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ACCIDENT / INCIDENT WITNESS OR  
INTERVIEW STATEMENT  

MODULE 14

www.coresafety.orgAccident and Incident Witness or Interview Statement

☐ Involved  or  ☐ Witness Was there an injury as a result if this event?  ☐ YES  or  ☐ NO

Name  ______________________________  Employee ID#  ____________________    Hire Date ____________

Department _________________________  Crew  _______________________  Job Title ____________________

Supervisor __________________________  Contractor / Company Name _______________________________

Event Date ___________   Event Time  ______ am | pm   Day in Rotation _______     Hrs. Slept Prior _______

Event Location ___________________________________________________________________________________

Describe the event in detail. State all factual conditions and circumstances including description of any 

equipment, machine, tool, method or activity involved: ________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Report Prepared by ___________________________________________________ Date ___________________

Employee Signature ___________________________________________________ Date ___________________

Supervisor Signature __________________________________________________ Date ___________________

(Use the back of the sheet of additional space is needed)


