Statement from Witness, Pilot, Passenger

10/92131 Time of Accident: 5:“[5 =3 é.'OO

Date of Accident:

]
Location of Accident: 4 + lkl\ -L\‘ ¢ Av:d\‘\!‘\\m/\ Orl o ato

Your Name (Print): Bean alo A FDA\I‘"O/\ Occupation: _AS_S_QM_L}_)(._MQA&S_&E‘

Address: __ TN
city: _Danie | Tslanol State: SC ZipCode: __ 2949 Q.

Telephone number: _ gl £moil:

Pilots Only- Grade of Certificate:

Where were you at the time of the Accident? ‘P\eo.r (Pa.ssez\?)e = Seat

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