U.S COAST GUARD
MARINE CASUALTY
WITNESS STATEMENT FORM
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City, State, Zip: City, State, Zip:
Phone Number: Phone Number:
Position: Lo License/Doc#:

Witness Name:
Street Address:

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 is true and correct.
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U.S. COAST GUARD
POLLUTION INCIDENT
WITNESS STATEMENT FORM
CONTINUATION PAGE
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U.S COAST GUARD
MARINE CASUALTY
WITNESS STATEMENT FORM

//ﬁerCnC> i Employers Name: ‘//asz/fd Jotul 2.
Employer Address: f+0. [20A 2614 &l

Witness Name:
Street Address:

City, State, Zip: City, State, Zip: P63
Phone Number: Phone Number:
Position: License/Doc#: y.y7,

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 is true and correct.

e 3~ 9-23
' Date

Page 1 of




U.S. COAST GUARD
POLLUTION INCIDENT
WITNESS STATEMENT FORM
CONTINUATION PAGE
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PRIVACY ACT STATEMENT

The investigator of this pollution incident wishes to collect 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. 522a(C)(3)] requires that you be informed concerning the authority of the
investigator to collect this information, any purposes for collecting this information, and whether
your disclosure of this information is voluntary or required by Federal Law.

1. Authority: The investigator, as a federal law enforcement officer (14 U.S.C.
93(e) and Executive Order 11735 of August 3, 1973), is requesting this
information pursuant to the authority contained in the Clean Water Act (33
U.S.C. 1321 et seq.) and regulations written to enforce this law.

2. Purpose for collecting this information: The statement that you provide to the
investigator will be used to determine the cause of this pollution incident and
establish the identity of the polluter. Your name, address, telephone number,
and place of employment are 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 in order to use your statement at
civil or criminal proceedings which may result from this investigation.

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

4. The disclosure of your personal information is voluntary.

I have read and understand the information presented above.
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U.S COAST GUARD
MARINE CASUALTY
WITNESS STATEMENT FORM

Witness Name:

Employers Name: _Sag [ evel Construction

Street Address: Employer Address: 1069 West Bypass Road
City, State, Zip: City, State, Zip: i
Phone Number: Phone Number: Wﬂ:

Position: X Lagistics Coardinator License/Doc#:
. -— P

o P

I, the undersigned, make the to owing statement voluntarily without threat, duress, or promise of reward:

On 3/6/22 @ 0030 the M/V Robert Cennc was traveling East on the Intracoastal Waterway approaching MM62 with a crane

I have read my statement as documented above (and if applicable, on continuation pages) and to the best
of my knowledge is true and correct.
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U.S. COAST GUARD
POLLUTION INCIDENT
WITNESS STATEMENT FORM
CONTINUATION PAGE

Witness Name:

Signature



U.S. COAST GUARD
POLLUTION INCIDENT
WITNESS STATEMENT FORM
CONTINUATION PAGE

Witness Name:

Signature
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U.S COAST GUARD
MARINE CASUALTY
WITNESS STATEMENT FORM

Witness Name: 1 Employers Name:  Caj||gu Lcland Towin?
Street Address: Employer Address: |3 HEBaG 2 Lacorpe R4
City, State, Zip: City, State, Zip: s :

Phone Number: Phone Number:

Position: Mate License/Doc#:

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 is true and correct.
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PRIVACY ACT STATEMENT

The investigator of this pollution incident wishes to collect your name, address, telephone number
anfl place of employment. In order for the investigator to collect this private information, The ’
.Prlvac.y Act [S U.S.C, 522a(C)(3)] requires that you be informed concerning the authority of the
investigator to collect this information, any purposes for collecting this information, and whether
Your disclosure of this information is voluntary or required by Federal Law.

1. Authority: The investigator, as a federal law enforcement officer (14 U.S.C.
93(e) and Executive Order 11735 of August 3, 1973), is requesting this
information pursuant to the authority contained in the Clean Water Act (33
U.S.C. 1321 et seq.) and regulations written to enforce this law.

Purpose for collecting this information: The statement that you provide to the
investigator will be used to determine the cause of this pollution incident and
establish the identity of the polluter. Your name, address, telephone number,
and place of employment are 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 in order to use your statement at
civil or criminal proceedings which may result from this investigation.

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

4. The disclosure of your personal information is voluntary.

I have read and understand the information presented above.

Secil. Visarl Z-6-3

Print Name Date
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