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OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

AIRCRAFT CRASH REPORT

Aventil Management

425 Metro Place NSTE175

cap#|P|l2 2|1 |of1|8|o|o]o|ofo [5]|9]9
[(J On Airport | NAME OF AIRPORT ELEVATION
W | X oOff Airport Crash
i . S . . No. 84-37
E | .25 Miles N "(City or Other) Marietta, Ohio Co.
2 w <} E Name Washingion
s Town-
w [ Latitude 39:42:69.67 Longitude -81:48:30.42 ggfcﬁnaneﬁa
H
: No.
E | Day Tuesday . Hour 0707 (] Dawn [] Daylight
N y [] Twilight  _[1 Night - Dark
Received Call 0715 Arrived Scene 0734 [ Night "'1‘% D1A8Y ;gfgg
AIRCRAFT Ohio Reg. [[] Yes [ No DAMAGE TO AIRCRAFT
MAKE AND MODEL REGISTRATION NUMBER The aircraft totally destroyed by fire after the i
Beechcraft King Air E90 N 515GK © alrcratt was totally yed by riieimpact
OWNER ADDRESS

DISPOSITION OF AIRCRAFT Released to FAA and NTSB

No. 1 PILOT

(Pilot-In-Command)

NAME AND ADDRESS DATE OF BIRTH | SEAT OCC. | SEX INJURY | OCCUPATION
LF M F pilot
CITED
J Yes X No
FAA PILOT CERTIFICATE HELD FAA MEDICAL CERTIFICATE
CERTIFICATE NO. | MILITARY BRANCH | DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS X First [ Second
[ RS 03/09/2022 .
09102022 [ Third ] None
No. 2 PILOT _ (Co-Pilot — Student)
NAME AND ADDRESS DATE OF BIRTH | SEAT OCC. | SEX INJURY OCCUPATION
RF M F pilot
CITED
" O Yes X1 No
FAA PILOT CERTIFICATE HELD FAA MEDICAL CERTIFICATE
CERTIFICATE NO. | MILITARY BRANCH | DATE OF LAST BIENNIAL FLIGHT DATE OF ISSUE CLASS O First Second
L REVIEW 212212022 )
09202022 [J Thid  [] None
RATINGS AND LIMITATIONS PILOT EXPERIENCE
1 2 | Pilot 1 2 | Pilot 1 2 | Pilot Limitations Hours in Type 1 2
Airline Transport | x X Airplane X X Multi-Engine Land tnvolved 15 250
X Commercial Rotorcraft Multi-Engine Sea
X Flight Instructor Glider X X Single Engine Land Total in Past
Private X X Instrument Single Engine Sea Six Months
Student Type Ratings
Recreational TOTAL [o4D (256D
TYPE OF FLIGHT _ NSTRUCTIONAL
[ ] Local [ ] Pleasure [] Executive (] Air Taxi [] Dual [ Practice
[ 1 Cross Country X] Business L] Industrial || Aerial Application [ ] Solo [] Other (Specify)
o} TYPE: W—Witness AC—Aircraft Crew AO—Aircraft Occupant INJURY: K—Killed A—Severe B—Noticeable C—Complaint O—None
(o]
c | name ADDRESS cITY STATE | Tvee | N | AGE | sEx INJURY
U
P
A
N
T
w
|
L INJURED TAKEN TO TAKEN BY KILLED
E
s INJURED
S

PROPERTY DAMAGED — OTHER THAN AIRCRAFT

16 parked vehicles, 3 buildings and parking lot damaged by

OWNER — NAME AND ADDRESS

Marietta Ohio 45750

REPORT BY (Printed Name) UNIT ORT DATE
Tpr. L. R. Mikes 1066 | 84 07 Kz 10/18/2022
(OSP-200.02)

