
U S. Doportment 
of lrunmononon 

Federal Aviation 
Administration 

Flight Standards Olalrlct Off1ce 
4915 South Howull Avonuo 
Mllwnu~ee, WI 53207 

FAA STATRMI'CNT OF WITNF.SS 

Thi~ statet~cnt is intended lor use in tlctcrminin the fa . . . 
subject acctdem und to discharge th, . r.AA g ~ts.' .c?ndtttons and ctrcumstanccs or the 

~.: n111e 1' rcsponstbthtu.:s. 

Date (, /; .t;/; / t .c>-c') 
I I -

Place of accident Dat(;~ I lour 1.t.:Y> 
Type of vehicle ------------------------

What is your name? 

Address ----------------

Employed by----------------

AFS-GLIJ-013 



U S Deportmenf 
ot Tronsoonatton 

Federal Aviation 
Administration 

FAA STATEMENT OF WITNESS 

Flight Standards Dlst11ct Office 
4915 South Howell Avenue 
Milwaukee. WI 53207 

This statement is intended for use in determinin h f: · · . 
subject accident and to discharge the nine FAA ;e~p:n:~~·li~fe~~tttons and ctrcumstances ofthe 

. Date c)ft 7 ( <la-6 
Place ofaccident /~ r: l\c:r'(--,l\8y ~I lf.Ut...JJ Date c;;- 61'ZHour ;t ·:sq 
Type of vehicle 

------------------------------------
Identification of vehicle 

--------------------------------
What is your name? ----=~=..:J~::..._.:...c~~- \......:::.....--..:C~.-'-' --LzZ~~~.C~~Z!:SI~A:::!;;·j~;iOz'\~~ .... ::----------

Address 

AFS-GLI3-033 



u.s. Deportment 
of Tronsporta11on 

Federal Aviation 
Administration 

. FAA STATEMENT OF WITNESS 

Flight Standards District Office 
4~15 South Howell Avenue 
M1lwaukee, WI 5320? 

Th1s statement is · d b' . mten ed for use in dete · · 
su ~ect accident and to discharge the . rmFAAmmg the fa~t~, _c?nditions and circumstances of the 

nme respons1b1hties. 

Place of accident 

Date C- 8-~017 

~'<r%L .. _I t...:::>l ji,ul.:)J Date~-!-17 Hour 1?3o 

Type of vehicle ----------------------
Identification of vehicle 

----~-----------------

What is your name? ---;;--A.J J) J / ~ r ~ FJd --(:j,r (.:> ' ~scm., 

Address 
--~~~~------------------

Occupation ~cd ~/L_ C/"'f Employed by---------

Where were you at the time of the accident? I & 'lheccdWcrn. ol\ 

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

AFS-GLIJ-033 




