
“TOSHA”
Tulalip Occupational Safety and Health Administration

WITNESS REPORT OF ACCIDENT

Injured Employee’s Name:________________________________  Department: __________________________
Name of Witness:_ ______________________________________  Department: __________________________
Office #:_____________________________________________________ Cell #: __________________________
Date of Accident:_ __________________________________  Time of Accident: _________________ A.M. / P.M.
Did you report this accident to anyone:_ _______________________ If so, who: __________________________
Date:_ ______________________________________________________  Time: _________________ A.M. / P.M.
Location of Accident:_________________________________________________________________________
Describe how the accident occurred in detail:_____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Weather conditions (if applicable):_ _____________________________________________________________
Do you normally work with this person:__________________________________________________________
Was anyone else injured:____________________________________ If so, who: __________________________
Where you directly involved in this accident:______________________________________________________
What could have been done to avoid this accident_________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Any further comments:_ ______________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Witness Signature:_ __________________________  Date: ___________________________________________

TOSHA:_ ___________________________________ Date: ___________________________________________
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