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If custorner said would seek own treatment give name and adress where treatment would be sought

Did customer indicate further action expected of us? O yes O no.

" H yes, what is expected?

; Persons who saw or know about Accident - List every one - Attach their statements
’ (a) Persons (Not Employees) who saw or know about Accident. A

(Namel TAddres]
(b) Employees who saw Accident. i -
Tt R yT S8 tra=s= laim o TEnen
{ ! » {Name} — o oo
{c) Employees who did not see Accident but arrived at scene shortly after. '
]
{Name) {Home Address}

(SEE REVERSE SIDE) -

CQODE 940-99—Pads 6 Sets of § Pages—{Rev. 5/85}—CCl—K—-Litho iIn US.A.

PPS 00225



