
Provided For You By: 

East Coast Risk Management 
40 Lincoln Way Suite 201 

North Huntingdon, PA  15642 
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	First Name of Witness: 
	Middle Initial: 
	Last Name: 
	Address (Street, City, State, Zip): 
	Job Title: 
	Shift: 
	Department: 
	Home Area Code: 
	Other Area Code: 
	Home Phone Number: 
	Other Phone Number: 
	Description of Accident: 
	Witness Signature Date: 
	Date of Accident Month: 
	Date of Accident Day: 
	Date of Accident Year: 
	Accident was Reported To: 
	Location: 
	If no injury on premesis, where did it occur?: 
	Did injury occur on employer premises: Off
	Normal Shift Start Time: Off
	Time of Accident: Off


