Incident/Observation Report

For Incident Reporting Purposes Only. For incidents With Injuries, Please use Employee's Report of Injury Form.

Date of Incident

Time of Incident

Incident Location

A.M.

P.M.

City, County

Address, building. etc..

Description of

Incident
Police Authorities Contacted Yes No IfYes, Accident Report Number
Witnesses
Witness #1 Phone Number
Witness # 2 Phone Number
Witness #3 Phone Number

Name of Person Responsible for Incident

Is Person Responsible for Incident :

Student Staff Faculty Other

If Other Please Specify

Name of Person Completing This Form

email

Phone Number

Signed By

Current Date

Middle Georgia State University-Office of Risk Management
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