U.5. COAST GUARD
Witness Statement
Investigations Department
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U.S. COAST GUARD
Winess Statement
Livestipations Department

Continuation of statement from page one:

= o f~.. . _pages, and-| de-hersby swead/affivn thatthe preceding - - e e
18 a true and correct stalement concerning the incident 1n question. 1 have signed each pagt: and have been given an -
oppuTtUNIty to make any comections or additions,
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