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Supervisor Assessment/Conclusion
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Include helper information
as a witness to the event

Witness/Driver/Supervisor
Key Question List

Where witness was standing/located?
Direction of Travel?

What Lane/Color of Traffic Light?
Approximate Speed of Vehicle?

What you saw before prior to collision?
How collision occurred?

What happened after collision?

Witness #1 Statement/Accident Narrative

Witness Name:

Signature: Date:
Address: Phone:
Witness #2 Statement/Accident Narrative
Witness Name: Signature: Date:
Address: Phone:
Witness #3 Statement/Accident Narrative
Witness Name: Signature: Date:

Address:

Phone:
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