
General Information​
 
Date  Time  
Report Number  Location  
Prepared By  Attorney/Case Manager  

​
People Involved​
 
Name Role Contact 
   
   
   
   

 

Incident Description 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

 

Immediate Actions Taken 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

 

Injuries / Damages 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
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Medical Documentation​
 
☐ EMS 

☐ Hospital 

☐ Clinic 

☐ Medical Records 

☐ Medical Bills​
 

Insurance Information 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

 

Evidence Collected​
 
☐ Photos 

☐ Video 

☐ Audio 

☐ Witness Statements 

☐ Police Report 

☐ Other​
 

Witnesses​
 
Name Contact Summary 
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Follow-Up Actions 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

 

Signatures 
 

Prepared By  

Supervisor  

Date  
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