NTSB Investigation No. E ( ;A 2=f -F ls ] z(f

Date of Accident: __ 07 \3— u] 2021
Accident Location: OF[ (Oa d"l' L\ N Z__,

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities,
['understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 CF.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.
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! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NS NTSB Investigation No D =22 1FA174
X Date of Accidenr: JUIY 2, 2021
Honolulu, HI

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that | am partcipatmg in the above-referenced acoudent or madent mvestigabon, on bebalf of my
employer who has been named a party 10 the Nanonal Transportanon Safety Board (WNT5B) safety mvestgaton, for
the purpose of providing techmcal assistance 1w the NTSB s evidence documentation and fact-finding activites. 1
understand that as a party partcipant, | and my ergamzation shall be responsive o the direction of NTSB personne]
and may lose party status for conduct that 1 prejudicinl o the investigation or mconsstent with NTSE policies or
mstiuchons. No mformanon pentammg to the accident, or m any manner relevant to the mveshganon, may be
withheld from the NTSB by any party or party participant

I further acknowledge that 1 have familianzed myself with the anached copaes of the NTSB Accident/Tncadent
Investiganon Procedures (49 C.F R Part 831) and “Information and Gusdance for Parties to NTSB Accident and
Incydent Investigations,” and will comply, and, of the party coordmntor for my party, take all reasonable steps to
ensure that the employess and particrpants of my orgamzanon comply, wath these requurements.. Thes mncludes, but
156 ot lhmited w0, the provisions of 49 CF R §§ E31.11 and 831 13, which, respecuvely, specify certmn critena for
participanion m NT5B investugations and limitatsons on the dissemination of investgation information.

Mo party coordimnior or representative may ocoupy a legal position or be a person who also represents clamants or
wswrers. | certify that my participation 15 not on behalf of evther claumants or insurers, and that, although factual
miormation oblamed as a result of participating 1n the NT5B mvestigahon may ultmately be used m hthganon (at
the appropnate twme, and m o manner that 15 ot mconsstent with the provisions of 49 CF R B3I 13 and 49U S.C.
§ 1154), my participation is 1o assist the NTSB eafery imvestigation and mot for the purposss of prepanng for
htigaton. | also certify that, afier the NTSB Investgator-m-Charge (IIC) releases the parties and party paracipants
from the restrictions on dssemmanon of mvestipative information specified m 49 CFR. § 31 13, neather I nor my
party s orgamration wall m any way assert m cval huganon ansang out of the accadent any clamn of privilege for
mformanon or records recerved as a result of my participanon in the NT5B mvestipation

! 2052 12,15 13,06 44 0800 12/15/2022

Segmatuge Diase

Angela Cruz, Boeing Evacuation Systems BDE/E-UM

Name & Title

Boeing
Party OvgamzstionEnsployer
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NTSH, Augus 2010



NTSB Investigation No. DCA21FA174

Date of Accident: _July 2, 2021

Accident Location: Honolulu, HI

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, for
the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities. |
understand that as a party participant, | and my organization shall be responsive to the direction of NTSB personnel
and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies or
instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

| further acknowledge that | have familiarized myself with the attached copies of the revised NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements. This includes, but
is not limited to, the provisions of 49 C.F.R. §8 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 U.S.C.
8 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing for
litigation. I also certify that, after the NTSB Investigator-in-Charge (11C) releases the parties and party participants
from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither | nor my
party’s organization will in any way assert in civil litigation arising out of the accident any claim of privilege for
information or records received as a result of my participation in the NTSB investigation.

Signature Date

Rich Czyzewski (Flight Operations Engineer)
Name & Title

Pratt & Whitney
Party Organization/Employer

1 In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2017



NTSB Investigation No._ DCA21FA174

Date of Accident: July 2, 2021

Accident Location: Honolulu, HI

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. 88 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. | also certify that, after the NTSB Investigator-in-Charge (11C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither |
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

_ 15-December 2022

Signature Date

Kevin D. Dean, Aircraft Engine Installation & Analysis Engineer
Name & Title

The Boeing Copany
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”


DCA21FA174

       July 2, 2021

Honolulu, HI


NTSB Investigation No, D (' ,4' 2‘ qu I 7(/

Date of Accident: 3 W (ﬂ} ?f 202/
Accident Location: !J/l\/l/

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
'understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

O“l( OBI 2021
Signature = T Date
@lav&o &P Divector o Qm:eTE
Name & Title
“Tepushin, .
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. DCA ZI FA l?"‘{

Date of Accident: M{_
Accident Location: _MM'.BI_H,

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
T understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by ary party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

7/‘7/%’7/
Sigture 2~ Dafe |

Nanfe & Title

Transar _Hawau
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No._ DCA21FA174

3l 2%
6: /7 Date of Accident: July 2, 2021
S g Accident Location: Honolulu, HI

CERTIFICATION OF PARTY REPRESENTATIVE'

[ acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
['understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

A
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Date

John T. Gross, Propulsion Systems Engineer
Name & Title

Boeing
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No, DCA 2\ €A 24

Date of Accident: __ \ T \ 202!

