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Statement Form 

Incident under Investigation:___________________ Date:__/__/____ Time of Incident (am/pm):__________ 

Name of Person Giving Statement:____________________________________ Crew#:_________________ 

People Soft#_________________Job Title (also add fill position):____________________________________  

Supervisor Name:________________________  Supervisor PR# _____________________________________ 

Supervisor Phone #:_______________________   Responsible Department:_____________________________ 

Time Shift Started (am/pm):_________   Shift Length:_______  Hours worked in rotation:_______ 

Total Days of Rotation:___     Consecutive days worked:____    Work Shift (Day/Night/Overtime):__________ 

Hours off between shifts:___    Hours into shift:_____ 

Statement Type, : Circle an option (Involved           Direct Witness          Indirect Witness) 

 

Statement as follows (who, what, where, when, detailed description):  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Experience 

 

CURRENT POSITION    SITE      INDUSTRY 

 

Years____Months____   Years____Months____   Years____Months___ 

 

 

Statement by (Signature)__________________________________________________ 

Signature if written by someone other than employee:____________________________________________ 

Date of Statement:_________________________________Page_______of________ 


