U.S. COAST GUARD WITNESS / INVESTIGATOR STATEMENT FORM
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Employer Address: ‘2804, . < el
City/State/Zip: 7
Phone No: )

Street Address:
City/State/Zip:
Phone No:

L]
az
<5

Position: Cwnpfa g License/Doc. #

I, the undersigned, make the following statement voluntarily, without threat, duress or promise of
reward:
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1 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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U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,

telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5 U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this information: the primary purpose for which the Coast Guard will use this information: any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

1;

]

Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93e and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 ct seq),
Investigating Marine Casualties, and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

Other purposes for this information. No other uses for this information are intended.

The disclosure of your personal information (name. address. and phone number) is voluntary.



U.S. COAST GUARD WITNESS / INVESTIGATOR STATEMENT FORM

(Please Print Clearly)

Employer Name: MML&—
mployer Address: MM;“:}(B
ity/State/Zip:

hone No:

License/Doc. # T 29849

Witness Name:
Street Address:
City/State/Zip:
Phone No:
Position:

I, the undersigned. make the following statement voluntarily, without threat, duress or promise of
reward:
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I 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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U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,

telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5 U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this information; the primary purpose for which the Coast Guard will use this information; any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

E;

Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93e and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 ct seq),
Investigating Marine Casualties, and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

Other purposes for this information. No other uses for this information are intended.

The disclosure of your personal information (name, address, and phone number) is voluntary.
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U.S. COAST GUARD WITNESS / INVESTIGATOR STATEMENT FORM
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I. the undersigned, make the following statement voluntarily, without threat, duress or promise of
reward:
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I 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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U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,

telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5 U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this infoermation; the primary purpose for which the Coast Guard will use this information; any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93e and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 et seq),
Investigating Marine Casualties, and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

Other purposes for this information. No other uses for this information are intended.

The disclosure of your personal information (name, address, and phone number) is voluntary.
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I, the undersigned, make the following statement voluntarily, without threat, duress or promise of
reward:
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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 trye and correct.
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U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,
telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5 U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this information; the primary purpose for which the Coast Guard will use this information; any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

1. Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93¢ and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 ct seq),
Investigating Marine Casualties, and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

2. Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

3. Other purposes for this information. No other uses for this information are intended.

4. The disclosure of your personal information (name, address, and phone number) is voluntary.



U.S. COAST GUARD WITNESS / INVESTIGATOR STATEMENT FORM

(Please Primt Clearly)
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1. the undersigned. make the following statement voluntarily. without threat, duress or promise of
reward:
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I 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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U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,

telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5§ U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this information: the primary purpose for which the Coast Guard will use this information; any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

2

Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93e and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 ct seq),
Investigating Marine Casualties. and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

Other purposes for this information. No other uses for this information are intended.

The disclosure of your personal information (name. address, and phone number) is voluntary.
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I, the undersigned, make the following statement voluntarily, without threat. duress or promise of
reward:
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I 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.

M ichw< | Sr (¥ Jr 03 26 2%

SIGNATURE DATE

Page 1 of




U.S.C.G. Privacy Act Statement

PRIVACY ACT STATEMENT The investigator of this incident wishes to obtain your name, address,
telephone number, and place of employment. In order for the investigator to collect this private information, the
Privacy Act (5 U.S.C. 552a(e)(3)) requires that you be informed concerning the authority of the investigator to
collect this information; the primary purpose for which the Coast Guard will use this information; any secondary
purpose for the information; and whether your disclosure of this information is voluntary or required by law.

1. Authority. The investigator, as a Federal law enforcement officer (14 U.S.C. 93e and E.O. 11735 of August
3, 1973), is requesting this information pursuant to the authority contained in (46 U.S.C. 6301 ct seq),
Investigating Marine Casualties, and/or the Federal Water Pollution Control Act (FWPCA), as amended
(33 U.S.C. 1321 et seq), and regulations to enforce these laws.

2. Principal Purpose for this information. The statement which you provide the investigator will be used to
determine the cause of this incident. Your name, address, and other personal information is needed to
enable the investigator to contact you if more information is needed or to clarify aspects of your statement.
Your identity and contact information is needed to use your statement at proceedings which may result
from this investigation. The investigations of marine casualties and accidents and the determinations made
are for the purpose of taking appropriate measures for promoting safety of life and property at sea, and not
intended to fix civil or criminal responsibility.

3. Other purposes for this information. No other uses for this information are intended.

4. The disclosure of your personal information (name, address, and phone number) is voluntary.






