	ROSE-HULMAN INSTITUTE
OF TECHNOLOGY

	Accident/Incident Report


	This form is to be completed for on campus accidents, property damage and bodily injury (when bodily injury is not considered to be a work related injury.)  


	
	

	Name of Injured Party or owner of vehicle/property: _______________________________
Phone number: _______________________ 


	Address________________________________ City_______________ St_____ Zip_________ 


	

	Building or Site
of Incident: ____________________________
	Date and Time
of Incident: __________________________ 

	Name of Campus Authority Notified: _______________________________________________ 

	Name of Public Safety Officer Notified: ___________________________________________________
(Attach Copy of Offense Report) 

	Was emergency service provided? __________________________________________________ 

	
	

	Description of incident:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


	Witnesses:
	
	

	______________________________________________________________________________

	Name and Address
	Business Phone
	Home Phone

	______________________________________________________________________________

	Name and Address
	Business Phone
	Home Phone


	____________________________________________________
Signature of Person Completing this Report
	_____________________
Date

	______________________________________________________________________________

	Distribution: Office of Insurance and Risk Management, Environmental Health and Safety, 

and Public Safety.


