
CASCADE BICYCLE CLUB INCIDENT REPORT 
WITNESS STATEMENT 

P.O. Box 15165, Seattle, WA 98115 (206)-522-3222 
(use reverse if necessary) 

 
Ride/Event: __________________________________________________________________________ 
Date of Incident: ___________________________   Time of Incident: _______________ AM  PM 
Your Name: __________________________________________________________________________ 
Address: 
____________________________________________________________________________________ 
Please describe what happened and what you observed: ______________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Identify People involved (name, address, phone #, bib# if applicable): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Identify bicycles, cars or other vehicles involved (bib #s and license #s if applicable): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Describe any safety equipment used by rider (helmet, lights, vests, etc.): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
___________________________________________________________________________________ 
Identify any other witnesses (name, addresss, phone, bib# if applicable): 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
            Date of report                                                                Signature of person completing report 
**Please also complete a separate incident report form. 

 


