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NATIONAL TRANSPORTATION SAFETY BOARD
WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

Date: % =i {9" 2005
1. Place of accident, MD D Date @ i ,0 -[S Hour fa. o)
2. Type of vehicle H Wc‘ﬁ@—t} 2
3. Identification of vehicle :
4, What is your name_H_H<E Lo MR'S'%E# Age gg
5. Address MIDCAAD  TIX 79705

6. Occupation SELE _EM i By whom employed e e
a1 K MpD

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

(OhS @ KMDD (Tt MY DMGW@Q CKEE'P 2 RIRCRAFT mfazg)
GOJE«J’ duer 1= Qoo 6‘(?-]4-&1 %’A ) % QLL 3 ,L
Tha &lw -Luod] UA g oL A {J&MAM@
C-éLQ wé QﬂuavmﬂiL> CUAA inJ lé{ﬁatcccﬂ D[ l

hech of Q@‘@_—G,L.m gmwwyté**&%

j}aue, N ﬂ[ \
/guépa% ¢ﬁ(@“&a&wﬁﬁ£$ ZE{

7. Where were you at the time of the accident
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