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       INCIDENT / ACCIDENT REPORT FORM

INCIDENT DATE:        TIME:         FACILITY / LOCATION      ​​​​​                                

VICTIM OR
EMPLOYEE
NAME:                     AGE:              PATRON   EMPLOYEE

ADDRESS                       ​​​​​ 



 HOME PHONE:       ​​​​​     

CITY, STATE, ZIP          ​​​​​  



CELL PHONE:        ​​​​​   

TYPE OF OCCURRENCE:     INJURY    ACCIDENT   OTHER INCIDENT

CHECK ONE:

 VANDALISM                                            HARRASSMENT

 ASSAULT                                                  DISORDERLY CONDUCT

 ROBBERY / THEFT                                  FIRE            

 BURGLARY / BREAK-IN                        PROPERTY DAMAGE

 EMPLOYEE ON-THE-JOB INJURY       OTHER (DESCRIBE):       
----------------------------------------------------------------------------------------------------------------------------

IF INJURY OCCURRED – INDICATE TYPE OF INJURY

CHECK ONE:

 ABRASION                                           CONTUSION

 BRUISE                                                 LACERATION

 BURN                                                    PUNCTURE            

 CONCUSSION                                     SPRAIN

 FRACTURE                                          OTHER (DESCRIBE):       ​​​                                  

WAS EMS CONTACTED?  YES  NO

TRANSPORTED TO HOSPITAL?  YES  NO    WHICH HOSPITAL?                                                                                

DID POLICE RESPOND?  YES  NO   WHICH DEPARTMENT?                                         
WAS A POLICE REPORT FILED?  YES  NO (IF YES ATTACH COPY)

POLICE CASE NUMBER:           
WAS WEAPON INVOLVED? (IF YES SPECIFY TYPE OF WEAPON)                        

WERE THERE ANY WITNESSES?

WITNESS (1)  

NAME:                     AGE:              PATRON   EMPLOYEE

ADDRESS                         

HOME PHONE:            

CITY, STATE, ZIP              

CELL PHONE:           

WITNESS (2)  

NAME:                     AGE:              PATRON   EMPLOYEE

ADDRESS                         

HOME PHONE:            

CITY, STATE, ZIP              

CELL PHONE:           

DESCRIBE THE INJURY, ACCIDENT OR INCIDENT IN DETAIL:

               
_____________________________________                                   ___________________
Signature of Person Filing Report                                                       Date
_____________________________________                                   ___________________

Signature of Site Manager


                                     Date

_____________________________________                                   ___________________

Signature of Employee (If on-the-job-injury)


        Date
_____________________________________                                   ___________________

Signature of Employee’s Supervisor                                                   Date
_____________________________________                                   ___________________

Signature of Division Head of Safety and Security

        Date

SEND THE ORIGINAL FORM TO: BOB HICKMAN, DIVISION HEAD, SAFETY AND SECURITY
(BY THE NEXT BUSINESS DAY)
December 7, 2015
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