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Employee Statement

Employee Name: R(\qc\ \]a)q Uel Foreman Name: e +h 9 Pein man t\}ﬁ)

Date of Incident: -2 - 7| Position: Lahofef
Employee’s Phone: _ Time with Company. 4 d av{
Time of Incident 73 Employee Number:

v
Location of Incident: k% La Coft bidse

Please describe below your observations or knowledge of incident / injury involving injured
employee listed above on the date specified. Attach additional pages if necessary.
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Employee Statement

Employee Name: E)er E;E :g"C‘_‘E . fio’\ Foreman Name: SC ﬂ\ SPG/‘ kmq (MP)

Date of Incident ?/22/&, Position: (ebor -
Time of Incident: 3'30 Employee Number
Location of Incident: éa CO,Sfe Bn-dqe

J

Please describe below your observations or knowledge of incident / injury involving injured
employee listed above on the date specified. Attach additional pages if necessary.
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Employee Statement

Employee Name: z/a v Leld &%oreman Name:

Date of Incident: f}g//’ 22 202[  Position: 2o Wt lpric pPerrpe
: S
Employee’s Phone: Time with Company: -’?g
Time of Incident: B0 S Employee Number:
Locati ident: :
tion of Incident; Zd pete A ,y/7 ol

Please describe below your observations or knowledge of incident / injury involving injured
employee listed above on the date specified. Attach additional pages if necessary.
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Employee Statement

Employee Name: \—Eﬂl\) /57(,“_/;‘ Foreman Name: :7;5 E{MJQ/)

Date of Incident: q -22 - 202 | Position: LTt
Employee's Phone: _ Time with Company: /0 yape,
rd
Time of Incident: 7 4l Brs Employee Number: 0P
Lo/ ttrs S5ib

Location of Incident:

22./. 291

Please describe below your observations or knowledge of incident / injury involving injured
employee listed above on the date specified. Attach additional pages if necessary.

ot 4 M me'lm Fins  Faihns s Mad

_M?dzf, }w«//)aﬁénfmi ) sAP
/:/rw\ 99 455t mé«zﬂamﬂ'

;;q

g-27-2/

Signature Date






