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	            Incident Report – Witness Statement
                    Lake County Board of County Commissioners

	
	(This form can be used for workers’ compensation and/or property and liability situations.)
Witness must complete this report immediately following the incident.
Report must include FULL details concerning the incident.


Section I – Witness Information

	Name of Witness
	Department of Witness 
	Phone Number of Witness

	     
	     
	     

	Section II – Conditions/Facts

	Name of Employee involved in the Incident
	Supervisor of Employee involved in the Incident

	     
	     

	Date  of Incident
	Time of Incident
	Specific Location of Incident

	     
	     
	     

	Specifically, describe the incident: How it occurred, what was our involvement, what was the employee doing (describe task being done), for how long, with what equipment, at what pace, conditions at the incident site (e.g., sunny, slippery, indoors, etc.) Identify possible causes/factors that may have contributed to the incident (e.g., unsafe act, equipment, use of personal protective equipment, etc.) Details are crucial for processing and prevention. (If completing form by hand, please feel free to continue statement on back or attach additional sheets allowing ample room for explanation.)

	Witness Statement:      


Forward report to the Department of Employee Services, 
315 W. Main St, Admin Building, Rm. 430 / Tavares, FL 32778. 
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