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Summarize the Witness' Version of How Accident ~-Jaopened . 
/I - l/1~.~ t:~·>' ~6_"1,""=-~· c !. e·._.,--- ._//(..-·-- ... ·J/r - 1 -- .-.. -:-

/ : ·-....:;, - • I • •. (/ f ... . ·:-· -'----"'='-(--.,.. --'---_-.r-._ .. -'--'-"--'---'-/--'...:....;_,-.:__-r~-;__;__-
-~~...."-. -'--'~··~-.._._~-·-·~·~··~·-·-·-~~·~·-~·'--~! -~~·~·-·-"-/-'---~~~~~·~·~,~~"~·-;__··~r __ ;____:~·--·~1~·--~~·~.'__:-~!~,~·~··C~'~--~..:....;.~_:_ 

• ,·,.,,. -"-;. ·1. __ ·-~-~!'::_~7.-.:::-/-:-

".' ·' • - 1 -,. (! _/ {--.!_, · ~i ', •.. ---;.,.~-;>-,-;,.'.._. · I -f.( ,.- /., ., 

If customer fell - Inspect exac1 place of accident immediately 
Specific Place of Accid~n ;..:..y/J- · . Weather: _____ · _________ _ 
(If we1 "'ealher iall on salest1oor give distances irom nearest ennance. If fall on food give distance from food dept If fail outside store attacn diagram 
and mark place. J · "- -

Inspected By: --· ---····-····· ....... 
(NameJ (Name I 

(Name) / (Namel 
What foreign matter, if any, was found? ______________ . ------------/-·-----

(Give deiails m wttness statement) // 
/ .-· 

·' Typesuriaceortreau..-_________________ V\lhatdefects? ________________ _ 
_,.. 

\Nhat finish or treatment has been used on this s~ace? __________ ,.._· -- Date use~-----------
... 

Type and condition of footwear worn by injureu.-------------------------------

Premises last swept bY---:-:----------/ 
(Name) 

.. .... · 

(POS1tion) 

______ A.M 
______ P.M 

Premises last inspected-prior to accident by __________________ _ 
_.... (Posinonl 

at 

at ------AM ______ P.M 
(Name I 

---f Injury from MERCHANDISE OR FOOD (PRODUCT C~IMS)'Flll This Out Completely 

lte ._ __________ Stock Nq._ ... _ .. ___ Dept No·----------S.P. $, ___ _ 

Supplier------------=,--·-~_·· _____ Addr=--------------------
Description of defect: ... 

(Give detaJls in Witness statements.~·· / 

..... ~ 

If clothing rack involve / /' 
.. (D...ciibeandgW./-mod'~el~#~,~,--------.--.-.-.---/"---::~~-...;....--.. -.--.. ---------------~ 

Article from accident was ) Forwarded to~e Department ) KePt by injured 
(Secur" and preserve at store of 
possible> .• ,./ ( ) Preserved.at" tore ( ) --- . 

If a itcensed department (concession~':-) involv;;;, ~ 
Name Addr·es::'-----::::-'~'---------------

lf Acci~ent Caused by C~ntractor Working on Premises ~ 
Contractor's nam ,...... . _,,~e=------------------

/- .-· 
Does Contra5tor cany insurance covering this aq:jdent? ... o yes o no 

Insurance Company Addr=----------------

Report prepared bY------;;:;---:----------­
(Name) 

Date Accident Rrst Reporte . ._._ _____ _ Approveu_ ________ _ 
(Sign} 

(Position I 

(Manager} 

I 
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