HANDOUT 8 - 8

SAMPLE WITNESS QUESTIONS

·  SEQ CHAPTER \h \r 1What is your name, work address, and phone number?

· What is your duty station (location) and position (job title)?

· What is your technical background, skills, or knowledge?

· Tell us, in your own words, what you were doing in the hours prior to the accident, what you saw of the accident and what happened afterwards.

· What is your connection with those involved in the accident?

· At what time did you see the accident happen?

· What attracted your attention to the accident?

· What was the position of the vehicle or equipment, and individual involved in the accident, when first seen?

· What was the direction of travel, fall, or final resting place of the vehicle or equipment, and individual involved in the accident?  (Have the witness draw a diagram, if appropriate)

· What was the weather at the time of the accident?  Was it clear and sunny?  Was it rainy or smoky?  What were the winds conditions (velocity, gusty)?

· What actions did you take at the accident site?
· Were there any other witnesses around?  Do the police have other witnesses' names?

· Do you wear glasses or a hearing aid?  What type?  Did you have your glasses or hearing aid on?

· What do you think was the main cause of the accident?

· Is there any additional information you would like to provide?

· Is there anyone else that you know of that we should talk with?
· Follow-up - If you think of anything else that would be helpful to the investigation please contact us.  
