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Witness Statement  
Injuries and Disabilities in the Workplace 

 
(Injury and disability prevention, STD/LTD claims, WSIB Claims) 

 
Date:_________________________________________________________________________ 

Name of Disabled/Injured Employee: _______________________________________________ 

Job Title of the person involved (injury, disability, and incident):_____________________________ 

Witness Name and Job Title: ______________________________________________________ 

Location of Incident: (very detailed and specific, as if describing it to a person with limited vision) 

_____________________________________________________________     

Time of Incident: ________________________________________________________________ 

How do you know the time? _______________________________________________________ 

Type of Incident (Mechanism of Injury): 

 Body Reaction and Exertion (strain/sprain) from a sudden/specific event or occurrence 

 Body Reaction over time (gradual onset, repetitive strain IX, impact of pre-existing injury or 

condition in back, knee or upper extremity?) 

 Contact with objects/equipment/hazardous substance 

 Slip, Trip, Fall, or Near-Fall (indicate which one) –  

o What was condition of ground or floor surface? 

o What object/equipment was involved?  

o Was it a slip / trip with a fall? (fall forward, sideways, backwards, twisted, caught) 

o Was it a slip/trip without a fall? (forward, sideways, backwards, twisted, caught)  

o Was there speed, force, or awkward positioning involved? 

o Did any ergonomic or environmental hazards contribute? 
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 In-hospital transportation or During Patient Transfer 

 Assaults, Violence, Aggression (Code White?) 

 Fires, Explosions, spills, broken equipment 

 All others: Please specify  

Please use the attached Pain/Body Diagram to show what specific part of the body was involved: 

What Happened to CAUSE the Injury/Incident/Disability? (PLEASE PRINT)  

Please describe what happened in direct, clear terms providing details to indicate 
location, position, speed, awkward or non-neutral positioning or distraction 
involved? Print enough detail as though you were describing the incident to 
someone who is sight-impaired.  
1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3.________________________________________________________________________________ 

4._________________________________________________________________________________ 

5._________________________________________________________________________________ 

6.__________________________________________________________________________________ 

7.__________________________________________________________________________________ 

8.__________________________________________________________________________________ 

9.__________________________________________________________________________________ 

10.__________________________________________________________________________________ 

11.__________________________________________________________________________________ 

12.__________________________________________________________________________________ 

13.__________________________________________________________________________________ 

14.__________________________________________________________________________________ 
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15.__________________________________________________________________________________ 

What specifically did YOU see? (eg. I did not actually see the incident, but I was in the room and all of 

a sudden, she was holding her right hand behind her, touching the lumbar spine area, she sat down 

immediately and then could not move) 

16._________________________________________________________________________________ 

17.__________________________________________________________________________________ 

18.__________________________________________________________________________________ 

What specifically did YOU hear? (e.g. Sound of an incident occurring, words uttered by the worker, 

patient, visitor, or other staff at the time) 

19.__________________________________________________________________________________ 

20.__________________________________________________________________________________ 

21.__________________________________________________________________________________ 

What specifically did you say or do to assist? 

22.__________________________________________________________________________________ 

23.__________________________________________________________________________________ 

24.__________________________________________________________________________________ 

25.__________________________________________________________________________________ 

Were there any other contributing factors? (e.g. method, design, procedures, policies, practices, 

inexperience, training, instruction, lighting, ventilation, family/visitor conduct, pre-existing injury or 

condition, recent/past injury to the same area mentioned) 

26.__________________________________________________________________________________ 

27.__________________________________________________________________________________ 

28.__________________________________________________________________________________ 
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29.__________________________________________________________________________________ 

30.__________________________________________________________________________________ 

Did you take a photo? Can you now?  or Please Draw a Brief Diagram of Room/Hallway/Location of 

where and what happened: 

 

 

 

 

 

 

 

 

 

 

 

Signature: _________________________ Date:________________________________ 

Contact Information: (email/cell phone so we can call if we need further clarification). 

 

 

Thank you so much for taking the time to assist us with this injury investigation. 

 

 

 


