
STATE Of' CALIFORNIA 
DEPARMTENTOF INDUSTRIAL RELATIONS 

DIVISION 00 OCCUPA'f!ONAL SAFETY AND HEALTH 

EMPLOYEE STATEMENT 

0 WITNESS ~ Injured EE 

My Name is (Su Nombre): -
My Home Address is (Su 
Ph.one # (Numero de Telefono): 
1 am employed by (Nombre de su legar de 

How long have you been working here (Cuanlo tiempn 

INSPECTION II 

I offer the following statement recorded in the presence of-E-f..A-~~~..-..!...Jii~l.L:.ll!:£...&!:--. __ _ 

Division of Occupationnl Safety and Health, Department of 

(U~e Rever::se Side ifNecegsary) 

l RA YE GIVEN THIS STATEMENT FREELY AND WITHOUT COERCION; IT REPRESENTS TilE 

FACTS PERTAINING TO THE ABOVE REFERRED ACCIDENT TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. 

~I 

teresa-m
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