
U.S. Department o~· Homeland Security · :"':t.: 
United States 
Coast Guard . 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441 ·0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

Position: AD~ .. - c;l-~"<1\/\. 

Employer Name: __:_;\~=--.... '-~'--t i-+"-.r _ _______ _ 

Employer Address: {;-~ c..(l ffr t 1 JV ~ 
City/State/Zip: - ------------

Cell Phone No:----- ---- ---

License/Document No: ( ( ~ + f c. t ,, \ \ 

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

\\vf)cJ~ f"'\a£1\:'n~ w-v J."'~ <J"';\{J ~)- ~-ot ~~~W.r4' ~J-W v.. ~r~f .M-L~t~~ ~\\('~ 
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~ j_.,,~ ,,<,""'c..\\ "' ~~ v~c_~ 2r,i1S- i\~\S wotK- ?N~" o( ("\.._~/\kr-"' 0" v-'"'t.-~ st-"1-
A\.~ ~~r~, -\-~Miz )\-ovv:";) -\\_ ~o.._~ ~<:'>[ k"'- . vJl.. e>t\~~ ~V>M (~~i ' ~ olf (o'fA-\ 111\r(J ""'()\ s--.:\ 
DIA~ of\ ~~\l)r ~"-r"'~,rv~·· ""'~ (Ut~ ft<,Ft~ h-.. fV\"-; ·" '\"op '7-"\\. (9fl.V<, v--.'n J. ~.\. k .. J Jl) 
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The above statement is, to the best of my knowledge and belief, true and correct. 

DATE 



WITNESS STATEMENT FORM Page 2 of2 

Witness Name: A ~V\rf\ ry,o\4ost1 Employer Name: ~EP....::::...._v_~----rt==------

~t.J-l. M.~ -:c"b--" ~ v~ 'orcl~ W)~ ~J'II\W 7·-~~ \ Ccvte, q~~ \- ~r- 1 hrtJ5, o~'j 
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The above statement is. to the best of my knowledge and belief, true and correct. 

w I 2PJ fAJZ: 1 -z 
Signature Date 



" 

U.S. Department 
0~· Homeland Security • ~··· 

United States sf!. 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector ~orth Carolina (sp) 
Prevent1on Department 

114 W . Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext 111 
Fax: (252) 441-3078 · 

Witness Statement Form 

Please Print Clearly: 

Employer Name: _...:...{3'-"(?.L!!.'!I.:.:./f./:..L-r~=vfr---------
Employer Address: J --------
City/State/Zip: - - ------
Cell Phone No: --------

. License/Document No: - ------

I, the undersigned m k 1 tl ' a e t 1e ollowing statement voluntarily, without threat duress or prom· f 0 i _L ' "' o rewa,d: 

{1/ /IC t-JIF c ITT/ e /t-;uuo,./ d rf?. ./() ' J&I'h -- -I{) '& ~ .r 'fP'- 'J OJ 2- W/fU f: 
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5 HI f· DtU: jg--q ' "' 0 d't<- - ' Mf' /lh :;_/~tL ~</ ''/J """' -W£' .-.1:1 OVt-4---' {~ i: :> 1 iJ e ri-tY iJ /Jl"fj't: -'-I lh'f'C 5 "~ ic&><>-T?fO # 1-(/'B~ 
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The above statement is to th b ' e est of my knowledge and belie" tr d. 1• ue an correct. 

lo-21- 1 ~ 
DATE 



U.S. Department o~· Homeland Security ·~ • 

United States ~ 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp} 
Prevention Department 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441 -0300 Ext. 111 
Fax: (252) 441 -3078 

Witness Statement Form 

Please Print Clearly: 

E I N {)() v tJ6""'v, ,! mp oyer arne: _ _;~7L--=----=-=----r·-------

Employer Address:------------

City/State/Zip:-- ------ - - ---

Cell Phone No:-------- - - ---

A I I ;t V2...rr /"{ !Y!IfE. 0/JL License/Document No: .t...:IV~,I-L/n...!.__-----!:::LJ=----~rl=---v • ___ '-_ 



U.S. Department o~· 
Homeland Security · ~~· 

United States 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W . Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

Employe• Name' # V\1\ S 6<td ~;\1 OCJ "to·:~~ 
Employer Address: -------------

City/State/Zip: --------------

Cell Phone No:--------------

License/Document No:------------

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

DATE 



WITNESS STATEMENT FORM Page 2 of2 

~ 

Witness Name: I k s ,s : ( '"'· L {?t c./L Employer Name: - - ---C/ 8 '-.. 

The above statement is, to the best of my knowledge and belief, true and correct. 

