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NATIONAL TRANSPORTATION SAFETY BOARD 
WASIDNGTON, D.C. 20594 

STATEMENT OF WITNESS 

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, 
and the probable cause of the subject accident. 

1. Place of accident "f/-;1 20 "-I(:. Ht.v',t Date II~ I)>Ol Hour 3 : 0 0 .. 3 : .~L1 

Z.Typeofvehlcle_,~~~----------------------------------------------------

3. Identification of vehlcle -----------------------------

4. What is your name '%y)J :5i1Patf.., s 3 ("') 
Age_~~~~-----

5.Admess_llllllllllllll~-~.5~f~ro~~~J~A~-~1)~~~-~-~2~~~~~2~~L_ ___________ ___ 

6. Occupation fctrch /be m,..d, By whom employed._-~S.:...Awco!.!o...ra.h!---!:Vo:..s.P"'-'-' /,L:j'l-e'4'f'---L~~rQ[L/zu..caA.;____ _________ _ 

7. Where were you at the time of the accident a6oczf .;z ra//.e.5 /:7-(t..)·c,f 

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

_5. v-~c:_> wcri),'I\Cj a+ n1 y fY'v&k.. I }1eod t7c p!<~ZI\~ D ncl c. yt?v.f/er &f 

fJ?,'r>f/fef Aeard -t/..e. EI(J.'ite- . ..sfa/1 .AA<=e:> ~l)ce .Por-Ci covpi~C'J~ s~u:.o.Mis 

rr CcuYlt' ,!icrc../1
1 

.!')\ ~-~~/1 Vo/e>~1f- 6Ff'<fj'a/11 Cuj"Vle b.._c..}: or. ,;;-..) ...--e-nf-p{(:< /)e 

rf c/Jr'Jt/-1· CoiiVI<Z b14c~ of\. rJ..-e -f-•'vne,_ f-J,.-. ef?jt'/)..a. 5-/d/)-e/ 

)t7~Sf /-/me.. /'1-

sK1 .J jts>f !'flY 

jf/n (bc?!Jy douvi1 ), I+ 1~ / •'!<:-€ / ·f 
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· (Szgnature) 

NTSB FORM 6120.11 (REV. 10/94) (Use reverse side of sheet for diagram and additional statement) 




