
STATE OF OHIO DEPT. OF HIGHWAY SAFETY 
HP 3A 
1~1~0 

~~~, STATE HIGHWAY PATROL AIRCRAFT CRASH RECORD 

~ ~ g~ ~:= 1 NAME OF _ ~ovt,FF. 

: 5Ao M MHA., w4 • of (City or Other) SR 3_:? CJN Nrlnf7(;S RJ). 

Other Location: _GP'.S tA-'r L6Nh f,./"30 E5.7;5' Wo'63 35.'-}]€' 

~~h $-67-1. 

~;,. AI>A/'15 
~~:- WAYNii' 

~ Day SUNPAY Hour: ?.QOO HR5. ···o Dawn 
0 Twilight 
0 ~ioht 

Pouch CfS _ W%l./ 
!:llf Daylight ~N~•;· ~-~~-::;::~;;:: 
0 Night • Dark M06··_ DAY YEAR ~ Received Call I 4 3 0 Arrived Scene 15/1 0 Brioht Moon 0 I G 02 

I !!I , of Alrc;rall 1.£Ff A:; <:/'i'Ni.: 

Name and Address 
;las J 

Seat Occ, Sex 

Lir" M 
Injury 

A Cited 

Name and Address Date at Binh Seat Occ. Sex Injury Occupation 

I CitO<J 0 Yes 0 No 
FAA PILOT CERTIFICATE HEUI 

C8rtif~eatt No. Military 

IIA TINGS AND LIMITATIONS 
1. 2. Pilot 1. 

Airline Transport lX 
Commercial 
Flight Instructor 

X Privata 

SIUdonl 

Branch Date of leal 6lennlal Flight 
Review 

Data ot Issue 

2. Pilot 1. z. Pilot 
Airplane Multi Engine Land 
Rotorcratt Multi Engine S&a 
Glider X Single Engine !,.and 
Instrument Single Engine Sea 
Type Ratings 

FAA MEDICAL CERTIFICATE 

Ciasa 0 First 0 Second 

C Third 0 None 
PII.OT EXPERIENCE 

Limitations Hours in 1. 

licLc:RzSi!.<!LL Type 
N/A 

f<>54.'"SS Gui.SSES Involved 

1'>111'' ~fi?(.('f Total In NA /'d: Hf'P. V1$i"i.:t•. Paot Six 
Months 

TOTAL N/fl 
TYPE OF R.IGI-IT INSTRUCTIONAL 

0 Local 
0 Cross Country 

IRl Pleasure 
0 BuslnOISS 

0 Executive 
0 lnduotrial 

0 Air Taxi 0 Dual 0 PI'8CIIce 
0 Aerial Application 0 Solo 0 Other (Specify) 

2. 

w Wilness Ac-Aircran Crew Ao-Aircraft Occupant INJUFIY: K-Killed A-Severe B-Nollcea.ble C-Complaint 0-None 

0 
c 
c 
u 
p 

NAME ADDRESS CITY STATE IN UNIT AGE SEX INJURY 

A w~----------------------------------------------------~--~r----t----+-----N I 

T T~------------------------------------------------_,----4---~r-~~----N 

E~---------------------------------------------r--~----t---~---S 
S~~~~--;T~---------------------,~~~8~--------------~-----L----~K~II~I~~~----

Injured Taken °CL&'?t101\Jf i11?2XA Ho.:R.JTAL Taken y: Fffl XLV M frlB!i.O?. lnl.;.d :2 

Property Damaged - Other Than Aircraft Owner Name and Address 

REPORT BY (SignwureluP- ,......,, .tJ.! j '7'/ UNIT 9 posT 18 mST. I oKJft I REPORT oArea;;./f 712002 
( ' 

IZH zoo d 811-.L -WOJ j 



TEl'IFIAJH FEATURES 

GRADE 
1:1 Up 
t8l Oown 

INVESTIGATOR'S REPORT 

li1J Clear 

0 Cloudy 
0 Fog 

WEATHEII 
c.mng !PSqo Feat 

VlelbiUiy ;,._ • . { Q .. ;; Milea 

Wind q IM' MPH 

AIRCRAFT COMPONENT 
INVOLVED WITH OBSTACLE 

OR GROUND 
131 Propeller 
13a'Nooe 

0 LOYQI 
iS(J RoBing 

0 Hilly 
Dwoodad 
0 Bills!! 
0 Swamp 

