Integrative Staffing Group, LLC.
940 Beaver Grade Road

Coraopolis, PA  15108
412-264-4140 ext. 203 or 208   Fax 412-865-0100

Statement of:  Witness  ____ Injured Employee:  ____  Date:  _____________

Employee’s Name:  ____________________________________________________

Employee’s address:  __________________________________________________

Statement: 

(Include date, time, equipment use., location of accident, etc.)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


________________________________               ______________________________

  Signature of Injured Employee                        Signature of Witness

