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Please give all and complete details or information pertaining to the claim and its investigation (use more paper as necessary}
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Was the employee negligent? Is this claim justified? Please explain why:
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What actions have been taken and/or applied to prevent this occurrence from happening again?

What further recommendation would you have?
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Drivers Accident Statement Form
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Any information known about the other unit:

Signature %ﬁ%‘/ﬂ” f

Date [[) JIZO !}22/




