Statement from Witness, Pilot, Passenger

Date of Accident: ‘0 ’4,7_ ]L l Time of Accident: O\YO U”(A U O O?m
< Location of Accident: b()( (LM(J P(\J \(kno n‘ 0 ¥ t(A ﬂao
Your Name (Print): &’\"COV\ (M\/\{//D{}\\’YOV\ Occupation: k OV ﬂ‘k\ﬂ(\/\)

acress:
City: Davie ) X’&\(AV}O\ state: S Zip Code: ¢OI40’Z
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Pilots Only- Grade of Certificate:

Where were you at the time of the Accident? MLL \€ ‘F ‘\/ S CO\’\' O‘F /WIL TD](JWK/

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