Accident/Injury Statements by Witness

In case of an emergency do not complete this form until injury is cared for.
Witness Name___________________________________________

Injured Employee(s)_______________________________________

Date _______________________ Time______________________

Statement of how accident occurred

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part(s) of body injured

_____________________________________________________________________________________________________________________________________________________________________________________________
Other Comments

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witness Signature ______________________________________

Date____________________________________________________

