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and the probable cause of the subject accident. 
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4. What is Age ____,3~CJ-=--
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U.S. Department 
of Transportation 

Federa l Aviation 
Administration 

FAA STATEMENT OF WITNESS 

Flight Standards District Office 
4915 ·South Howell Avenue 
Milwaukee, WI 53207 

This statement is intended for use in determining the facts, conditions and circumstances of the 
subject accident and to discharge the nine FAA responsibilities. 

Date-$- '[ • l: Z ·l J--. 
Place of accident ~d=.L..,< f;c....__t_H-.!...._ __________ Date-Q- / )•J M~ 

Type of vehicle------------------------

Identification of vehicle 
-----------------------------

What is 

Address 

Occupa Employed by ,.,.., V {'f:it E: 
{ 

Where were you at the time of the accident? ..~O....L..;~~/+--=---1f5'1L--'-( _________ _ 

Tell in your own words what you saw or heard before and at the time the accident occurred: 

f+,;-n C[(~f ( 0 ~ f ~ ;V ftl l- v Tl:e tf I /(J:.G tf T--] uu{v 'J j 
Of{fiA-)(,6--j)c:; l () .N /(u~fl.-(.7- f 
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flu lh; I ]: AJ Yo f:): f(t, F"f: [<. r (_ f- n-K j;)(; fjtt/(1 T J- ti-H:: 
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U.S. Deportment 
of Transportation 

Federal Aviation 
Administration 

Flight Standards District Office 
4915 South Howell Avenue 
Milwaukee, WI 53207 

FAA STATEMENT OF WITNESS 

Thi~ statement is intended for use in determining the facts, conditions and circumstances of the 
subject accident and to discharge the nine FAA responsibilities. 

Place of accident \r>'-'j'\'A""'- ~~,u-J r ~\,) 1_ I 
Type of vehicle lY\ ~·\~ I L. Ow ~'Y\.J 

Date 7/vj_l r; 
Date1{tz.-~<; I-Iour ~·.s~,)L 

Addre l~\G v~ q<ra,-r,.. 
Occupation -----!...+------ Employed by --r Gv \\ ~ l(' p.J ~ \ 
Where were you at the time of the accident? \AJc...rb, rJ \ Cx-\a.. f c~\1\.~ ~V"t--l -G,n.<;(\c..;.,v~ 
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U.S. Deportment 
of TronsportoNon 
Federal Aviation 
Administration 

Flight Standards District Office 
4915 South Howell Avenue 
Milwaukee, WI 53207 

FAA STATEMENT OF WITNESS 

This statement is intended for use in determining the facts, conditions and circumstances of the subject accident and to discharge the nine FAA responsibilities. 

Place of accident 4/L 1 (<,_,~w~ t.Jt:~n {fl91J 
Type of vehicle AirpfatJe . 
Identification of vehicle Mctfd:¥1 f VMJ /:Jrl1 b 

I 

Date 7(l7/J5 
Date 7-22-IS Hourrvg[ 

Addre 

Occupation- f.k;~n~er --CJ.P- BL~ &JEmployed by---------­
Where were you at the time of the accident? ~ 'c ~(Js CJ~fe A/orlh I;,_er --iA ree, ~ I 

AFS-GL13-033 



U.S. Department 
of Transporta tion 

Federal Aviation 
Administration 

FAA STATEMENT OF WITNESS 

Flight Standards District Office 
4915·South Howell Avenue 
Milwaukee, WI 53207 

This statement is intended for use in determining the facts, conditions and circumstances ofthe 
subject accident and to discharge the nine FAA responsibilities. 

wo>~ Date 7 /;;x /IS" 
Place of accident :b .. t4 <, 'J:e.., C•'m<?Jr 'w J:fk f.' )z ~l:J>ate~o?/u-Hour 
Typeofvehlcle~~~'~~~~n~~~·~f------------------------------------------

s :oo "<IY) 

Identification of vehicle 
----------------------------------

Employed by ~-t, vc.. / F02J.5 -

Where were you at the time of the accident? ~ <Jo 'fJ [k_ >c ,;t h ,; ,'c).., ((v' ""'" y ()) J>y 

. . . kh.t b l'rd-s. <j ~ Tellm your own words what you saw or heard before and at the time the acctdent occurred: O.. t -e 
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U.S. Department 
of Transportation 
Federal Aviation 
Administration 

Flight Standards District Office 
4915·South Howell Avenue 
Milwaukee. WI 53207 

FAA STATEMENT OF WITNESS 

This statement is intended for use in determining the facts, conditions and circumstances of the subject accident and to discharge the nine FAA responsibilities. 

