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	Macros Must Be Enabled -- Please Re-open and Enable
	 MACROBUTTON  EmailMe [( Email Me] 
Double click!



	
	Non-Employee Incident Report

	


	The originating department should retain a copy of the completed form, and send a soft copy to:

Human Resources - Risk Management at HRRISKMANAGEMENT@FRESNOCOUNTYCA.GOV.
For further instructions, refer to the last page of this form.

	

	INCIDENT INFORMATION

	

	DATE OF INCIDENT
     
	TIME OF INCIDENT
     
	

	

	INJURED PARTY INFORMATION

	

	INJURED PARTY’S NAME

     
	INJURED PARTY’S PHONE NUMBER
     
	

	INJURED PARTY’S ADDRESS

     
	

	

	DESCRIPTION OF INJURIES What injuries did the above listed party sustain?
     


	

	DID THE ABOVE LISTED INJURED PARTY SEEK MEDICAL ATTENTION?

       FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO       

	

	DESCRIPTION OF THE INJURY INCIDENT How did the injury happen?
     


	

	PROPERTY DAMAGE INFORMATION

	

	OWNER’S NAME

     
	OWNER’S PHONE NUMBER

     
	

	OWNER’S ADDRESS

     
	

	

	DESCRIPTION OF DAMAGE What was the extend of the damage done to property?
     


	DESCRIPTION OF INCIDENT How did the damage happen?
     



	LOCATION OF INCIDENT INFORMATION

	

	LOCATION ADDRESS

     
	

	OWNER OF PREMISES/EQUIPMENT

     
	OWNER’S PHONE NUMBER

     
	

	OWNER ADDRESS

     
	

	

	WERE REPAIRS OR ALTERATIONS IN PROGRESS?

       FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO       

	

	DESCRIPTION OF REPAIRS OR ALTERATIONS If you answered Yes above, please describe.
     


	

	WITNESS INFORMATION
If the witness is an employee of the County of Fresno, list their work location as their address.

	

	WITNESS #1’s NAME

     

	ADDRESS

     

	PHONE NUMBER

     

	

	WITNESS #2’s NAME

     

	ADDRESS

     

	PHONE NUMBER

     

	

	WITNESS #3’s NAME

     

	ADDRESS

     

	PHONE NUMBER

     

	

	REPORTER INFORMATION

	

	REPORTING EMPLOYEE’S NAME

     

	REPORTING EMPLOYEE’S TITLE
     
	

	REPORTING EMPLOYEE’S PHONE NUMBER
     
	REPORTING EMPLOYEE’S DEPARTMENT
     
	

	

	     
Error! Bookmark not defined.  Double click!
Reporter Signature / Date


	


	INCIDENT REPORTING PROCEDURE

	1. This form must be used by all departments to report the following types of incidents:

· Any accident or incident (other than a motor vehicle accident) where there is any type of County involvement and wherein any person not employed by the County has sustained death or bodily injury.

· Any accident or incident (other than a motor vehicle accident) in which the County is in any manner involved, and where there is resultant damage to property not owned by the County of Fresno.

2. A County employee having knowledge of the accident or incident should complete the applicable areas of this form. The original should be forwarded to Human Resources - Risk Management as soon as possible after the accident or incident has occurred. The originating department should keep a copy of the completed form. 

A soft copy of this form may be submitted to Risk Management via email at HRRISKMANAGEMENT@fresnocountyca.gov.

3. Blank forms may be obtained online through http://eservices via a County intranet connection.
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