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N - "], NAME OF REPORTING F:‘acrurw; = REPORT NUMBER-
DEPARTNIENT OF TRANSPORTATION ™ [ ™ 7 LR RO AFSS 0032
T3 AIRCRAFT (DENTIFICATION AND TYPE:
PERSONNEL STATEMENT N128CM, PC12

% LOCATION OF ACCIDENTANCIDENT: 3. DATE/TIME OF ACCIDENT/INCIDENT (U|1'C): 6. EQUIPMENT ATTACHMENT:
Butte, MT March 22, 2009, i'&’rﬁ'ﬁ § UTG R B o YES #@ NO

7. NAME (OPERATING INTTIALS): g TITLE: 9. TOSITION AND TIME (UTC):

Courtney M, Sessions (CM) ATCS WS086 PF 0025-0422 UTC

10. COMPLETE IN ACCORDANCE WITH FAA ORDER 8020.16, AIR TRAFFIC ORGANIZATION, AIRCRAFT ACCIDENT AND
INCIDENT NOTIFICATION, INVESTIGATION, AND REPORTING, PARAGRAPH 91, FAA FORM 8020-26, PERSONNEL 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 NOT TO BE INCLUDED IN THIS STATEMENT.
THIS STATEMENT MAY BE RELEASED TO THE PUBLIC THROUGH THE FREEDOM 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. IT
WILL NEITHER BE EDITED NOR TYPED AND, ONCE SIGNED, WILL CONSTITUTE YOUR ORIGINAL STATEMENT.

1. TEXT OF STATEMENT: )7 ORIGINAL m] SUPPLEMENTAL
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13. DATE OF SIGNATURE:

pr\\ C‘a , Q\OC")OI




- 1. NAME OF REPORTING FACILITY: 2. REPORT NUMBER:
A Fgg;;i{ﬂ%ﬁ,gg;i‘gﬁ’&‘g‘;ﬁﬁggN Prescoit FCE/AFSS PRC-FCF/AFSS-0032

3. AIRCRAFT IDENTIFICATION AND TYPE:

PERSONNEL STATEMENT N128CM, PC12
4 LOCATION OF ACCIDENT/INCIDENT: 5. DATE/TIME OF ACCIDENT/INCIDENT {(UTC): / 6. EQUIPMENT ATTACHMENT:
31 REL
Butte, MT March 22, g\g&?bl; GUTC ek 0 YES ,{NO
7. NAME (OPERATING INITIALS): 4. TITLE: 6. POSITION AND TIME (UTC):
Dennis S. Robbins (VV) ATCS WS017 FW 1240-1724 UTC

10. COMPLETE IN ACCORDANCE WITH FAA ORDER 8020.16, AIR TRAFFIC ORGANIZATION, AIRCRAFT ACCIDENT AND
INCIDENT NOTIFICATION, INVESTIGATION, AND REPORTING, PARAGRAPH 91, FAA FORM 8020-26, PERSONNEL 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 NOT TO BE INCLUDED IN THIS STATEMENT.
THIS STATEMENT MAY BE RELEASED TO THE PUBLIC THROUGH THE FREEDOM 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 CONSTITUTE YOUR ORIGINAL STATEMENT.
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F RA 1. NAME OF REPORTING FACILITY: 2. REPORT NUMBER:
Fggg‘;i{ﬁ%ﬁﬁ 0; Anﬁ’&?gg;}?&; Prescott FCF/AFSS PRC-FCF/ARSS-0032
3, AIRCRAFT IDENTIFICATION AND TYPE:
PERSONNEL STATEMENT N128CM, PC12
4. LOCATION OF ACCIDENT/INCIDENT: 5. DATETIME OF ACCIDENT/INCIDENT {UTC): 6. EQUIPMENT ATTACHMENT:
Butte, MT March 22, 2009, % UT%J a-tf o YES E/NO
7. NAME {OPERATING INITIALS): 8. TITLE: 9. POSITION AND TIME (UTC):
Aflen R. Pratt (AP) ATCS WS015 FW 1155-1947 UTC

10, COMPLETE IN ACCORDANCE WITH FAA ORDER 8020.16, AIR TRAFFIC ORGANIZATION, AIRCRAFT ACCIDENT AND
INCIDENT NOTIFICATION, INVESTIGATION, AND REPORTING, PARAGRAPH 91, FAA FORM 8020-26, PERSONNEL 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 EXTRANEQUS DATA ARE NOT TO BE INCLUDED IN THIS STATEMENT.
THIS STATEMENT MAY BE RELEASED TO THE PUBLIC THROUGH THE FREEDOM 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. IT
WILL NEITHER BE EDITED NOR TYPED AND, ONCE SIGNED, WILL CONSTITUTE YOUR ORIGINAL STATEMENT.
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