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DATE OF INCIDENT:(oo/mmyy)y [/ / TIME OF DAY: a.m._ p.m.

MEMBER’S NAME: F M
MEMBER’S BRANCH:
LOCATION OF INCIDENT:

Thank you for agreeing to complete this form. Please provide a detailed description of what you were aware of or
observed in relation to the Incident identified above. State facts and/or opinion you are qualified to provide only.

WITNESS” NAME:

PHONEZ( ) CELL: ( )

EMAIL:

DETAILS OF INCIDENT:

PROTECTIVE EQUIPMENT WORN: Helmet Boots Gloves Body Protector Vest

WHAT HAPPENED? (Explain in detail — FACTS ONLY)

What circumstances, if any led up to the incident? (Explain in detail - FACTS ONLY)

SIGNATURE: DATE

Distribution: Original to National Office, copy retained by Branch or Region

CPC Incident Witness Form — May 2018
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