VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION
BEACH SAFETY DIVISION

VOLUNTARY VICTIM / WITNESS STATEMENT
(Please print)

CASE NO. &C}B’OO"/G7/  page. O G B
NAME: (LAST) _ KERR FrsT) [<RIS My AJ
RACE: SEX: DATE OF BIRTH: S8 NO.:

STREET ADDRESS:

CITY: STATE: ZIP:
.

HOME PHONE: WORK PHONE:

CONTACT PERSON: TELEPHONE NUMBER:

I DO HEREBY MAKE THE FOLLOWING STATEMENT TO: O[(‘ Ar\lc LS N
WHO HAS FIRST IDENTIFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER

T RESTONDED ©vT of ThHE PUNAWTON CoNTROL TomER To

AN AIRCRAFT THAT. CRASHED INTo THE OCEAN NorTH OF
THE TOwéER: T _TooK A REScvE BOARD AND A RUoy Hur  TO

THE VICTIM. THE oTHER LIFEGVARD ON SCENE PUT THE VICTIM
1A A CRoSS-CHEST CABRY PAND | TADDUED ThEM BACK T? SHOLE.
WE  ASS;sc7ED THE FATZLENT ONTD A RACKBoARD AND TheN
MELPED LIFT The FATIENT oNTo THE STRETCHER ONCE HE
HAD IFEEN SECUVRED.

I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand that under statute 817.49 I may be charged with a misdemeanor of the first degree for providing false
information in this incident.

SIGNATURE OF AFFIDAVIT

. N [ <
The foregoing instrument was acknowledged before me this zé day of '0 ctobc o 20_(< _, bythe
Affiant who 1s pe g r who has produced e m'LL}/« “ as

identification and 1 oath.
lic Noserro [

'ATOR/NOTARY PUBLIC PRINT NAME/ID #

SIGNATURE O
BC020705.009



VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION
BEACH SAFETY DIVISION

VOLUNTARY VICTIM / WITNESS STATEMENT
(Please print)

caseNo. DLB-00 /¢ 7 Page \_of \
NAME: (LAST)_ N eSel. { (FIRST) ___| g lnencn (ML)
RACE: SEX: DATE OF BIRTH: SS NO.:

STREET ADDRESS: ATlewoTie  AVE

CITY: __$aN Torma R ac i STATE: ZIP:

WORK ADDRESS:

HOME PHONE: WORK PHONE:

CONTACT PERSON: TELEPHONE NUMBER:

I DO HEREBY MAKE THE FOLLOWING STATEMENT TO:_ pwimsy (MBS LD WS
WHO HAS FIRST IDENTIFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER _
Dacing oy leoa  ow\e win  lasaca T\ e S \% 2oy
4] —J ) 7

A
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A fy Dlone. » 4B p [ovr cncd T Flen 2 fed e wilhim

fo Shewe wWhene e pece oty  medice!/ freafrne ot

I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand.that-under statute 817.49 I may be charged with a misdemeanor of the first degree for providing false

SIGNATURE OF AFFIDAVIT ¢

~The foregoing instrument was acknowledged before me this | (f*= day of v () 201 %, by the
Affiant who is personally known to me or who has produced -C,mg b:/e« - as

— e MALPdUR S
SIGNATURE OF OFFICER/INVESTIGATOR/NOTARY PUBLIC PRINT NAME/ID #
BC020705.009

S



VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION
BEACH SAFETY DIVISION

VOLUNTARY VICTIM / WITNESS STATEMENT
(PLEASE PRINT)

cASENO. 18000 |45
NAME: (LAST) \J0huJEL

RACE: | SEX: G~
STREET ADDRESS;

CITY==-HLL AT

EMAIL ADDRESS: /
WORK ADDRESS:

HOME PHONE: WORK PHONE:

CONTACT PERSON: TELEPHONE NUMBER:

I DO HEREBY MAKE THE FOLLOWING STATEMENT TO: (¥€-. é’u.m Yeynan
/&O\%\AS/?ET lDENTIFIF;[)) HIMS LF/HI:RSELF AS A LAW ENFORCEMENT OFFICER

/Of\
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I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand that under statute 187.49 I may be charged with a misdemeanor of the first degree for providing

1e foregoing Yhstrument was acknowledged before me this {(; day of (?C,.T 20 ) f , by the
Affiant who is personally known to me or who has produced  A/AME ek
Identification and"who did/ did not take an oath.

Iy TTRants

SIG 5 OF ICE i JBLIC PRINT NAME/ 1D #

BC170926.009



VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION

BEACH SAFETY DIVISION
VOLUNTARY VICTIM / WITNESS STATEMENT
(Please print)
CASENO. _ Q3¢ 1400 7| Page [ of |
NAME: (LAST) _ /O 24 sns AL (FIRST) __ 572/ (ML)
RACE: SEX: /7 DATE OF BIRTH:—S NO.__
streer ApDRESS: [ 222 Ave ,  fikas) (ocorns.
CITY: STATE: ZIP:
WORK ADDRESS: |
noume rzone: NG WORK PHONE:
CONTACT PERSON: TELEPHONE NUMBER:

