jetBlue
AEwevs JFK Crewmember Incident Statement Form

Each individual involved in the event and each witness to the event must complete and submit the following form:
Name:/R AMoN @)AQI Hivre D Hire Date: & S~ 202

Dept: CWU g ‘k 0{;‘5 Position/Function Performing:

Event Date: 2- 2Y-202.2 Report Date: 3-2-72023 Contact Number:_

Describe below, in your own words and in as much detail as possible, what you know about this event, mclude names of others
present. (if applicable, draw a diagram of the mishap scene including all equipment, aircraft, personnel, efe.).
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Signature: ! -

* Fax o 646 619 4646 **