Accident Location: M o LY

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
US.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 CF.R. § 831.13, neither 1
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

yl2

Signature O CT Date
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ame & Title

Nahonal Ar tmbtiz Contnllos peseciation
Party Organization/Employer

" In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NAZIFRI TS
NTSB Investigation No,

Date of Accident: o7/oL / 2021

Accident Location: H N L

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the Nationa! Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
Tunderstand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. [ certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

3 UL 202 !
Signature Date '
Ruuwpn Les SAFETY Prev7
Name & Title
Boeiv OPS fCve pP&s
Party Organization/Employer '

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation,”



NTSB Investigation No. D ¢ A 2! P 54‘( 7Y
Date of Accident: i { 2 ./ 21'.)2/
Accident Location: !‘L N L

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation ang fact-finding activities.
T understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

_ 2o/ 22/

St ensarr  Oller wusfecre

Name & Title

TIRANSAE,

Party Organization/Employer
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! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. DCA21FA174
Date of Accident: July 2, 2021
Accident Location: Honolulu, H

Ty gON CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may be expelled from the investigation for conduct that is prejudicial to the investigation or inconsistent
with NTSB policies or instructions. No information pertaining to the accident, or in any manner relevant to the
investigation, may be withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and ensure all employees and representatives of my organization will
comply, with these requirements. This includes, but is not limited to, the provisions of 49 C.F.R. §§ 831.11 and
831.13, which, respectively, specify certain criteria for participation in NTSB investigations and limitations on the
dissemination of investigation information.

No party representative may occupy a legal position or be a person who also represents claimants or insurers. I
certify that my participation is not on behalf of either claimants or insurers, and that, although factual information
obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at the appropri-
ate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 U.S.C. § 1154),
my participation is to assist the NTSB safety investigation and not for the purposes of preparing for litigation. I
also certify that, after the NTSB IIC releases the parties and party participants from the restrictions on dissemina-
tion of investigative information specified in 49 C.F.R. § 831.13, neither I nor my party organization will in any
way assert in civil litigation arising out of the accident any claim of privilege for information or records received as
a result of my participation in the NTSB investigation.

I further acknowledge my responsibility to ensure that the NTSB is informed in writing, immediately and with
specificity, when information or records provided to the NTSB, in any format, or other investigative activities, are
subject to United States export controls, classification or licensing requirements, or sanctions restrictions. Similar-
ly, commermally sensitive and/or proprletary material provided to the NTSB investigation should be clearly

.F.R. Part 831.6.
747 Jaodl
Signature Date 4
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Name & Title

“the ﬁ@e\w\w&v\\

Party Orgamzatlon/Emﬁloyer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No, DCA21FA174
Date of Accident: July 2, 2021
Accident Location: Honolulu, H

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I'understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may be expelled from the investigation for conduct that is prejudicial to the investigation or inconsistent
with NTSB policies or instructions. No information pertaining to the accident, or in any manner relevant to the
investigation, may be withheld from the NTSB by any party or party participant.
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Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and ensure all employees and representatives of my organization will
comply, with these requirements. This includes, but is not limited to, the provisions of 49 C.F.R. §§ 831.11 and
831.13, which, respectively, specify certain criteria for participation in NTSB investigations and limitations on the
dissemination of investigation information.

I further acknowledge that 1 have familiarized myself with the attached copies of the NTSB

LERCAT s Q1 220

No party representative may occupy a legal position or be a person who also represents claimants or insurers. [
certify that my participation is not on behalf of either claimants or insurers, and that, although factual information
obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at the appropri-
ate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 U.S.C. § 1154),
my participation is to assist the NTSB safety investigation and not for the purposes of preparing for litigation. I
also certify that, after the NTSB IIC releases the parties and party participants from the restrictions on dissemina-
tion of investigative information specified in 49 C.F.R. § 831.13, neither I nor my party organization will in any
way assert in civil litigation arising out of the accident any claim of privilege for information or records received as
aresult of my participation in the NTSB investigation.

