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Form
Witness Statement



PLEASE PRINT CLEARLY

Witness Name: _______________________________________  Signature: _____________________________
Date of Incident: _______________________________ Time of Incident: _______________________  AM  PM
Incident Location: ____________________________________________________________________________

DESCRIPTION OF INCIDENT:
Describe the exact location of the incident: _______________________________________________________
How far from the incident were you? ___________ Feet  Could you clearly see what happened?  ☐ Yes  ☐ No 
Were you or someone else hurt as a result of the incident?  ☐ Yes  ☐ No  Body Part Injured: ________________
Do you feel capable of working without restriction ☐ Yes  ☐ No  Needed accommodation if any: ___________________________________________________________________________________________
Did anyone else witness the incident? ☐ Yes  ☐ No  Other witness name: _______________________________
Describe in as much detail as possible, the events that led up to the incident (Use back of this form to draw a diagram if necessary): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Signature:								Date:
TO BE COMPLETED BY COMPANY REPRESENTATIVE:
Job #: ______________ Equipment #: _______________ Date given to Owner: ______________________
Witness Name(s): _________________________________________________________________________________
Supervisor Name: ____________________________________ Claim #: ____________________________
Responding Agency: __________________________________ Report #: ___________________________
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