		WITNESS STATEMENT 
CADDO PARISH SCHOOL BOARD
Risk Management

WITNESS CONTACT INFORMATION

	

WITNESS NAME: ____________________________     TELEPHONE NUMBER:____________________

DEPARTMENT: ______________________________     POSITION: ____________________________



GENERAL INFORMATION 

	

DATE OF LOSS: ________________________________      TIME OF LOSS:_____________________________

[bookmark: _GoBack]LOCATION OF LOSS (Street, City, State, Zip): _____________________________________________________




WITNESS STATEMENT
Describe what you know about the accident/incident in detail.
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________________________________	________________________	____________________
Witness Signature			Department				Date
Return Witness Statement to Risk Management within 24 hours of the accident/incident.
RM-2 7/27/2015
