INCIDENT REPORT
Date of Incident:    /    /   
Report completed by:      
Department:      
Date of Report:    /    /   
Name(s), address(es), telephone number(s) of individual(s) involved in the incident:
               

Name(s), address(es), telephone number(s) of witness(es):

     
Description of Incident:

     
Did the incident result in injuries of County employees?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


If yes, please identify injured employees:      
Did the incident result in damage of County property?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, please identify damaged property:      
Did the incident result in injuries of non-County employees?  FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO


If yes, please identify injured parties:      
Did the incident result in damage of non-County property?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


If yes, please identify damaged property:      
Other Observations:      
When completed, please forward this report to:
Shannon J. Gunderman

Yuma County Risk Manager
145 South 2nd Avenue
Yuma, Arizona 85364

(928) 373-1137 tel

(928) 373-1058 fax
