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FAA STATEMENT OF WITNESS

This statement is intended for use in cletcrnnmng the facts, conditions and circumstances of the

subject accident and to discharge the niné FAA responsibilities.
//&/ /7

Place of accident 5,4}1)/‘/4(-/;4/[{/14_,()0{ Z  Date 4// / Hour /’V @2 (P
- o5
Type of vehicle 6;() B /7/
W/ - QD
Identification of vehicie ¥ JJ) i d }72%'“

What is your name? W=7 /22 7/\ A._* k:@ DA E /%‘

'\ v ,
Occupation %/F; 71 zc/

Employed by

Where were you at the time of the accident? 7. 5.0

Tell in your own words what you saw or heard before and at the time the accident occurred:
[’2"/’(‘,/( /é'-{zt '(:5/(« /dr(f"’i‘g\_zp ( 7 ZLO“-/
4
/ﬂ/ﬁu{Q (A4t ){ ‘E},z,z /4% z”’-&)

Dezorne To ¢ f@%ﬂjzmjé (‘//ZL
B oo sl el

DIZIHALULS [V

AFS-GL13-033





