Scaffold Depot

Safe Work Practices / Procedures / Instruction

WITNESS REPORT

(Please Print) Project: Date:

Name of Witness:
Address:

Phone:

Name of Injured Worker:
Date of Accident: Time of Accident:

WHAT HAPPENED? (Explain in detail using a diagram, or photos to describe the incident)

| believe the preceding statement to be true to the best of my knowledge.

Witness Signature:




