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not to be included in this statement. This statement may be released to the public through The Freedorn of information Act or litigation activities including pretrial
discovery, depositions, and actual court testimony. This-statement is to be hand printed and signed by you, and your signature below certifies the accuracy of this
statement. 1t will neither be edited nor typed and, once signed, will conslitute your oniginal statement,

.

10. Text of Statement: -ORIGINAL 0 SUPPLEMENTAL

[-COMMENT (I NO COMMENT

T taeledd WMRIIA 4o RY Il €en Ted Avicken

F30, I mlsucled  #he pild Ho conkct Mo Fouem
e Crossia KY oS, W o olffcw/wa. rell 7 obsen
NITA ok hsh speed  sdill on e RY" panag
tben i Jzu(,’wgy j@}f w i wh,+ cx//ﬁ«mrt”l Lo b
/t’#}@ o Ao a/f,lu)( ya/nca(, The ¢V'7‘Q’f&”£ Fhesn

et o P ruaw sndk  thogh A ovrram, I
/’teii(ﬁcoj AfO a’{“ wl\ot"l ;\1) GC(,M/:) Av\dp 'H\A'{' ﬂ,(

b\l\f“/of‘(‘ W5, C/Mcﬂl : nu\ I 2(5,,,\ q([u a,'pml‘;i ﬁ({;}mi
CLCC}(-/)'>TL dq&e »t/{ aj//fc;an«nJc AN["‘“L'CQ)[/,«;J‘

=

A

1. % 12. Date of Signature:

‘:)“A“" 9\ ) Clal('}

FAA Form 8020-26 (12-10) Supersedes Provious Edltion -Elecironic Version



e DEPARTMENT OF TRANSPORTATION 1. Name of Reporting Facility: 2. Report Number:
FEDERAL AVIATION ADMINISTRATION KABED

3.. Aircraft Identification and Type:
PERSONNEL STATEMENT TESTAA, oL

5. DatefTime of Accidentincident (UTC):

4. Location cfAcddenmnddeot

/‘cX I\/\Ax ol V, Zoi\ Ol“"((:)g;
6. Nam(Operahng Initials): 7. Title: 8. Position and Time (UTC):
Clars Mere M\ ( K*'OE ATCS l-C- OVLE — OB

8. Complete in accordance with FAA Order JO 8020.16, Air Traffic Crganization Aircraft Accident and Incident Notification, Investigation, and Reporting,
Paragraph 91, FAA Form 8020-26, Personne! Statements. The purpose of this statement is to provide any facts within your personal knowledge that will provide a
complete understanding of the circumstances surrounding this accident/ incident. Speculations, hearsay, opinions, conclusions; and/or other extraneous data are
niot to be included in this statement. This statement may be released to the public through The Freedom of Information Act o Injgaﬁon activities including pretrial

discovery, depositions, and actual court testimony, This statement is to be hand printed ‘and signed by you, and your signature below certifies the accuracy of this
statement. it will neither be edited nor typed and, once signed, will constitute your original statement.

10. Text of Statement: @ ORIGINAL [0 SUPPLEMENTAL

%OMMENT 3 NO COMMENT

AZASTAL CALLETS  BEAS Y S e dalktwils e L 7wy Ab£Ar Tite
SuLAT AT, T Lien ETD gl enn LBe  TRLETPHELE i A Ero T var s
AN sty 286D, HE HEAD  BhArel. (g£ETTATD L CoREFETE N oA

T AT AE ) T Ao e DDA T RannAy ATl o
SHED, 127 ALFP2ED T A LT ETT el Ao e s TreOe
Lot DG Do st £Y TA THLSMMOLS T ZamEd Are.)
ooy THE™ (gpseld pProse™ AD PRICEE DN 7o moT ey AARFATY
Vi a eﬁ&/\),dﬁrp/ﬂz’pf‘mc e

12, Date of Signature;

iﬂ{?—/!‘—(

FAA Form B020-26 (12-10) Supersédes Previous Editien Electronic Version





