
U.S. Deportment 
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 di scharge the nine FAA responsibilities. ~ 

Date <L~;(7 
Place ofaccident & -:okh d ~()~ <:Z_ /!.,!}-; · ? Date~ Hour k-a?~ 

' 
Type of vehicle JS 8 - "'/ 
Identification of vehicle _ JV_..;>;;_.?---'--/..:.../ _/itJ-'n=J)=-==-- ----- - --------
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Address 

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

Where were you at the time of the accident? _ F'----'':....>.8_,_.0=-----'·--- - - - - - ----

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