¥ 4 ( 

»9/7\«0 { 708
WITNESS STATEMENT

-~ --For use of this form, see AR 195-10 - TB PMG 3; Ihe propanent ogency is Office of Ihe Prnvo:r Murshu' Genarul.

PLACE DATE TIME FILE NUMBER

29 March 91 1300+ - | -+

None Ha . RIGT

LAST NAME FiRgT NAﬁE, MIDDLE HAME

SOCIAL SECURITY ACCOUNT NO, GRAOE
5. W01 -

: PHE B_ e e e i s 7' ,
ORGANIZATION on*oanss ' R T o ’

fSﬂw Avintion Helicopter Company

SWORN STATEMENT .~ " . o

) - I,‘ = 3: y A g h | G!; 3 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
-At about 1245 hours on 20 Felruary 1971 while on a mlssion to provide gum cover
for a resu?ply of the elements of the 18t ARVN Division, T observed eircraft L
" 66-T00 recoive heavy FPlre which caused 1t to land. The aireraft m? on ﬂreﬁ-om
,the mest sectlon aft, and on impact, the toil btoom fell off. I saw ‘bhaE the' " ¢
“left mlots door had been Jettisoned, ard that noither the copilot o ‘the crow
crdof were in thelr seats, I do not believe that' the impact on landling wms of
sufficlant foree to have thrown them out. Ue remained on station, cireling over—
" heud for mim tes unt:.l O"lB oi‘ rr_,r cres ma w:nmﬂed anﬂ wo Wre ;crced o urc:ﬂ“
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