
    

Derek A. Nelson, Risk Management Director danelson@cherokeega.com  

ACCIDENT WITNESS 
STATEMENT 

 

Location of Accident: ________________________________________________________   

Name of Employee in Accident: ______________________________________________   

Date of Accident:  ___________________________________________________________  

Time of Accident: _____________________________________________________AM/PM  

 

Witness Name: _______________________________________________________________  

Witness Dept.:  _______________________________________________________________    

 

Witness Statement (describe fully how accident occurred):   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________    

 

Describe any injury sustained by the employee: (be specific): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   

 

The above is factual to the best of my knowledge.  

 

_______________________________________________________     
Witness Name (Print)  
_______________________________________________________   
Signature       Date 
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