INSTRUCTIONS:
(1) Please print (except for signatuxe);
(2) Please fill in all blanks.

pate: _OM  /3Y 7 Dol Place/Rig Mﬁr_}[nﬁmn

Month/ Day / Year

I am s
Full Name (Print)

vy home address 1s (N ENENENEEEND

My home telephone number is __
I am employed by - . as'-'a

(Position)

I was on board the Deaspwater Horizon on April 20, 2010 when as a

result of an incident, it became necessary to evacuate the rig.

8T iy

The evacuation was ordered about ‘ : a.m. or
At the time the evacuation was ordered, T was-__-_
and was

(Exact Place on Rig)

{(What You Were Doing)

I was not a witness to the incident requiring the evacuation and

have no first hand or personal knowledge regarding the incident.

(Initials)

I was ngt injured as a result of the incident or evacuation.

(Initials)

Y

SIGNATURE

WITNESS