Place of accident 05J( 8. b 0 wo.Y l7 
Type of vehicle TV/n E!n.Jt'ae /'I\0.Li6"' 

\1 

Identification of vehicle {(eJ= (J.tl.J: (,/ J.., ife 

Occupation 1/{)fho t-eef" 

Date 7/J..d.jts 
· Date ~{2Hour __ 

Where were you at the time of the accident? WeAr k /CJ5 ~~+ej Cfnt:er tf r~vnwv..y J.7 in !)/Q5j 

AFS-GL13-033 



U.S. Deportmenl 
of Tronsoortotion 
Federal Aviation 
Administration 

Flight Standards District Office 
4915 South Howell Avenue 
Milwaukee, WI 53207 

FAA STATEMENT OF WITNESS 

This statement is intended fo r use in determining the facts, conditions and c ircumstances of the subject accident and to discharge the nine FAA responsibilities. 

Place of accident [fr\ oL f\\0 1 l /Jq 2 :I 
I 

Type of vehicle Aw·p' ooe \ ('('CA \ .\ol..:... 

Add res 

Occupation C'1eYlt"Ya I Lam {( v 

Date ~ 11--7.. I \ 5 

Date'?-/2 2 /13-Iour 'l-. ~5 (-_~'h ') 

Employed by ram I I~ (NJc~hr>-t ~ ~-"'~ lhe< \ 

Where were you at the time of the accident? -'}J""'""'u_._v__,\_,b:.....~..--..L.I ...c..,-'-t' c"=v-r"a'--'''~-(----------

AFS-GLI3·033 



U.S. Deportment 
of Tronsoortohon 

Fed eral Avia1ion 
Administra1ion 

FAA STATEMENT OF WITNESS 

Flight Standards District Office 
4915 South Howell Avenue 
Milwaukee, WI 53207 

This statement is intended for use in determining the facts. conditions and circumstances of the 
subject accident and to discharge the nine FAA responsibiliti es. 

Address 

Date 'f fl 2 ( l s· 
17 1!fiP ~~ ~l'!il~ \ Date-:;q'U[IS Hour 0~60 

~,) I<!) l. } I 1 I <: 

Occupation Employed by-----------

Where were you at the time 0 f the accident? Al M k l ~ w .,_r ,t A:' r, . ;... Jlj k ./- !.:.,.. '- ~ s 

Tell in your own words what you saw or heard before and at the time the accident occurred: 
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u.s. Department 
of Tronsportol\on 
Federal Aviation 
Admlnlstratlon 

FAA STATEMENT OF WITNESS 

Flight Standards District Office 4915·South Howell Avenue Milwaukee, WI 53207 

This statement is intended for use in determining the facts, conditions and circumstances of the 
subject accident and to discharge the nine FAA responsibilities. 

Date D7/2 J /t5 
Place of accident W, 'J1Md RC5 At f :-l ~( [1t DateOJ/1~(/s Hou{ 7~~ (,'~J~ Type of vehicle - -+(_.1.._{ ~.JJ-1\~, e::::;.;:~:::::._ ________________ _ 

V'-''-'UL,au·uJ - -----------Employed by-----------Where were you at the time of the accident? ___.r/'-1.-0.!--f .J...i ..:..;h~-o--lt.:....rAJ__;_.::..t~( ________ _ Tell in your own words what you saw or heard before and at the time the accident occurred: V/q·trh~l'D 'fie o. .' rrr~{t S. tfr JCJl-h\ tv.~rl ifj, Va.i~rl 
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1
t
1
( 'Jfn,J C\\i Sl,'/. lorj (('c[(r jo1 ouj o·f 111c o..c(rP{-t , U,t ·)r~·~'d, )C t'trt~ b6.J CJr..S ~'({I br:(f< • V•,'tr i ffl(:/_. lrtt1\<" t'/)}Ji\ 

1{t-1bu}r.,1(r!_. 
1
'/Ji't\ n r.-.. 1 J 

,~..;; "'lr (, 

AFS·GL I 3-033 




