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Employee / Witness statement
I ____________________________________ am submitting this statement made on_________________20______ to ________________________________________ for Apollo. I am submitting this statement of my own free will.  I have not been coerced or threatened in any way to submit this statement. This issue will be handled confidentially to the extent practical to protect everyone’s privacy. Confidentiality is critical in the matter. Retaliation against employees who assist or cooperate in the investigation is prohibited. Employees who participate will not be affected in terms and conditions of employment nor discriminated against or discharged because of the complaint. 

In your own words, tell us what happened, tell a story. Use the back side if needed. Remember- provide only facts, do not speculate or guess.

Where were you (specific location):
What did you see:
What did you hear:

Where were you when the Incident took place?

Did you witness the event? 

What activity were you performing prior to the incident/event?

Were any other workers in the immediate area at the time of the incident/ event? 

If yes, who?

What did you do immediately following the incident/event?

Other comments, concerns, or other information related to the incident (i.e. people you talked to, notified, work conditions, etc.)
Employee/witness signature_______________________________
Today’s date____________________________________________

Employer: ___________________________________________________________________
Home address: _______________________________________________________________
Home phone: ________________________________________________________________
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