
HACAP 
Witness Statement Form 

 

Name of Witness __________________________________________________ 
 
Date of Injury Witnessed: ________________ 
 
Employee Involved: ________________________________________________ 
 
Description of Incident:  (Please be as specific as possible) 
 
 
 
 
 
What factors contribute to this incident? 
 
 
 
 
What body part was injured? 
 
 
Was personal protective equipment being used? If so, what was? 
 
 
 
 
How could this incident have been prevented? 
 
 
 
 
 
 
________________________________ 
 
Sign and Date 
 
________________________________ 
 
Contact Phone Number 
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