


	WITNESS STATEMENT
	Instructions Witness Statement
	Filing Deadline:
	Completed by:
	Instructions:
	Distribution:

	Injured Employee: 
	Date of Injury: 
	Statement Taken By: 
	Witness Name: 
	Witness email address: 
	Residence Address: 
	Primary Telephone: 
	Secondary Telephone: 
	Witness Employer: 
	On this date: 
	at about: 
	when an accident involving the above: 
	I saw the incident: 
	The accident occurred in the following manner: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Other pertinent information and source 1: 
	Other pertinent information and source 2: 
	Other pertinent information and source 3: 
	undefined: 
	I did not see the incident Information given to me by name of person: 
	indicates it occurred as follows: 
	1_2: 
	2_2: 
	3_2: 
	Other pertinent information and source 1_2: 
	Other pertinent information and source 2_2: 
	Other pertinent information and source 3_2: 
	I know nothing whatsoever about the occurrence: 
	Text2: 
	Signature: 
	Date: 


