e
ANSWER ONLY IF PERTINENT TO ACCIDENT

Summcnze the Witness' Yersicn of How Accident Happensed.
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If Cusiomer fell ~— Inspect exact p!oci of accident lmmedlcrely .
Pecxﬁc Place of Accident Il Weather.
wet weather fall on salesfloor gve distances irom nearest entrance. If fall on food give distance from food dept If fail outside store anacn \ ciagram
and mark place.)
Inspected By: —
IS -
{Name) .’/ - {Name)
— {Name) .
What foreign matter, if any, was found?. : " -
(Give demils in witness statement ) . o .
.-/ "'/
Type surface or tread : What defects?
- . -~
What finish or treatment has been used on this surface? ' Date used
Type and condition of footwear worn by injured :
o - AM
Premises last swept by. e - at PM
(Name) (Posm’on)
Premises last inspected-prior to accident by. at AM
- (Name) - (Position) P.M
/
f Injury from MERCHANDISE OR FOOD (PRODUCT CLAIMS] Fill This Out Completely .
ltem Stock No.—=” Dept. No. SP.$
- Supplier. - Address
Description of defect: - il
(Give details in watness statements.} ~ /
If clothing rack involved
. {Descnbe and glv:e/model #.) L o 7 e . -
Amcl from accident artm . imi
e o e s { ) Forwarded to Legal Department (  )Keptby injured
possiblel. - { ) Preserved.atStore (G =

It a licensed departmenf {concessionaire) involved

: : / | /

Name. Address.—
If Accident Caused by Conirccfor Working on Prem|ses

Contractor's name - -l —~~ Address

Does Contractor éw insurance covering this ac;xdent'J D yes Ono

Insurance Companu Address—
Report prepared by.

(Name) _ {Position)
Date Accident First Reported Approved
(Sign) {Manager)
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