; o - )u - IZ. 
Date 



U.S. Department o~· 
Homeland Security • :a · 
United States ~ 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

Witness Statement Form 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441-3078 

Please Print Clearly: 

~~hn 

c 

Employer Name: l+M.S f>m~&'l-1, a~awlt al:r~..., 

Employer Address: E0 ~<1-:' f.eai-6-«rlt~+ 

City/State/Zip: G'~6'i bt €7~i~ Jl: y 
Cell Phone No: _____________ _ 

Position: be c l<,.h-Md . License/Document No: _____ ___ __ _ 

I~ undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

·JV\.e.- {A-ftct'.·vt 'if-tJ (f-ew [ef-f- /Ut:cv' {tJ~J~1 \\t'\ow~V).~ 
tt'1 'i "5 to b~+ ~ (l-c7 rn ~PI fi < . T~t- Ccy ~~VI 'tt1 LJ evt: ''1~Y'd' 

leP.1- ~r- 1r- Ci_.-) 1 ~"-e... ~~~ ttdt- wAlt\.+- f-t? <&me::. 

statement is, to the best of my knowledge and belief, true and correct. 

DATE 



Homeland Security ·~· 
u.s. Department~ o. 

United States 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 w. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441 -3078 

Witness Statement Form 

Please Print Clearly: 

Position:~\~~,.,.._~· -:_~.:..5.\l.J~~---------

Employer Name: _];~~~~q_ _______ _ 

Employer Address: -'diPd:!ll.:JL:::::!:e.~~~c\I~L~:II\.~~41=-----
City/State/Zip: 2' '·~~ ~ e.kt ~""' N y \\ r 33 

Cell Phone No: _Jf!~S~\~~l__l___!__Sq:._~===-
License/Document No: 

. . h h t duress or promise of reward: I, tlJe und«signed, make the following statement voluntanly, Wit out t cea' . . \-~ 

Le~ ~\).1~~1 cr; C::.c..~t~~ ~Cu~\y·ec.~ w~~ 4>~~W\, kc\:~ \\.ctS~e~,,<-, f,~- (' 
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'b 5 <(."'{_, ~ \:v •~I, '~ f; ' ,'), 1 olt.. y., ~( ~"":"\ e ""-' "'!:, "'-.0( ft(_ o ~ r \c -<' \:~<{\'<\j "-'-' 1""'- ·"'- _s., :\<, \. 
\ :\..:, "(, ¥. ~ "",." \-"""' ~"' '::""~ >; ~"""\ ""'{ ~" ~., ..._ ''~ """(\-.; 1 s\. 'f ~ """~ "'{ ~ c.Lk 
d¢sec, 1 e ""'1..,._ -~ ""- \A.. "'·\\--5 ex"~ ""~, L\~ . ., ~ U. ~~ 1: '"""""' \o """'"" ~~ 
\."Live\- c.~ \..t. \, c.~- ·. '"-~_:, nl"'"' ~ 0,\- st'"'< ~ o-\-l,k s c.,'""'~ "'t. j k £ +e . "-(~ ~o\-. 

c. V't~, \.- ~t~ ~~~~-~~""~~w-e~ 

The above statement is, to the best of my knowledge and belief, ti·ue and correct. 

s DATE 



. . ,.. 

U.S. Department of 
Homeland Security l~1f.ii'\'~ 

United States 
Coast Guard 

Please Print Clearly: 

Position: Deck hqo.J. 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441·0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Employer Name: - ---=--B_o 4...!..:..n...:....!+~(r----
Employer Address: ____ ___ _ 

City/State/Zip: _ _ _ _____ _ 

Cell Phone No: _ _ ___ ___ _ 

License/Document No: _ ______ _ 

DATE 



U.S. Department o~· Homeland Security • ~···...,; • 

United States !ol~ 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

Employer Name: _ __,73=--"-~-""-+:..r.-;--;;:..--------
Employer Address: W:-- ~;f..-~M-,M" ~, 

City/State/Zip: _ _ .;_;V_..L_f: _ _ _______ _ 

Cell Phone No: -------- ------

License/Document No: ------------------

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

Ou..r vo~ r'~ ,.>tJ :B~~ ~,/1£" ;iS 6A(ve.H1f>tl T)( Xo- f&.r~'cM.. 
L-I-4-.S Jed~. Ou.r -f;r.s-f Sdr>f v,>ot.S I.Jw p-,..~1 c.-r jL- A- d..~.v/ w/v-( 
/Vo..v'<f ~l-t~MJAr(·~<J~r-.. Pe Mofor-.s·v·/~ 5£ trcn"t Akw /~~ _sef y ~r ~ 
k\!l>nt1le to5/fr'trr... -f'r~ ~-J... -If:> CA~r h~-<rr:c~ 5~- 0/f.Ce. (.)e hf!/'v"f.-~ 
4 s~rr-t. 1-o>Dc-t(),._ '>~ ol+s~~ I w-R- ~ St..J to .ft!.-k a;(_~ t:>+ ,P.vof2;t.h4 
.:>,Ah ~ ~ ,.._ .. ,crt ~ t,XJf- ~~·k of' 0.. ~c~dc.vi.s~ srllll'11'' ...J~f'l., 