OHP 0041 5/17 [760-1440] Page 1 of 2




Investigator’s Report

CAD#| P |2 |2 |1 |0|1[8|0)|J0]|]O0O|O0O]|JO [5]|9]9
TERRAIN FEATURES WEATHER AIRCRAFT COMPONENT
[ Level INVOLVED V(\;IITH OBSTACLE
- OR GRQUND
X Rolling GRADE [ Clear Ceiling1400 Feet 01 Propeller
O Hilly Clup X Cloudy Visibility10 Mites | 5 Nose
X Wooded 1 Down a Fog [ Right Wing
& Brush [ Light Raln. ° Hosddoa - Wind_____MPH | ) g\
X Swamp conpITIoN oF | [JHeavyRain  45°Hoadvind 1r H“;"'"d Veloclty 3_Knots |  Eyealage
[ Plowed Field X SG OIEOUND [ Freezing Rain wind > g Ousty _Kis.__ | Empenage
Oc [ Thunderstorm 7 K Turbulence :
fops [ Hard [ Light S aseTawind | 45° Talwind [0 Main Rotor
[ River 1 Rocky - ng QOW Tallwind Temper‘ature 3de [ Tail Rotor
[ City Area e DewPointideq [ Nose Landing Gear
[X] Other business parking lot RES\TanlI(;II"IOHEIYS TO [ Right Landing Gear
OBSTACLE STRUCK [0 Haze . X None HOW OBTAINED
D Wires D Smoke D Estimated AIRCRAFT WAS
[ Trees O Fog [XI National Weather Service [ Taking Off N
[ Building O] Blowing [J FAA Facility [J Landing B
[ Other Aircraft in Air Qo & Other Tower MOVRA [ Taxiing
N of Stati
[ Other Aircraft on Ground o e - [ Parked Cicle Dsi’ .
[J Runway — Taxi Light Moved after principal impact? % ¢:s O X In Flight
[X] Other parked vehicle | Oother
Fire? ¥ On Ground [ In Flight [ None
FLIGHT DATA (If Available) APPROXIMATE ATTITUDE AT IMPACT IN RELATION TO HORIZON
Was a Flight Plan Filed? [] No B Yes Viewed from Front
If Yes, Check T VFR (Circle One)
DE: ARTSRE goprTD B IFR 150° 135°120° 90° 60° 45° 30°  0°  30° 45° 60° 90° 120° 135°150° 180°

Columbus, Ohio

- SORY A AN F A

10/18/2022 0630 Viewed from Side

DESTINATION (Circle One)
Parkersburg, West Virginia -10° 0 10° 5° 60° 2 120°  135° 150° 180°

30° 4
ESTIMATED TIME OF ARRIVAL .
0710 - = N N \ -‘ I S o =

CAUSE [] Engine Failure [ Structural Failure ] Pilot Error  [] Pilot Inexperience  [] Weather [‘]%éér
OTHER AIRCRAFT INVOLVED: NAME AND ADDRESS OF OWNER

MAKE AND MODEL

REGISTRATION NUMBER

DESCRIBE WHAT HAPPENED:

While on a southwest approach to land at Mid Ohio Valley Regional Airport on Runway 21, the plane crashed into a
car lot parking lot. The plane tailspun into a nosedive and landed in an upright position on top of a vehicle facing
southbound and caught fire. The resulting fire damaged 15 parked vehicles, the parking lot and the car lot
building, as well as two buildings and a parked vehicle in a neighboring business. Both pilots suffered fatal
injuries. No other injuries were reported. Witnesses and statements listed in associated OSHP

case # 22-125005 0784.

FAA: X Notified NTSB: X1 Notified FAA MEDICAL 1 Notified Hours on
X Investigating X Investigating EXAMINER: [ Investigating Investigation 200
CRASH REPORTED BY TIME REPORTED
anonymous male 0707
(OSP-200.02)

OHP 0041 5/17 [760-1440] Page 2 of 2



Oh L Department of OH-3
10 | pubiic Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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10 | pubiic Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPOR'[ NUMBER REPORTING AGENCY DATE OF CRASH
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7
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_ OHIO DEFARTMENT OH-3

'~/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
J SAFETY + SERVICE « PROTECTION
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537 Srare. it Paoe w /8 |o o [y A2
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