
File Number

Statement of:
Name

Address

Occupation

Residential Phone Number

Postal Code

Business Phone NumberEmployer

My exact position when the incident occurred:

Statement:	 (Include date, time, location, horn or siren heard, vehicle speeds, vehicle movements, point of impact, flashing red lights, road condition, weather 
conditions, general visibility, statements made to you, action taken, etc.).

Use Reverse or another page if necessary

This report is confidential and is for the use of the City Solicitor to secure his advice concerning 
anticipated litigation against The City of Calgary and/or its employees following an accident.

This information is being collected under the authority of The Freedom of Information and Protection of Privacy Act, Section 33(c) and may be used to 
investigate a claim or potential litigation involving The City of Calgary. The privacy provisions of the same Act ensure that the information provided in this 

statement will not be used for any other purpose than for the investigation of this occurrence. If you have any questions about the collection of this information, 
contact the Claims Division at 403-268-5443.

WITNESS STATEMENT
L 630 (R2017-08)

Dated at__________________________________________________________ This__________________ day of______________________ , 20__________

	 Signed_________________________________________________

	 Please confirm if we are able to share your statement with other parties.

If you have additional details, files, photos etc. you can attach them to the email once you press submit. ISC: Confidential
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