CONCITION OF 

0 Light Fleln 
0 He...y· Rain 
0 F-zing Rain 
0 Thtmderetorm 
0 Light Snow 
0 Heavy Snow 

- · Velocity .JL Kitots 
<o•H- J.,r•-nd 

ISJ Rlglrt Wing 
I'51T Loft Wing 
l:2i Fuselage 
LJ Emponage 
1:1 Main Rotor 
0 Tall Rotor 

0 Plowed Field 
0 Crops 
0 River 
0 City Area 
0 Other 

GROUND 
lXI So~ 
0 Hard 
0 Rocky 

OBSTACLE STRUCK 
0 Wirea 

DTraaa 
0 Building 

Cl Other Aircraft In Air 
CJ Other Aircraft on Ground 
0 Runway • Taxi Light 

.,_ '>o~ er- Gusty_ Kla. _ 
Wind... ...Mnd 

.1' . "' Turbulence_ 
<o• T- fF) ... Tol....., Temperatura :it1'' T~ ~ 

Dew Point .5/ 
RESTRICTIONS TO 

HOW OBT AINI;I) VISIBIUTY 
0 Haze lli:J None 
0 Smoke 
0 Fog 
0 Blowing Snow 
0 Other 

0 Eatlmatad 
I&J National Weather Sorvlco 
0 FAAFaclllly 

0 Other-===~­tume I'll Slatlon 

!ill Nose Landing Gear 
l:jJ Right Landing Gear 
~ Laft Landing Gear 

AIRCRAFT WAS 

N 

w~e 
0 Taking Off 

lXI Landing 
0 Taxiing 

Mo""d alter principal lmpiiCI? .fi!l No 0 Parked • 
0 Yea Oi&tance ----- Ll1n Flight 

Fire? 0 On Ground 0 In F~llghffit Jlii'.'Jffi~Nona~~[j~~~~~~LI~Ot~he5r§~m:=== 
Ovaa 
IFR . (Circle One) 

==---;;::::------i;\·\ T i"J; '~'' \ 1,,.1~r~ . . 

(Cln:le One) 
10• J 30• 45• 50• so• 

-._,.~ \ \ J 
120° 135° 1soa 1ac• 

II~-
CAUSE !XI Engine Failure 0 SllliCMal Failure 0 Pilot Error 0 Pilot Inexperience 0 Weather 0 Other: 
OTHER AIRCRAFT INVOLVED; Name and Address of Owner 
Make and Modai 

Aegistralion Number: N 
DESCRIBE WHAT HAPPENED: 

AT APPfl.o~rMA7fiL Y I MILE. SOVTil op SQ 32: o~ ttanRES RD AIC:dt'IG 

J:I'J('aOZE<T AC:lrTUl)E: TO LAND Til iii. Air?.CtVtl::r. Tl/f: PJ:t..ur rHfN c:rtX:LfO FOe. ANqltif-€ ATT!i-t1Pl 
-'\r ullllt>D..k ilfE A:ti?Cfllff-7 &.J.T t=XPI:!ZfftVCFD /;N<2.llVi: wt:F.t..<:.qLTY wNJ:tE l'<rrii:Hf'[D./6 TO 
UjND nil! (J:rtlPUiNE ON ·n-1E 5f:C!l:JND tf17'§11?/-. tilE PILOT AFTFIZ RECq?NTZlJ\1:2" 11!1': ~Af,..JgtL£1'1' 

Til l<.fGim.J AL;TI:Tt.!Of . A 'r iFf11'JJ'Pi) "iV VWD ntf A:rr.?CIZAPr J;tJ A PAS.";tJ/2£ 4N D CI2A$jJ 1-A!'iCfO. 
) 

FAA l;1lJ Notified 
N.T.S.B. lilJ Notified 

Crash Reported By: Tff2 

0 lnv.~.stigating 
0 lnvosll atl 

. L/-7"? 

FAA MEDICAL 
EXAMINEII: 

0 Notified 

0 love · ali 
Hours on 
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OHIO TRAFFIC ACCIDENT--- DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev 1/821 
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OHIO TRAFFIC ACCIDENT- DIAGRAM/NARRATIVE CONTINUATLQN 
LOCAL 
REPORT 
NlJMBCR 

IN COUNTY OF s 
1-'\.P,(ll-1 
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OHIO TRAFFIC ACCIDENT- DIAGRAM/NARRATIVE CONTINUATIGl\1 OH-2 (Rev. 1/82) 
