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15, COMPLETE IN ACCORDANCE WITH FAA ORDER 8020.16, ATR TRAFFIC ORGANIZATION, AIRCRAFT ACCIDENT AMD
INCIDENT NOTIFICATION, INVESTIGATION, AND REPORTING, PARAGRAPH 91, FAA FORM 8062026, PERSONNEL STATEMENTS.
THE PURPOSE OF THIS STATEMENT IS TGO PROVIDE ANY FACTS WITHIN ¥ OLR PERSONAL KNOWUEDGE THAT WILL PROVIDE
A COMPLETE UNDERSTANDING OF THE CIRCUMSTANCES SURRCUNDING THISACCIDENT/ INCIDENT. SPECULATIONS,
HEARSAY, OPINIONS, CONCLUSIONS; AND/OR OTHER EXTRANEOUS DATAARENOT TO BE INCLUDED IN T HISST ATEI“vﬁS’\IT
THIS STATEMENT MAY BE RELEASED TO THE PUBLIC THROUGH THE FREEDOM OF INFORMATION ACT OR LITIGATION
ACTIVITIES INCLUDING PRETRIAL. DfSCOVLRY DEPOSITIONS, AND ACTUAL COURT TESTIMONY. THIS 8T, ATEMENT ISTOBE
HAND PRINTED AND SIGNED BY YOU, AND YOUR SIGNATURE BELOW CERTIFIES THE ACCURACY OF THIS STATEMENT, 17
‘WILL NEITHER BE EDITED NOR TYPED AND, ONCE SIGNED, WILL CONSTITUTE YOUR ORIGINAL STATEMENT.
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