Passenger & Witness Information and Statement Form
Public Transit Accident or Incident
Use a separate form for each person. Complete when it is safe to do so. Describe only what you personally saw, heard, or experienced. If you do not know or remember, say so.
Accident or Incident Information
Agency: ______________________________  Location: _______________________________________________

Event date: ____________  Time: _________  Vehicle/unit: ______________

Person Providing the Statement
Name: ________________________________ Phone: ________________  Email: __________________________
Role:  ☐ Passenger   ☐ Witness outside the vehicle   ☐ Other: _______________________
Preferred contact method:  ☐ Phone   ☐ Email   ☐ Other: ___________________________
Where were you seated, standing, or located when the event occurred?
Details: ______________________________________________________________________________________
Your Statement: 
In your own words, describe what happened before, during, and after the event. Include any injuries, assistance received, or other details you personally experienced. Use the back or attach another page if needed; include your name and the report number on each page.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
☐ Statement continued on back or attached page(s).

Review and Signature
I have reviewed this statement. It reflects what I personally observed or experienced to the best of my knowledge and recollection.
Signature: ________________________________________________  Date/time: _____________________
Writer/interpreter name and role, if used: ________________________________________
Received by: _______________________________________________  Date/time: _____________________

Agency use: Handle completed forms according to agency privacy and records procedures.
