OND)

d BUILDING THE FUTURE SINCE 1936

Incident / Accident Witness Statement

I (name) am submitting this statement made on (date)
to The Raymond Group. (Spanish) (EI suscrito present esta declaracion preparada
papa Raymond Group) El dia de de 200 .

In your own words, tell us what happened: Please continue on the reverse side, if necessary
(En sus propias palabras, diaganos que sucedio, y como sudedio:) (Por favor continde en el reverse, si es necesario)

Where were you when the incident took place?

(donde estaba usted cuando ocurrio el incidente?)

Did you witness the event?

(Fue testigo usted del evento?) U Yes/Si L No/No

What activity were you performing prior to the incident/event?
(Que actividad estaba realizando usted antes del incidente o evento?)

To your knowledge, were any other workers in the immediate area at the time of the incident/event?
If yes, who?

(Segun su conocimiento, habia otros trabajadores en las cercania inmediatas en el momento del incidente o evento? D Yes/Si D No/No
Si, contest afirmativamente, quienes eran?)

What did you do immediately following the incident / event?
(Que hizo usted immediatamente despues del incidente o evento?)

Employer: (Empleado)

Home Address: (Direccion Particular)

Home Phone / Cell: (Telefono Particular)

10/15/09
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