SafeStride Witnhess Statement

SAFETY CONSULTING

405-202-4932

WITNESS DETAILS

First Name: Last Name:
Contact No.: Email Address:
Title: Age:

WITNESS STATEMENT

On_ / /  ataround AM / PM, | personally witnessed the following details related to the incident at

WITNESS DECLARATION

| declare that this statement is made voluntarily, and | confirm that the information provided is accurate and truthful to
the best of my knowledge and memory. | also understand that this statement may be used in legal or formal
proceedings.

Witness Signature Date



