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	Name of Person(s) Involved in Incident
	
	Date
	Time

	
	
	
	
	

	
	
	

	Name of Witness
	
	Address

	
	
	
	
	
	
	

	
	
	
	
	

	Phone Number
	
	City
	
	Zip

	
	
	
	
	

	

	Your Location when the Incident Occurred
	Your Activity when the Incident Occurred

	

	

	Describe what you saw:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please use additional sheets if necessary

	
	
	
	
	

	Print Name
	
	Signature
	
	Date




	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Environmental, Health & Safety Office


MSC 107  (  Kingsville, Texas  78363


361 / 593-2646   FAX 361 / 593-3604
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STATEMENT OF WITNESS TO INCIDENT 





STATEMENT OF WITNESSING INCIDENT (cont)
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