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st e UNITED STATES OF AMERICA
CIVIL AERONAUTICS BOARD

BUREAU OF SAFETY
WASHINGTON, D. C.

STATEMENT OF WITNESS
Place L/[G’”F/ELP PARK _ARIZ.

A 1RPORT Date APRIA~2—[ 66 .

. —
II. Aircraft a’o@m@i ........... FAA Certificate No. and Symbol N7/3?§ R
, ‘- oSNtz
III. What is your name #A}/Afﬁ_._@_ﬂ_aﬂ{aj ______ Address CL57-5FVELD AVE Age 5.5
IV. Occupation ....../.. (bol . B L By whom employed ... -§ELF ........................ .

V. Where were you at the time of the accident /A AIRECRAET e

VI. Tell in your own words what you saw before and at the time the accident occurred.

IN FribkT FROM A(T@HFIELD NAFE W7 # DESTINAT o0& L Tew FiEep
PARK AIR PORT- A FLIEHT 6F /€ migvres T o FERRY AIRCRAFT FeR FrriL
CHEeK BEFoRE PREOCEEOINE Te ROATESY/LLE PEAKNA, A4 KL f}/f/“fms
HAD CHEEKED NeAma L/ BEECRE ANp (K ﬁu@//&* VNTIW APkex /ﬁ

| /\{(,’Afff FRom ,L/W#FU;LD PARK A(RPoRT. SMeKE Was DETECTED My
g:rﬂz:;y@ //if::/:i %MM(M FMELC OF BLECTRIE Fink ) SHor oFF
DIREe TEP Te ;OKQE HE et i o T SV
JHE WA4Ss UONABLE To 'pp;fgef' CAvSE, BuT sSmene.

50’351050, AND Ce PikeT RESeMED 1S Sra Tiehs ACGAKIY ShmokE
ROE Aot Fenwenes T o S o o e L8

‘ £ AS OBSERVED 5////407‘,4’/‘!0 Colrie)
7o he@k Down, FAAPS WAs how ERs) 47/ MORIE SINCKE  FLAPS Fuii
TO/\AND(NG,! SMOKE /A/@t,f,;,{gg,,vg\\/ Heleep 7o STep @€ pPike7 REPCRTED
FIRE 10 #2 CNGINE Abso ERABREDP HAND FIRE EX. DEPARTED AIRCRAFT
[SHUT OFF FIREWALL VALVES MixTVRE. ?/GELE@ TORE. ‘hjﬂ} A/V A
THUES FIRE EXT n@uiSHin€ SPSTEM « ?;cy/m;@ B e

(Signature)
jﬂ/P BURA/EP @_(‘V (Use reverse side of sheet for diagram and additional statement)

Avaway (@5 (//;ﬁ)



[POEST Fem S wrRE NoT CSrp Ol TeKE OFF
PUE To PRESS upe BEING 0 Hréi SiPe, IR

| APevre LIZ
PETEE 7700 SYSTEM Was pare7 CHEC KE P 5(/ Me

A5 Coctrp froy FIlep PoSE To 757 Be7reny s

€5



