Witness Statement Report
Eagle Mountain - Saginaw Independent School District

Name of Injured Party: Date of Accident (mm/dd/yyyy):
Witness Name: Witness 3SKRQH 1XPEHU
Witness Email Address : Witness Department:

Witness Statement
On (dat e), 20 ___ (year), atapp roximately am/p m,

Iwasinor at (clearly state your location)

when an accident involving the above employee occurred.

Check On |y One Box Below
| saw the accident. The accident occurred i