{,>C'.-- ~lk!. fO 56~e...s;- (S>f ure ~ffe;-a..s v>itl- W)-~..J j~<..S'b't1 tv Go ~-ts 
~ )S ff. StW , ~~ f,XrG uJ1,(.b~ ~ f"'H( ~~-~ e.fR~-~ £ k.Jt,k f'A-""M'v<J ~ 
-:>u.rtj-1. c~11.riavHJ _ 3a.cll(f f!A..''Y sysf</tr vt [stJ fn> ve.J.. ,J-.e {F'evh·ve..J ~~ ~ 
'evei& UJ1;(-il'l~ fo p':J€ itt. "'-/( CGMf.._lft'tt;A t:.r- ~....,.t-e;e- We loJ+ ;'(A.,}\ 

~~~rteS ~,.A ~e11~rr, ~ r~oe.A. ~ office ... J.- ~e G~~r+ ~~ f;;r 
~.fsi:Jft.,ce. Ov.r ~~~ ~ A..hl.e. ft> ,-e..J~ ~ s~~~ ~ ,ca./l1, 

.,J.. we UY\ f--r/1.~ t-o riA.nt. fret~'N we-e ~ -Ita Plb~ .rl.y 

'f' ~tee~. ~~~"1tcce?s ~ 
and belief, true and correct. 

DATE 



U.S. Department o~· Homeland Security • :··· 

United States 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W . Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

c 

Cell Phone No: 

License/Document No: _/LJ"j~f.:::!a,Lkl.\-------

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

We We (• II Ia hie. to ark rv&·M\r r/~wdt ( Ht- boa f J ~~~ 1-o rllv rr.·, t (Nob fe.vJ ~ 
e}(a+cerft.fJ by f-t;rritt1t11! fancJy. W~ hop(() 'toft~ ovff(r/~ 4ff,f{q,~ /J I 
f~ wa~ vvt a»a, lab(~ ; f1 fime. Th~ t/l'eu.f wt~~ t 11 det k1 ~rejate/ ~ 
afxJI)rJo, ~h~ll f ~e IJ!enf (/tl)t', ffe, sr'!e, hio~1. lAi fwt/1}1 'free/ f'ovJr~.~ J 
e~ ftteJ one of fife f4.fh, arid Weft-/'?/,./ {If' by q Web hlr,/Pr: 

e best of my knowledge and belief, true and correct. 

DATE 



U.S. Department o~· Homeland Security • ~· 'l• 

United States 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W . Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441-0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

Cell Phone No: 

Position: _...._A,_..._Q.___ _ ________ _ _ License/Document No: Nof i'J?t4V!f-- w:fb 6aq,_j 

SIGNA DATE 



U.S. Department o~· Homeland Security • ~if""'·' 

United States 
Coast Guard 

Supervisor 
United States Coast Guard 
Detached Duty Nags Head 
Sector North Carolina (sp) 
Prevention Department 

114 W. Wood Hill Road 
Nags Head, NC 27959 
Phone: (252) 441 -0300 Ext. 111 
Fax: (252) 441-3078 

Witness Statement Form 

Please Print Clearly: 

L, GMA.. Y1A. b l~3 
Street Add 

Phone No: 

Position: 6 o O\.tSvv::'Li (\ 

Employer Name: -1 <At l S h. •' !j? &., ... .h"-"Dj 
Employer Address: Z -z.. {?e_,_.y<....a.. a.... k.. w ~ 'fJJ!/ 
City/State/Zip: _ __JNyt.......:.-f---- ------- -

-..... 
Cell Phone No: ---- - - - - - ------

License/Document NoJ W.-l1/\r,\-c.(-ovuA 
~t>\..R- ~~.....--... ':i.p-<-~"-\"" 

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of reward: 

<"\. _ 12 .1..-. :l .( t..A...)O 0 cl ! r-....e_ I-::;> ,·J~ j '-~ t'r\.C::.\. <::' -L <....> 

r-v~ ~'Y\ <=) bc_.hv-~Y""\ ~-~'-L- h . U\.\ ~ Gtv""\..::_ s /£...-+- '-\.)C\4 ye_ 

\"'- ~~\)q_\~ -~ IJ......._ 0...... ~·'..Jj ~~~ ' ~~--"J'... <.~~ r~ 

~t?v\2-v c-Evj c~ 1-.J-..t~c P'-).[Y\.\'::>..:S \'<""-o,\-\-\_"~c-h.c::v-c<-.l ·, + e ~-.....Ld 
'-'~ ~~~'~ ~ !''l\v C~ <-.)c.L-\-e,f2_ W € ( Cv..J

1
\r, +- I '-.) ~ tJ <::J() C:,c t 'V~ 

-(J;~ ~(i\~~ ~~ c.,_\.::.;)'-+ -\-<L.J~ l....o~~ ..5 cv-.....c\ c,\-:::cu'-c::L>v-'-~d 

The above statement is, to the best of my knowledge and belief, true and correct. 

DATE I I 
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