Incident Report Form
CONTACT YOUR SUPERVISOR OR THE OFFICE AS SOON AS THE
ACCIDENT / INJURY OCCURS (if an emergency - call 911 first)

Date of Incident: ) 2 ° (Y5 Report Date: Ly LS
(Please print legibly)

CLI Employee Name: Dow.d U el & 2—

Name and address of other party(s) involved for a non-traffic accident

(if a traffic accident see other side)

Name: \ / A’
Lo

Address:
AN
<

Phone:

Location of Incident: \J elev 0 'F( (2.8

Time: /)~ 30 éij)/p.m. Police involved? Yes @

(If yes, please complete other side also.)
Name of Officer(s):

Details of Incident: (Please print legibly in black ink or type and be as specific as possible stating the
facts. If needed you may submit additional pages)
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Check here if continued on additional page:

Person Submitting Report: D e Vo (WEE— Title: Ve

Signature of employee Date:

Signature of manager Date:




