INCIDENT REPORT

This Incident Report ("Report") is made and entered into as of the date of signature below by and
between the undersigned parties. This Report is intended to document the details of an incident
witnessed by the undersigned.

PARTIES

Witness Name:
Address;
City, State, ZIP:

Phone Number:
Email Address:

INCIDENT DETAILS

Date of Incident:

Time of Incident:

Location of Incident:

Description of Incident:

PARTIES INVOLVED

Name(s) of Individual(s) Involved:
Role/Position (if applicable):




Contact Information:

WITNESS STATEMENT

I, the undersigned witness, hereby declare that the above information is true and accurate to the
best of my knowledge. | understand that this Report may be used for legal or investigative
purposes and agree to provide further information if required. | acknowledge that knowingly

providing false information may result in legal consequences.

Witness Signature:
Printed Name:
Date:

LEGAL PROVISIONS

1. Governing Law and Jurisdiction: This Report shall be governed by and construed in

accordance with the laws of the State of . Any

disputes arising from this Report shall be subject to the exclusive jurisdiction of the courts

located in County, State of

2. Severability: If any provision of this Report isfound to be invalid or unenforceable by a court

of competent jurisdiction, the remaining provisions shall continue in full force and effect.

3. Entire Agreement: This Report constitutes the entire agreement between the parties regarding
the subject matter hereof and supersedes al prior agreements, understandings, and

representations, whether oral or written.

4. Notices: Any notices required or permitted under this Report shall bein writing and shall be

deemed delivered when sent via certified mail, return receipt requested, or via email with



confirmation of receipt, to the addresses provided above.

5. Amendment: This Report may only be amended or modified by a written agreement signed by
both parties.

6. Default and Remedy: In the event of a breach of this Report, the non-breaching party shall be
entitled to seek all remedies available under law or equity, including but not limited to injunctive

relief and specific performance.

7. Termination: This Report may be terminated by mutual written consent of the parties or by
either party upon providing written notice to the other party. Termination shall not affect any

rights or obligations accrued prior to the termination date.

8. Confidentiality: The parties agree to keep the details of this Report confidential and not
disclose any information contained herein to third parties without prior written consent, except as

required by law.

9. Representation: Each party represents and warrants that they have the authority to enter into

this Report and that the execution and delivery of this Report have been duly authorized.

SIGNATURES

Witness Signature:
Printed Name:
Date:

Witness Signature (if applicable):
Printed Name:
Date:




NOTARIZATION (if required)

State of
County of
On this day of
, 20__, before me, the undersigned Notary Public,
personally appeared , known to me (or satisfactorily

proven) to be the person whose name is subscribed to the within instrument, and acknowledged

that they executed the same for the purposes therein contained.

In witness whereof, | hereunto set my hand and official seal.

Notary Public Signature:
Printed Name:

My Commission Expires:

This Incident Report is prepared for immediate use, printing, and signing. Please ensure al fields

are completed accurately before submission.

1. Added a clause acknowledging legal consequences for providing false information.

2. Included a confidentiality clause to protect the information contained in the Report.

3. Strengthened the Default and Remedy clause to include injunctive relief and specific
performance.

4. Clarified the Termination clause to specify that rights and obligations accrued prior to
termination remain unaffected.

5. Added a Representation clause to ensure parties have the authority to enter into the Report.
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