Employee Statement

Your Name: Phone:
Address:

Job Title: Years Employed:
Department: Division:
Supervisor's Name: Phone:
Descrinti f Accident:

Date of Accident: Time of Accident:

Place where accident occurred:

What activity were you doing when accident occurred?

Exactly what happened to cause the injury?

Specify your injury(s): (Be specific: left, right, etc.)

Your Signature Date:
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