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NARRATIVE:

On 9-25-15 while riding 199 beat as one officer unit I was dispatched to a plane crash at Maple and Wetmore. I was given
authority from Sgt Nedbalek to run 10-39 response to this location. Upon my arrival I made contact with the homeowner at 410
S. Wetmtore, Michelle Bishop. Michelle Bishop did not see the accident but felt the house shake.

Madelanna (Lanna) Gutierrez stated she was sitting in the garage and the engine of the plane over head sounded different and
then she heard a pop and she ran to the enbankment and saw the plane down in the river.

Larry Peterson stated he heard a planes engine and then saw the plane waiver and then come down at a 70 degree angle and then
heard a pop. Shelby Bishop advised she saw a tree shake ad heard a band but did not see the plane go down.

I'spoke with Goddard Police Captain Randolph and she spoke with Tyler Ash and he was at Donn Stegman residence and he

saw the pane nose dive and looked like the plane was upside down when it went down. > -C. Qﬁm&-_
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Steven King was also contacted by Captain Randolph and stated he was in his fornt yard and hear high RPM's and then a pop.
Steven said the plane came in step and fast. Kim Peterson advised Captain Randolph the plane was low and the engine sounded
different. The plane nose dived in and banked to the left.

Eric Allen was contacted onscene and stated he saw the plane 400-500 ft up and it looked to be a twin engine plane that was
white in color go high RPM's and then heard a pop. Karla Stewart advised She was outside and heard a loud jet coming down
saw it decend at a steep angle and then heard a loud pop.

Jose Triana stated he was working at 438 S. Wetmore heard a plane and saw it going side to side and then saw it go down.,
Kevin seal stated he was at 438 S. Wetmore and sees a plane 2000 ft up and about 70% throttle and then saw it nose dive down
and heard a crash,

Det. Richard Mellard # 1305 stated he was at Rolling Hills golf course and saw a plane flying low and it was going northwest it
was puttering then went full throttle and went down. Landon Grams staed he was also at the golf course and saw a lower then
normal plane and he looked up and it was like it was turning to go back to the airport then he heard it change in the engine
sound.

This is all the information 1 have at this time. For further information see supplemental reports attached.
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