
This is a confidential report. It is completed to allow the Township to obtain advice from legal counsel and for the protection of the Township and its employees from potential liability.

Full Name: [image: image1.wmf]

 Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female
Home Address: [image: image2.wmf]


Please check one:  FORMCHECKBOX 
Employee  FORMCHECKBOX 
Client  FORMCHECKBOX 
Visitor  FORMCHECKBOX 
Other: [image: image3.wmf]


Home Phone: [image: image4.wmf]

 Alternate Phone: [image: image5.wmf]


Job Title:[image: image6.wmf]

 Supervisor:[image: image7.wmf]



Date of incident: [image: image8.wmf]

Time: [image: image9.wmf]

 

Location of incident: [image: image10.wmf]


Describe what happened, how it happened, factors leading to the event, substances or objects involved. BE AS SPECIFC AS POSSIBLE.

[image: image11.wmf]



Were there any witnesses to the incident?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If “yes,” please complete the following:

Name of witness: [image: image12.wmf]


Contact address: [image: image13.wmf]


Contact phone number:
 [image: image14.wmf]


Emergency services notified:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Case # assigned: [image: image15.wmf]


Was medical treatment provided?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Refused

If so, where:  FORMCHECKBOX 
Emergency Room  FORMCHECKBOX 
Paramedics  FORMCHECKBOX 
Community Health Nurse  FORMCHECKBOX 
Clinic  FORMCHECKBOX 
Other:[image: image16.wmf]


(For employees) Will the employee miss time from work as a result of this incident?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Unknown


Name of reporter: [image: image17.wmf]

 Title:[image: image18.wmf]


Date this report was completed:[image: image19.wmf]


 FORMCHECKBOX 
Notified Department Head*  FORMCHECKBOX 
Notified Administrator*
*Please contact immediately after incident via telephone


Township vehicle license number: [image: image20.wmf]

 Driver at time of accident:[image: image21.wmf]


Other vehicle license number: [image: image22.wmf]

 Driver’s name: [image: image23.wmf]


Driver’s address: [image: image24.wmf]


Driver’s contact number: [image: image25.wmf]


Driver’s insurance provider: [image: image26.wmf]

 Policy number: [image: image27.wmf]
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FORM 2.21�Township Incident Report





Information about the person(s) involved





Information about the incident





Reporter information





Information about the incident





Vehicle information�(complete only if incident involved Township vehicles)
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