Doc Number SER-CO-SHEQ-16-17 Controlled Document ,
Rev - SHERQ INCIDENT REPORT-WITNESS/EMPLOYEE SE rVE —] t
STATEMENT

Date of incident Q Mz el 02l Time of incident (*: 20
Division vzl Inland/coastal : Coastel
Province weeler n GIOE Site/Branch Name Mo ine
Accident location ! Vehicle No (MVA only):
Witness/Employee Name: |5 B, -y Witness/Employee phone number: | @71 e® 3322 7
Occupation Supervisor or Line Manager

Witness/Employee statement
Instructions: Complete in your own words, the immediate events leading up to including the accident events. Your
efforts to provide complete descriptive details of the events is essential to determine the facts about the incident
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Witness/Employee . Date: 7 -
signature: @ ;?Q ﬂf* ( / (Qéjc;)é

Supervisor/Line Date:
Manager Signature:




