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South Carolina Counties Property & Liability Trust 
Employee Statement 

 
Member:  Date of accident:  

Employee name:  Department:  

Please describe what occurred:  
 
 
 
The above statement is a true representation of my recollection of the accident that occurred on the above 
referenced date.  
 
                                                                   Signature                                                    Date  
Employee taking statement and date:  
 
                                                                   Signature                                                    Date  


