
 

946 Owassa Road 
Newton, NJ 07860  

Phone: (973) 383-5008 

 
Worker Injury/Incident Witness Report 

 
 
Report Date: __________________________________ 

Where you present when the injury/incident occurred? _______________________________________ 

Did you witness the injury/incident? _______________________________________________________ 

 

Can you describe the injury/incident? _______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

If an injury/incident occurred, were you aware of it? If so, describe ________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Was a supervisor made aware of the injury/incident? If so, to whom _____________________________ 

 

What actions were taken to resolve the injury/incident? ________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_________________________________________  ________________________________ 
  Name        Signature 
 


