
 
WITNESS REPORT 

Name of Witness: _________________________  Department: ___________________ 
 
Address of Witness: _______________________     Phone number: _________________ 
 
Name of Injured: __________________________    Department: ___________________ 
 
Date of Accident: _________________________     Time: ________________________ 
 
In your own words, please describe in full detail how the accident occurred: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
____________________________    ________________________ 
Witness’ Signature      Date 
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Ph: (973) 940-1851       Fax: (973) 940-1852
Contact Person:  Kathleen Guze - Ext. 238
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