1 DO HEREBY MAKE THE FOLLOWING STATEMENT TO: (JFC_ C A4/ FLEL)
WHO HAS FIRST IDENTIFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER
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I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand that under statute 817.49 I may be charged with a misdemeanor of the first degree for providing false

information in this incident

The foregoing instrument was acknowledged before me this g L day of (\,C'z\ s L 2005, by the
Affiant who 1s personally known to me or who has produced ___
identification and whogdid/dy T

as
YANUR
PUBLIC #

PRINT NAME/I

SIGNATURE OF O}
BC020705.009



VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION

BEACH SAFETY DIVISION
VOLUNTARY VICTIM / WITNESS STATEMENT
(PLEASE PRINT)

CASE NO. / gOOO /4 7 / Page [ of /
NAME: (LAST) Closter (F - (ML)
RACE: AUSS1 @ SEX: W\ DATE OF BIRTH: SNO.:
STREET ADDRESS:
CITY: STATE: ZIP:
EMAIL ADDRESS:
WORK ADDRESS:
vome pHONE: ||/ ork ProNE:
CONTACT PERSON: TELEPHONE NUMBER:

[ DO HEREBY MAKE THE FOLLOWING STATEMENT TO: v, %Tﬁ A (x
WHO HAS FIST IDENTIFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER
Plane £lewny m Llun Novin - Sovrh
_ Camé__down contoled infrant of life Guard +ower
~ _landed South nf oOuv hotrel (beach Sid¥ _horel)
-~ Roughly 50m 4rom Shave
- No VY Mv/nszon No Qas, no SMO ke
- 50 D:tm once QS recoveved Lrom (nQFey,
NOS _ con&CIoLS and  waiked Qided from water

I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand that under statute 187.49 1 may be charged with a misdemeanor of the first degree for providing

The foregoing instrument was acknowledged before me this | % ay of O+ L | £, by the
Affiant who is personally known to me or who has produced AL ﬁog as
Identification and who did/ did not take an oath.

*‘ 2 Tkt
SIGNATOURE OF OFFICER/INVESTIGATOR/NOTARY PUBLIC PRINT NAME/ ID #

BC170926.009



VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION
BEACH SAFETY DIVISION

VOLUNTARY VICTIM / WITNESS STATEMENT
(PLEASE PRINT)

caseNo. |9020]) 7] Page A of |

NAME: (LAST) , 1748 ‘NG L (FIRST) Aov, D ML)y A&~
RACE: [/ k! T2 SEX. At H: SNO.: n
STREET ADDRESS: W bohe 03 |2/
CITY: . A 2P D2y [

EMAIL ADDRESS:
WORK ADDRE

: : £ 08 M 02 ) 2\
HOME PHONE: ORK PHONE:
CONTACT PERSON: TELEPHONENUMBER:

I DO HEREBY MAKE THE FOLLOWING STATEMENT TO: L /V U C)/ Rz

WHO HAS FIST IDENTFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER 7= b $=<v veef

< Sﬂ” QI gunr it Plowge N e g C2es . Frgu b Porms,

W<t o esd il Sl . &k CPgdrdy g0 "(iJ H

Vit 09T dF arbre . sbrhed Ko w8 o thux, g3y f

IS Gt W < T F JFHFeneh T} Yo SUov (A sad’ wav-g
&£\ ~€/\a-{ T o (0 ar Q¥uhed A

Py

I certify that the information I have provided herein is true and accurate to the best of my knowledge. I also
understand that undel ute 187.49 1 may be charged with a misdemeanor of the first degree for providing
is incident.

SIGNATURE OF AFFIANT

The foregoing instrument was acknowledged before me this [ day of o C/T 20 / g , by the

Affiant who is personally known to me or who has produced _ /Y’ ﬁ'/}?f’ LPOB
Identification and who did/ did not take an oath.

e o 7o [N
SIGNATURE OF OFFICER/INVESTIGATOR/NOTARY PUBLIC PRINT NAME/ ID #

BC170926.009




VOLUSIA COUNTY
DEPARTMENT OF PUBLIC PROTECTION
BEACH SAFETY DIVISION

VOLUNTARY VICTIM / WITNESS STATEMENT
(PLEASE PRINT)

CASE NO. /gOCO/57/ Page .

NAME: (LAST) _f)), Wer (FIRST) F/Lic / /6,,/@14 (Ml!)
RACE: |~ " DATE OF BIRTH: I'ssNoO./
STREET ADDRESS #

cIty: Aol ews STATE: fE ZIP: ;5000
EMAIL ADDRESS

WORK ADDRESS:

HOME PHONE: | ~  VORK PHONE:

CONTACT PERSON: TELEPHONE NUMBER:

| DO HEREBY MAKE THE FOLLOWING STATEMENT T0: JVV STRAV 6
%TIO HAS FIST IDENTIFIED HIMSELF/HERSELF AS A LAW ENFORCEMENT OFFICER

we Flyma pver Dadena heach ol Cxe A S
and <12¢/M -‘r \)-&fm,v @ "1"45/- T i j éut[ o iside Leth

+hat '[)Iw-e /3 /7'91/'4 fe Deash /,l- “‘/—ALP/—//M' Tl _freak ok P[mgg Bl pCounn

I certify that the information I have provided herem is true and accurate to the best of my knowledge. I also

understand that under statute 187.4 meanor of the first degree for providing
false information in this incident.

The foregoing instrument was acknowledged before me this / © day of ch 20 /8 , by the
Affiant who is personally known to me or who has produced AL ioE as
Identificationand who did/ gid not take an oath.

* IV TTRaye

SIGNATURE OF OFFICER/INVESTIGATOR/NOTARY PUBLIC PRINT NAME/ ID #

BC170926.009





