
BARSTOW COMMUNITY COLLEGE DISTRICT 
2700 Barstow Road 

Barstow. California 92311 
 

ACCIDENT/INCIDENT WITNESS REPORTING FORM 
 

ate of Accident/Incident:_____________________ Time: ____________ D
 
Nature of Accident/Incident: _____________________________________ 
_____________________________________________________________ _

 
 

WITNESS IDENTIFICATION 
 

Name: ____________________________________________ 
Address: _____________________________________________________ 
Telephone:  Home  __________________ Work _____________________ 
Employer: ____________________________________________________ 

 
Statement: (To be completed in witnesses own words giving as accurate and 
complete of a description as possible.)  ______________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

_________________________________________________________________ _
 
Prepared By: _____________________________ Date: _______________ 

 
 
PLEASE FORWARD THIS FORM TO THE SAFETY OFFICER 
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