I further acknowledge my responsibility to ensure that the NTSB is informed in writing, immediately and with
specificity, when information or records provided to the NTSB, in any format, or other investigative activities, are
subject to United States export controls, classification or licensing requirements, or sanctions restrictions. Similar-
ly, commercially sensitive and/or proprietary material provided to the NTSB investigation should be clearly

marked in accordance with th 831.6.
? /Z 7/ 2oz
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Date

Jacob Medlang, Structural Engineer

Name & Title

Boeing

Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No.___Dred Py X4 /7 7%

Date of Accident: __22 — ia~ 202,

Accident Location: _*Yeamivre.

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
T'understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

F - S oy
=

Date
VoM b ATICLER Bebimy MR SAFEET) v VesygATion/
Name & Title ;
Bobin/é
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSH lnvestigation it
Daté of Accident: %H:;%:: —
mlﬂlﬁm Lo e

f VORI *

1 acknow) CERTIFICATION OF PARTY REPRESENTATIVE'
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NTSB Investigation No. A \ FA

Date of Accident: ___\ \2- \7—01 |

Accident Location: _}.\m@\o \ V) \-\:n.

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I'understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 CF.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

I 7.4-2)

Signature Date
U AT C,A' A’\‘( S 4\‘? e.-)('\-f I-A\JCS‘\'\‘ ] A )\' al Sarah Owen

Name & Title 7 (W)

NATCA

Party Organization/Employer

' In aviation investigations this form may also be referred to.as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. D CA' 2( F‘A (7%
Date of Accident: -7 ( 2 ! Z’OZL
Accident Location: (-—W —

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information,

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

A fiimey 2eiy

Signature Date

Neguza foboe MAVALER - ReTafox| PWITRw +— Pkl Prors

Name & Title

_TRAvs pr  ExBrbstos — ATULANS
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. DCA21FA174
Date of Accident: Honolulu, HI
Accident Location: Honolulu, Hi

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may be expelled from the investigation for conduct that is prejudicial to the investigation or inconsistent
with NTSB policies or instructions. No information pertaining to the accident, or in any manner relevant to the
investigation, may be withheld from the NTSB by any party or party participant.

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and ensure all employees and representatives of my organization will
comply, with these requirements. This includes, but is not limited to, the provisions of 49 C.F.R. §§ 831.11 and
831.13, which, respectively, specify certain criteria for participation in NTSB investigations and limitations on the
dissemination of investigation information.

No party representative may occupy a legal position or be a person who also represents claimants or insurers. |
certify that my participation is not on behalf of either claimants or insurers, and that, although factual information
obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at the appropri-
ate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 U.S.C. § 1154),
my participation is to assist the NTSB safety investigation and not for the purposes of preparing for litigation. |
also certify that, after the NTSB 1IC releases the parties and party participants from the restrictions on dissemina-
tion of investigative information specified in 49 C.F.R. § 831.13, neither | nor my party organization will in any
way assert in civil litigation arising out of the accident any claim of privilege for information or records received as
a result of my participation in the NTSB investigation.

| further acknowledge my responsibility to ensure that the NTSB is informed in writing, immediately and with
specificity, when information or records provided to the NTSB, in any format, or other investigative activities, are
subject to United States export controls, classification or licensing requirements, or sanctions restrictions. Similar-
ly, commercially sensitive and/or proprietary material provided to the NTSB investigation should be clearly
marked in accordance with the provisions of 49 C.F.R. Part 831.6.

12/15/2022
Date

Signature

Angela Cruz, Boeing Evacuation Systems BDE/E-UM
Name & Title

Boeing

Party Organization/Employer

* In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. D£ A‘ <21 FA\ 1}4
Date of Accident: —3 .', :2 } 2 \
Accident Location: H : M (/

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
1 understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation, I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation,

3/ 20\

Date

Roelng Syruuwes Specialisy - Malak  Yunws

Name & Title

Boeing

Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. Dazi = 174

Date of Accident: 02 SuLt Zol|

Accident Location: OF€ consT  1A~(

CERTIFICATION OF PARTY REPRESENTATIVE'

T acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

03] vy 2902
Signa Date

DAVCIAS  BABALA -~ TECH FELON EECUT JACGTY  TAINESTICATE O S
Name & Title

PrRATT  wUmTucy

Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”



NTSB Investigation No. DerAZYER 7Y
Date of Accident: _ & ‘)«-"—‘H o2 |

Accident Location: uf)nou.-t.v . Hﬂsoﬂlt

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
[ understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither [
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

5 Jre,

Sightatur. Date

dacon Tescer Azp Safery T ovesTrc nTeR
Name & Title )

Bocrroe Commercze Azzpames
Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”
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