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| have read my statement as documented above (and, if applicable, on continuation pages), and to
the best of my knowledge and belief, it is true and correct.
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PRIVACY ACT STATEMENT

The Investigating Officer conducting this Marine Casualty Investigation wishes to obtain your
name, address, telephone number and place of employment. In order for the Investigating
Officer to collect this information, the Privacy Act [5 U.S.C. 522(e)(3)] requires that you be

informed concerning the authority of the Investigating Officer to collect this information: any

secondz.lry purposes for the information; whether your disclosure of this information is voluntary
or required by Federal Law,

l.- AUTHORITY. The Investigating Officer, as a Federal Law Enforcement Officer [14

U.S.C. 93(3)] is requesting this information pursuant to the authority contained in 46
U.S.C. 63 and regulations written to enforce this law.

2. PRINCIPAL PURPOSES FOR THIS INFORMATION. The statement which you
provide the Investigating Officer will be used in determining the cause of this Marine
Casualty. Your name, address and other personal information is needed to enable the
Investigating Officer to contact you if more information is needed or clarify aspects of
your statement. Your identity and contact information is needed in ordeér to use your

statement at the civil, criminal and or administrative proceedings under 46 CFR 5 which
may result from this Investigation.

3. OTHER PURPOSES FOR THIS INFORMATION. No other uses for this information
are intended.

4. The disclosure of your personal information is voluntary, unless Subpoenaed by the
Investigating Officer under the authority of 46 U.S.C. 6304(a).

| have been informed by the Investigating Officer of his/her authority to collect information
provided by me in regard to this Marine Casualty Investigation. I am aware of the intended
purpose of this information and that the disclosure of this information is voluntary.

Signature: /#
Buj #

CHSN-FM-INV-14(01)






