Statement of Witness

. What is your name? \éﬂ,gjm Y29« )ZLO//z_zZ i dﬁ/ s— Age 4/ g

- acaress [

. Place of Incident &L_j‘/é. // %ff M;; A -4/{ Hour /0 ey

. Alrcraft _/j,é/;f’;; s/ F- Registration Number
74

. Occupation_£Z4 a0l QL] Employer__ /7/ A

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

Wi pont Jo Sadke gy Pt ez in She air
/0/4 S j/ﬂ% éw;z}z ke pye— gt it pradea

Atr INFD Jo Pbe drice 11 e s .
L tadied 311 g4 T ja ALy Jo i,
0/ / '

A Qe g,zﬂ%éf’,ﬁzm_ fites e Wﬁch‘/ AA//
RLsked ous o, M0t y Sruck , The
(/J[/J’)/L Ll pu 7{; A0 Fotr , o Pl tvre Motdew

Sigfiature ./

(Use reverse sid, it necessary) |




Statement of Witness

1. What is your name? A“/&W,MQ/W /3/94 S0 A Age 6 /

2 s [ . vy /v
/ ¥
3. Place of Incident /{&gé( "%‘Z’ @[4‘ et / Date = 3’{2(5 Hour /07 2& A%

4. Aircraft 7‘7@2‘,’%{9 Registration Number A/ /0 /_'/p
5. Occupation /‘?/&7 il Employer /Q/Zd_gﬁ{_}ﬂ’ﬁ//

6. Tell in your own words what you saw or hear: ! | incident
occurred.
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(Use reverse side, if necessary)





