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ACCIDENT/ INCIDENT WITNESS STATEMENT

TYPE OF INCIDENT:    MACROBUTTON CheckIt (Injury     MACROBUTTON CheckIt (Property Damage   MACROBUTTON CheckIt ( Vehicle / Equipment Damage

     MACROBUTTON CheckIt (Incident Only
	 1. Employee/Citizen Involved:


	2. Incident Date:
	3. Time of Incident:

  


WITNESS BACKGROUND INFORMATION
	4. Name:


	5. City of Tamarac Employee: Y / N

	6. Home Address: 



	7. City:


	8. State:
	9. Zip:

	10. Dept (If City Employee):

 


	11. Supervisor:  

	12. Job Title:

	13. Address Employee Works Out of :



ACCIDENT/INCIDENT DATA
	14. Location of Accident/Incident (address/name of building): 



	15. Area of Accident/Incident (i.e. bathroom): 



	16. Describe in detail exactly what you saw (If necessary attach separate sheet):

	

	

	

	

	17. Describe bodily injury or property damage sustained (be specific about body part(s) or property affected): 

	

	

	18. What were you doing when the accident/incident occurred?



	

	

	

	19. What was your location in relation to the injured person or the property damage? (ex. 5-6 feet away, within 2 feet, etc.) 

	

	

	

	20. Please list suggestions to help prevent future incidents of this type (Please include specific people, equipment, materials, or environmental items that are applicable) 

	

	

	


 Witness (Sign): ___________________________________   Date: ______________________________

 Witness (Print):___________________________________   

Submitted by: _____________________________________  Department: _______________________

    






      Date: ______________________________

Form4 Witness
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