i Massachusetts Member Services

MII A One Federal Street , Boston Massachusests 02110

Toll Free (Mass): 888/266-6442
Interiocal Tnsurance Association Fax: 617 753-9987

WITNESS STATEMENT

INJURED EMPLOYEE NAME:

DEPARTMENT: OCCUPATION:

LOCATION ACCIDENT OCCURRED:

Briefly Describe How Injury Qccurred:

Body Part(s) Involved:

Witness Signature: Date:

Witness name (printed):

Witness occupation:

An Interiocal Service of the Massachusetts Municipal Association
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