Company Form 3C


ACCIDENT INVESTIGATION

EMPLOYEE/WITNESS STATEMENT

(To be completed by every employee working in the crew of the injured employee and by every employee with knowledge of events or circumstances involved in the accident.)

This information is being solicited from you so that EXPRESS ENERGY SERVICES OPERATING LP can accurately assess the reported incident to prevent similar occurrences in the future.  Describe only the facts for which you have personal knowledge – if you have no knowledge of the incident write “no knowledge”.

Company  






 Job No.  







Location   _______________________________________________________________________________________________________

Name of Injured Employee  _________________________________________________________________________________________

Date of Accident  ________________  Time  _________ am-pm   Date of this Statement  _________________ Time _________ am-pm

Time Shift begins  _______________  Time Shift ends  __________________



Name of Employee/Witness  _____________________________________________ Phone No.  _________________________________

Address  _____________________________________________  City  ______________________  State  _______

Parish  __________________________  Zip Code  ____________

Were you in the vicinity of the accident?  __________  Did you see the accident?  __________

Describe the exact time and manner in which you learned of the accident  ____________________________________________________

Name all employees working in your crew or employees with information concerning the accident.  





Who gave you directions for the assigned work?  ________________________________________________________________________

Describe the directions you received and describe the assigned work.  _______________________________________________________

Describe requirements for equipment or personal protective equipment required for the job.  _____________________________________

Was a safe work permit required?  __________ Did you read the permit?  ___________

Where was the permit kept?  ________________________________________________________________________________________

Were all provisions of the permit followed?  ______________  If no, explain.  








Describe, in detail, the sequence of events leading up to the accident.  _______________________________________________________

