STATEMENT OF WITNESS TO ACCIDENT

INCIDENT IDENTIFICATION INFORMATION
NAME OF EMPLOYEE ALLEGING INCIDENT TITLE / ROLE

SHIFT DEPARTMENT

WITNESS STATEMENT

Your name was provided as a withess by the employee listed above. In order to complete a fimely and thorough
investigation of this incident, please provide the following details and submit your completed statement as soon as possible.

WITNESS NAME WITNESS TITLE / ROLE
WITNESS ADDRESS WITNESS PHONE
DID YOU SEE AN INCIDENT INVOLVING THE ABOVE EMPLOYEE? YES NO

IF NOT, HOW DID YOU LEARN ABOUT THE ACCIDENT?

IF YOU DID SEE THE ACCIDENT OCCUR:
LOCATION OF INCIDENT DATE OF INCIDENT TIME

PLEASE DESCRIBE WHAT YOU SAW:

NAME SIGNATURE DATE

WITNESS

REPORT RECEIVED BY


http://bit.ly/33d99Kd

DISCLAIMER

Any articles, femplates, or information provided by Smartsheet on the website are for
reference only. While we sirive to keep the information up tfo date and correct, we make
no representations or warranties of any kind, express or implied, about the completeness,
accuracy, reliability, suitability, or availability with respect to the website or the information,
artficles, templates, or related graphics contained on the website. Any reliance you place
on such information is therefore strictly at your own risk.
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