WHSMP17 – FOR – 03 - Witness Record Form
Record of Events 




Employee Details:
	Name:
	
	Interview Date:
	

	
	
	Interview Time:
	

	Contact details:
	
	Work Unit:
	

	Position Title:
	
	Incident Role:
	☐  Involved Person

	Experience in role: 
	  Years       
	
	☐   Witness / Other


Event Details:
	Event Title:
	

	Exact Location of Event:
	

	Date of Incident:
	
	Time of Incident:
	

	Was a risk assessment done?
	☐ Yes    ☐  No

	Could you describe the tasks prior to and conditions leading up to the event:

	

	Could you describe the event sequence from start to finish (include times, tasks carried out, communications, locations, diagrams):

	

	Could you provide a step by step description of what took place after the event occurred? 
(locations, timeline, emergency response, and communications):

	

	Did you notice anything unusual prior to or during the event? (sounds, smells, different process)

	

	What conditions do you think influenced the event (weather, time of day, equipment malfunction):

	

	How did people influence the event (actions, emergency responses etc):

	

	What do you think caused the event?

	

	How do you think the event could have been prevented?

	

	Please list the other possible witnesses or people involved:

	

	Do you have any additional comments / observations regarding the events:

	

	Sign Off:

	Interviewee:
	Name:

	Signature:

	Date:


	Interviewer:
	Name:

	Signature:

	Date:
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