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I Name of Witness: I (D !h) c)ft E.s u / ve l 
1 Accident/Incident Involving: /A. Ho~ Qu.. t.EV FJJte 
I Date & Time of IncideQt: 0 )C. (.:SO ~ 
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Inthe space below, l ndicate what you saw and/or heard-at the tim-e the accident or-incident 

occurred. Answer the questions--who?, what?, where?, when? and why? 

r ~A-S ~()(l/L~e; Cll- 6-~ ~ /.. (j{)af- I f81r Sick -. 
apfJ'd- &u..it~ 15 f~~ e;fDe~k.. · flea.rcf.. 

50YJte d)(.f. ~f-l{ P,";.e. T Mo/«d "ftWArtf) 6a.~JL 
tJ r fbo()_ ..;.- SeW 61 a ~!c. $m () /c.€.. !21 s ht s r/1Jtc;lft p(}l 

S-fai/lwe?t · ,45 X /)(Oflec;( {ya_cf\ JC <J€-j- q_ ~to~Pr 
U;tJX 

1 
I Tappet£ .aJdcl~ ~~cA. ~ o-a_c/c cetS 

w,q.~ shtt wJ.Jd~, 4- ~~~ ~~ 
/Jt /L:Z ~ :L w;ud<.'a--tl~ t:l~.5L~ t./Larji~Ut&J duL.~JIIIJ 
S ftttflw..LLL$ !UA-~ /!.{)~ ~te>St~YL<_ ~ J-ka~ 

zo (rtrJJ ~ fe-t£:+1 e!Lvrnbe&l IJ7)-VL ~'!~, 
;yt tO ~~ tJuu... ~ .s#~Jiltd d>t zD a._ (!__tJ_ N ll.tt-ltU.-

~ "td ) ~fJ d(J-lA.)-i'- . Ilf1 tA.f.ier/H4.~ t.o-

~/c.. /AJtL$ .IAJ~·ur. · tJJJs TAkRtJ to ltfJ5/,IJ6~~ &~~ ~ 
['~S-ign-at~~~it~es~: f~Z.....-.......-
["Narile(s) of - --

1 Investigator(s): 
~-~~~:~;e~~Jc-~r-·------- -~-----------··-- --------·----~------·--·--------.. -------
~~~~g~k~'~--=J ---------r-~~~f~ 

Witness Statement Rev. 12/5/05 



~ 
/!1.:-~

 
/:: , 

_ . ~( Nu-se 

--

wdc~M..., ~
(Fife

 is~) 

, ~l'tS 1J It/~ ~
 




