... . . . . . ... -· .. ..... -
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M~ GNG.ti'Jr:- FA-lt-1;\:> A't--'lt:) ~G !.A.f'rS Fo~~ T6 Lf\~ · J~ ·rH-~ 

FJ@. f (0AJTACi'"E..1:::> . 911 TO /A.JR;((W! llfSM 0 ~ /H~ j).J{ tD£,...)7 J I'd 

{A.HI· t c ~ ()14 1~ SrAr,; J-I.IG!J~,A.Aj 'PAi~oz.. l<i.s~e'D, 




