
     Witness or Injured Party Incident Statement 

AM PMDate of Incident: Date Reported: Time of Incident:

Section I: Employee's Information

Witness Statement was prepared by: 

Employee Contact:Employee Name: 

Supervisor Name: Supervisor Contact:

Section II: Incident Description

Specific Location of Incident:

Provide a detailed description of what happened in your own words. 

Section III:Statement Completion 

Name (Print): 

Compnay: 

Job Title: 

Date: 

Signature: 
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