
WRITTEN STATEMENT OF INCIDENT I ACCIDENT 
Date: f -7-" ~ 
1. Pilot in Command:_ Second in Command:_ Passenger:_ Witness:_ /Place Check Mark I 

Date: ____ _ Time: __ _ 

7. City·._...,~.-~.~~---== 
8. Telephone: H: 

Other:.:.... --------
9. Occupation:_f.L....!..1..:..a:~+'li.A«tL-___.ju:;f?1~Hu.'!u""''....Lh1"'=--------------------

The person identify on line 5 above was asked to write in his I her own words what Happened. 
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Aviation Safety Inspector 
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