EXHIBIT

2

STATE OF CALIFORNIA N
DEPARMTENT OF INDUSTRIAL RELATIONS 3 9\ g 5 (o )
DIVISION OD OCCUPATIONAL SAFETY AND HEALTH INSPECTION # L—
EMPLOYEE STATEMENT
O WITNESS Injured EE

My Name is (Su Nombre):
My Home Address is (Su Domicil
Phone # (Numero de Telefono):

1 am employed by (Nombre de su legar de empleo): _{\portbatay 10O asa 200/ pR"
How long have you been working here {Cuanto tiempo tiene e)n-’este trabajo): _ 2 Sy

T offer the following statement recorded in the presence of NI 2p0t ool 0
Division of Occupational Safety and Health, Department of Industrial Relations, State of California.
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(Use Reverse Side if Necessary)

1 BAVE GIVEN THIS STATEMENT FREELY AND WITHOUT COERCION; IT REPRESENTS THE
FACTS PERTAINING TO THE ABOVE REFERRED ACCIDENT TO THE BEST OF MY

KNOWLEDGE AND BELIEF.
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