
OHIO DEPARTMENT OF PUBLIC SAFETY 
OHIO STATE HIGHWAY PATROL 

AIRCRAFT CRASH REPORT 
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D On Airport I NAME OF AIRPORT 
[8J Off Airport N/A 

_o_ Miles 
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W E 

ELEVATION 
1083 Ft. Crash 

No. 77-5 
Co. 

E � 
of (City or Other) Springfield Township

Name Summit 
s Town-

w 
Latitude 41 . 036793 Longitude -81.409247 Ship S�ringfield 

H Pouch 
E □ Dawn � Daylight 

No. 77-20621 
Day Wednesda� Hour1340 hrs. 

N 
0 Twilight 0 Night - Dark 

Received Call 1355 hrs. Arrived Scene 1413 hrs. 0 Night D Bright Moon 
MO. DAY 
05 10 

AIRCRAFT Ohio Reg. D Yes � No DAMAGE TO AIRCRAFT 
YEAR / MAKE / MODEL REGISTRATION NUMBER Left side 

RotorWay Exec 90 Unregistered lli1�in rntnr 
OWNER NAME AIRCRAFT SERIAL NUMBER DISPOSITION OF AIRCRAFT 
Vito Scafido Released to owner 

 Akron, Ohio 44312 
No.1 PILOT /Pilot-In-Command\ 
NAME BIRTH SEAT OCC. INJURY OCCUPATION 
Vito Scafido  Left side Minor None 

SEX CITED 
 Akron, Ohio 44312 Male D Yes � No 

FAA PILOT CERTIFICATE HELD FAA MEDICAL CERTIFICATE 
 NO. MILITARY BRANCH DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS D First D Second 
 N/A REVIEW 4/11/2022 N/A □ Third � None 

No. 2 PILOT /Co-Pilot - Student) 
NAME DATE OF BIRTH SEAT OCC. INJURY OCCUPATION 
N/A 

ADDRESS PHONE SEX CITED 
□ Yes □ No 

FAA PILOT CERTIFICATE HELD FAA MEDICAL CERTIFICATE 
CERTIFICATE NO. MILITARY BRANCH DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS D First D Second 

REVIEW 

□ Third D None 
RATINGS AND LIMITATIONS PILOT EXPERIENCE 
1 2 I Pilot 1 I 2 I Pilot 1 I 2 I PIiot Limitations 1 

□ □ Airline Transport � □ Airplane □ □ Multi-Engine Land None Hours in Type 800 
□ □ Commercial □ □ Rotorcraft □ □ Multi-Engine Sea Involved 

□ □ Flight Instructor □ □ Glider � □ Single Engine Land Total in Past 
� □ □ □ □ □ Six Months Private Instrument Single Engine Sea
□ □ Student □ □ Type Ratings □ □ Recreational TOTAL 
TYPE OF FLIGHT INSTRUCTIONAL 
D Government � Pleasure D Medical D AirTaxi D Dual D Practice 
D Unmanned □ Business D Industrial D Aerial Application D Solo D Other (Specify) 

TYPE: W-Witness AC-Aircraft Crew AO-Aircraft Occupant INJURY: K-Killed A-Severe B-Noticeable C-Complaint O-None 

NAME PHONE ADDRESS CITY STATE TYPE DOB 
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INJURY 

INJURED TAKEN TO 
I 

TAKEN BY 
I �NJURED

I �
ILLED

Akron City Hospital Wife 
PROPERTY DAMAGED - OTHER THAN AIRCRAFT OWNER - NA
Minor damaqe to the back vard Vito Scafido  Akron, Ohio 44312 
REPORT BY (Printed Name) I UNIT POST 

I �ISTRICT
I

OK'D BY 
I 

REPORT DATE 
Tpr. Saengsiphanh 1849 77 5/10/2023 
(OSP-200.021 
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