WITNESS STATEMENT

I.WITNESSINFORMATION

Witness Full Legal Name:

Mailing Address:

Street Address:

Unit Number (if applicable):
City:
State:
Zip Code:
Primary Phone:
Email Address:

I1.STATEMENT OF JURISDICTION

This Witness Statement is executed in connection with an event, investigation, claim, or proceeding
primarily connected to the Commonwealth of Kentucky. The facts, observations, and firsthand accounts
detailed herein are provided for use by attorneys, courts, insurers, employers, or investigatorsin
accordance with the Kentucky Rules of Evidence and other applicable laws of the Commonwealth of
Kentucky.

1. FIRSTHAND ACCOUNT OF THE INCIDENT

I, the undersigned Witness, her eby make the following statement of my own personal knowledge,
describing my firsthand observations, experiences, and recollections of the incident in question:

1. Dateand Time of the Incident: The event occurred on at approximately [time of
incident, e.g., 2:30 PM].
2. Location of the Incident: The event took place at the following location:
Street Address:
City:
State: Kentucky
Zip Code:
3. Primary Person Involved: The primary individual involved in, or central to, thisevent is
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4. Witness's Location and Vantage Point: At the time of the incident, | was positioned at
and had a clear, unobstructed view of the events as they transpired.
5. Detailed Narrative of Observations. [Provide a detailed, chronological description of what you saw,
heard, and observed before, during, and after the incident. Describe the actions of the individuals
involved, any statements made at the scene, and the immediate aftermath].
6. Property or VehiclesInvolved: The following vehicle wasinvolved in or observed during the
incident:

Vehicle Make:

Vehicle Model:

Vehicle Year:

Vehicle Color:

License Plate Number:

State of Registration:

[If no vehicle was involved, write "Not Applicable" in this section].
7. Other Witnesses or Personswith Relevant Knowledge: The following individual was also present
and may have observed the event or possess rel evant knowledge:

Full Name:

Contact Information:
Estimated Knowledge:

IV.DECLARATION AND ATTESTATION

| hereby declare under penalty of perjury under the laws of the Commonwealth of Kentucky that the
foregoing statement istrue, accurate, and complete to the best of my personal knowledge, information,
and belief. | have not withheld any relevant facts or observations, and | am competent to testify to the
matters stated herein.

WITNESS

Signature:

Print Name;
Date:
Address;
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