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WITNESS REPORT

Please complete and return to the Instructor or training@gkcdtc.org
before leaving the incident

INCIDENT INFORMATION
Name of the Class:

Date: Time of Incident:

LOCATION OF INCIDENT
Where did the incident happen (ring one, outside on the sidewalk):

WITNESSES
Name and phone:

DESCRIPTION OF INCIDENT
Describe in a few words what happened and who was involved:

Signature of Witness:

(Incident Report — Witness Statement Rev 09/26)
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