NON-EMPLOYEE INCIDENT REPORT


Date of Incident:                             

  Time of Incident: 


     
Date and time of report:   




                                   
Individual filling out the report:  







 Department: 






Location of Incident: 









 
Individual(s) directly involved and their relationship to the University:
(1)














(2)












 

(3)













Name/contact information for witnesses to incident:  


















Brief description of incident:  











































































Describe exact injury, if any:   




































Affected parts of the body: 






















Describe any treatment given / doctor:   













































 Describe any other action taken:   









































































Recommendations for preventing this in the future: 

























































Signature(s) and telephone numbers:
Staff member                                                                

 



Person (#1–listed above)                                                                    
 

Person (#2-listed above) 








 

Person (#3-listed above)                                                                   
 
 
Once completed: Please send to Environmental Health & Safety for tracking and follow-up purposes.   Questions?  Call 410-546-6485 for Wayne Shelton.
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