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OHIO TRAFFIC ACCIDENT- DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev 1/82) 
I DATE OF ACCIDENT 

IM (tJ "' I(:, IY 0..:( 
IN COUNTY OF L"'} ACCIOENT I_ 

n7J-1-nJ $, LOCA"I"ION ~«>>Ff"'doJZr;/ <!>_,:: /J1 O{)!ReS t2.t) 

IZH EIO/lOO d 991-.L -wo'' eo:so zooz-1z-unr 



OHIO TRAFFIC CRASH WITNESS STATEMENT 

LOCAL 
~ePoFrr g r 7 1 NUMS~R - <0 -

AEP'OA"''ING 
ACENCY 

OH·3 REV 1/82 

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

1, Raaar'e Shut:J'<?rf 
/(PRINTED) 

HEREBY MAKE THIS VOLUNTARY STATEMENT TO 

60'60 ZOOZ·IZ-unr 



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 RI:OV 1/82 

~OCAL 
REPORT t'J-,.. 7- I 
NUMBfJ.Ft 0 IQ' 

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

1, _Kt:_.::..::O:._AP_~_:__r;_o£ __ 5_C._/£.....:u:...A--,t_;,~~==,---------- HEREBY MAKE THIS VOLUNTARY STATEMENT TO 
(PRIN'fED) 

C)_ D10 'IOU 

A- Y~&S 

A. NO 

AOOFIESS 
OF 
WITNESS 

SIGNATURE /") 
OF 
WITNESS ,. 

o/1 ...L JOFFIC~Rss, .. NATUfPf.?, -" .,v-, _, r. _n: 
/l " 

-WOJ' ao:ao IOOI-11-unr 



STATE OF OHIO 
HP70A 
11HJ269-00 
Rev. 6115/91 Report Number ~- ft, 7 -I 

OHIO STATE HIGHWAY PATROL 

STATEMENT FORM 

Dcrash Dease fX!Other ------

I, J3u rei a S h Mf.cT 
Q,e ;(,,.;-a 

hereby make this voluntary statement to 

~v~~~~-------------------at 

on ~-11(-0A t7 CO 
DATE TIME 

f'v co'r tlr ... ~fe.,...p s, .....,<..'e '§0 '"'"H,L""" 4!5...71<&~ '-'""'71 f s-J '-.AS 

p' .:.k::O '=f {}:,7 A N~<.SI-i-!3.-.4-.. ffi' '"7'-\ i? ;s= s.V~ 

~. ~ -r f<..:;r....) t Y~ ~:::- ~0-&-:::o ,.e,C;p.<::i:"" 14' -:s- ~ ~ • ~ 
L.....A"S ~® 90- =.--~ s-.....l 
§\. (.....J!\c:. ~...Jd~"S:J r~...ft- ~x& ..JJ) Ac-0 ~ '"r';t ~ 
~&re'-~ 

''~'""> ";ti"P~tt'~-.. Witnesses .,::: .S i9inM 1 0 If&"?~ 
-··--- . 

IZD-o SID/OIO.d iSI-L .. woJ~ so:so zooz-tz-unr 



STATE OF OHIO 
HP70A 
111-0269-00 
Rev. 6115/91 Report Number 'i?-!o?-1 

OHIO STATE HIGHWAY PATROL 

STATEMENT FORM 

Dcrash Dease !Kiother -------

I' 
"J3f?@/1JA Sc;/v/..-.L-r 

hereby make thls voluntary statement to 

-~...:.._:_...:.'i-=-.;::K,;..::t4~G::..._ _______ at --- Sft'rflft-.l .or-+ '15C7q 

on & 7t -o...z 17C:O 
DATE TD4B 

A.~ 
Q .<.....-!'"'~~ "-A. s ~a.. r...., t g;~=-C&.:r~ ~ <::.;.~.(M..go..JS'" ··· 

l.b~<.. (<:.I.NI;) 

01'60 ZOOZ-Iz-unr 



STATE OF OHIO 
HP70A 
11HJ209.G<l 
Rev. 6/15191 

Dcrash 

r 0/{@11[)4 S C//v/az_r 
' 

'2--fu ?-1 
Report Number-----

OHIO STATE HIGHWAY PATROL 

STATEMENT FORM 

Dease ~Other _____ _ 

~~~~~Kt~. ~r~~G _______________ at 
hereby make this voluntary statement to 

71 

on IP-/6 ~ 1700 
DATE TII.!E 

/ 

( 

J 

I I 
/ 

L L 
/ L 

L 

(S~ature) ;:J&; ?2~/ ;£ 
!~~es 1 JY 
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