
Statement of Witness 

2. Address 

n . / kJ' M{ 5-tfr/~ Hour j () :;;)J"cln-t 3. Place oflncident td;t(.dj.., r..1 7 a e"_=c..__ -'-

4_ Aircraft /LLJra. &jb f: Registration Number _ __ _ 

5. Occupation ~Q.~ Employer njfl 
6. Tell in your own words what you saw or heard before and at the time the incident 

occurred. 

J}L W--f/l J- do rf;Ufe c/;!J I /u_ /P fUV tft J-k tl/ /--: 

)dis Jl!f!AI- wuj ·-/WIL{J.LV-ttrd lv ~//'d.&z 

dJawn u. fo #.- nfJtLL ch iL.e I.A-. :/h ~ . 

J: Ul.lt.d t? It !U- f W~ vii.Ln/'Unf, Jo /u,;, . 

;; IJJkr ~~h..tMd lnlj 0J0rJ)/ Ju0 . 
!<wkd ~ o.r1 ;no~z;;-tyLk.. d --ffuuc._, --r7uy 

dl dnf- Ltf /rU f}D do hh-. I lh Ju W/1-v ~ . 

(Use reverse side, if necessary) 



1. What is your name? 

2. Address 

Statement of w· •tness 

Age 6 J 

..., o. Place of!ncident ldt.rdrY C ;t /II ,1/ . 

4. Aircraft -7P '~-'_ ~~-~<!J) Date b h /; & H . ~ ~ L}:...£ . 1 - our I cJ . .;:;, 8- !J. 

5. Occupation ~. / Regtstration Numb N "'! ~ ,(£ /: er - 20) ;::: p 

6. Tell in your own Employer /)t!';£ .S. 
occurred. words what ou saw ~:!}' • • • • I I • • I • ent 

J7c:;~l" o-P-f:- Ju( ;;T 

(3e FfJ/lf_ 0' ,4 1' IJ j) j 

W/1-5 lf i/L [0~ 
/,' F' ~ tA-?c tu ~ {12--f. -rJte v1t '4-jJ 
sl!. ()til s: he ~t r! r .f1)() (1-f/1\ J 

1))#1.-etJ :t. -s4r..tJ -J~y LA ;;-e oJ:4 
-r fh. f :;::Jt). fh 

1 
1 or rt J tz ./:vrl f! c 

cJ: ;!A bed 6 <.(!- stfe 1 <t 
tu. fl ;J )11.1 '! ;o f'L-< kP. r. 

(fel/ eJL :AW rr /;; -f k { tW. s-e 
-r!Le e )5 ().)(fl. e B) v c lr J ~ 7 'l)[e 0 

(Use reverse sid .f e, 1 necessary) 




