Non-Privileged Witness Statement

(Date)____________

1.  
I, (Name of Witness)__________________________________________, (Grade)______________, of (Organization)______________________, have been advised by (Name of Investigator)_____________________________________ of the following:

a.  This investigation is being conducted under the provisions of AFI 91-204 solely for the purpose of mishap prevention within the United States Air Force to determine all factors relating to the mishap and to prevent recurrence.  I understand I am being interviewed as a witness in a mishap investigation and I acknowledge that a promise of confidentiality has not been extended to me.

b.  This witness statement may be released to the public pursuant to a Freedom of Information Act request.

c I understand I am being interviewed as a witness in a mishap investigation and I acknowledge that a promise of confidentiality has not been extended to me.

d.  The chain of command will review the final mishap report.

__________________________________________

Witness Signature Block

