
DEPARTMENT OF TRANSPORTATION 
FEDERAL AVIATION ADMINISTRATION 

STATEMENT OF WITNESS 

The purpose of this statement is intended solely for use in detennining the facts, conditions, and 
circumstances of the subject accident. CA i ~ Tru~e, 
1. Date: 113,JL/ Departure Airport (if known): Type flight plan: VI I I None 

2. Aircraft MakeiModel: ________ Aircraft Registration Number:. ___ _ 

3. FAA Certificate Type and Number (if applicable): ___________ _ 

' 
4. Name: NO~ M I SMaJ'l 6. Occupation: ___ ______ _ 

5.Address: _________ ?.Employer ~ Tfl..A.-C~ 

____________ Contact Phone:·------.---=----:::-:-~---:---,.,...--~ 

IMI'L-A ta1i~~· Jl te fo =!h. ~~~ 
8. Your location at time of incident: Af !he IT<Wll Of n IA)a.;:} 2 D . /3 if 

t,.Jh&-e we pt:V'"-k e. L4/pta.;.ce~. 
9. Tell in your own words what you saw or hea'rd before and at the time of the incident: 

I 144$ .s~nd' '0J af /he laun cJ"> aV'~d Ciftd heard iha.f 8;JJ wa> 
/a VIII tog. I ~! anwl we- a± +"'e 'bade. Le 5 4 ~L ~ U-1 'ctdj t:£ rd. J.J alA :t 

I/IJg -fh,~ k Mythth-j of Jf. I -tN.n lAien-1- hto a. fPI( cwj fhctf 

wet~ hs1d.R wtt Jr; /aaCtlc. 1/ of(, fur-Nr .f..ot11 ie rLUtw%f1 .So ) 

wt!) fooblzj awa;t 7ffre,t!l ~S' t( pdP/ 1~ a jtd.er J.ef1,~ ~~ 
}t I ~ )J,oor-e, whn I .ktt.rd ,{Xt/tt 16-:! .('011'1ef j, ,(tJ ' fo I ~ U/ CJ-~ 

/00 gd /:,qcJ;. 0f ih(; e.nd d :N N .hW00· He \.Nl~ oMw lou Q/1~ 
one rJ h1r w1'rvj~ wa.~ veh{J 1 ov~, he was /V\~ '1b.e ().+ !<. j;( 

~ > v 

aV1j(j_" and~ WI~Vi?l fba( iA.JtJ. f (ow w4t ~(&w -/1-e 

cdtrf. ~ The ,;,'d.h- then dtd f~~ fbp vY rar}b)hM} ~ 
(use reverse for additional infmmation) 



rYtO ~.f-, / r).On"' + ~ ut:.f.e ~ ~yY'I,~ rn. LA..ch Abo {..Lf -fi.-R 

M.a n l4ve.V .: 1 wtt5' .fhtJt-Uc/.. So I it>OI:- H& 1olfu.,.J- cu-t~~ 

~ 1lJ W~ N_ wetS, tlv\.D~ ~olf'ctlif Wl~{ ~ [J-de.)~eh 
I 11.. ,;j- e. «~'veol fl'r-9/-. ~ .Bill wo.~ br€A-fh '/::J r/o wc'j t>-n.d 1 

~f ~ h ~ M h.o w t-.t wt:t.) f.uJ t-~ - ~ ~ 14' al ~ M 1 '( U J ( (/._ere_ 

j 0 
' "-j V\LL"-'. b, 1-...t_ • k>_cl 1-vo"--\:,l.t breo__fl-1• "j, ~ h I~ r-R_C f=. Ct n c( 

bac~ M-v-e 1.-.uv.}Jf'J· So { u~d J11m '-ftJ Jf~ .JfJ)J ~ ,..D( 

¥Vt \N"€. p 0 { (n1rn . ~ ~~ ck +Lt J t l'c;Ur w a 5; ben+- ovc...r cuut 
hLr ~~$/~ ~t>\ to k ,~ ti-n ~vJ~ arcf fo~,n~ d{/'l_c/ 

j lfiOh'u.of k ~CtS b~~..ij, t'J -f{...tOl1:Jh ~(~ YV\.D~4 ~ W t'k 

~ OX.tj~ C~hnv-(R,_ lf\ hi'S hV~/ whlc/1 wet.S ~(c..t't'j ,.,Q 

Sovt ~o{ - l'~ ~ (.r \~ ~LU~ ~,' \l \.JCv'-~l--rQ... ko.vt 1-k ~(-Q of, 
VX.~~' ~ {!Jr1efV7 -fkaf- trJOvt.(of. sf-ayf ..heeflr, 1:f +rtCi>J"tl~ 

k VJ~~ no+ , -~lt~ ~ C)(:'J?V\ fluf0. tlc- d!'d. VY\ove C1 (.Dt,<y, LQ. 

-j,·~ ~, tW?v'·"J ~,.. ,·~ ~c1/ r-ec.f:_ fo.rWo..n( tt r-.?( /oo!c.t1 p.f... ht'\ 

(ov.-tr ~~. ft.£ [/JClS .[vv€.aY7tc; Ct~ up;es we u~ VIIM ~ 

Ct:<{o"l MwA C\ h,t ft>cw; ,..._breo..fh,' I C{h.A. ..,pf WlbvC ru M:f had 

tw-f jile4r ftrr tM(j .!); .fWJ 1,()r'\+h ~ JO f..Q w toS ~rfht n.M6~ 
v.p?tf . ¥Ill w~ -thQ. }-wGf.S ~~ah t -vtvu'd- ovar ( ft;o/c- a 

Sfcp b/llck" 1o qfvt ft.-e r»ett..C~ ~ptU-e. 




