
Laboratory Chemical Spill Incident Witness
Statement Form

Witness Information
Full Name

Role/Position

Contact Information

Date of Statement

Details of Incident
Date of Incident

Time of Incident

Location

Chemical(s) Involved

Witness Statement
Describe what you witnessed (include actions of people involved, sequence of events, how spill occurred,
response, etc.)

Additional Comments

Signature
Signature



Date
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