
Incident/Property Damage First Report Form

Reported by___________________________________ Dept. ______________ Date:_________
Date of Incident _______________________   Time of Incident ________ am__ pm __
Location of incident_________________________________________________________________
Was Police Department Notified ___ yes____ no Fire Department/EMS         yes ___   no
Please provide a brief description of the type of damage/injury: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

______Injury to Person _______________________________________________________________
______Damage to property ____________________________________________________________
_____ Other describe) ________________________________________________________________ 
______Vehicle (see other side) 

Name of Party _______________________________________________ Phone__________________
Date of Birth: ______________________
Address (include complete address, with street address, city, state and zip) 
___________________________________________________________
___________________________________________________________
___________________________________________________________
Briefly Describe What Happened _______________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Cause of damage/injury_______________________________________________________________
Contributing Factors  ________________________________________________________________

Is injured party a Town employee? ____yes ____ no  Has Supervisor been notified? ____ yes  ____ no
Did the injured party refuse medical attention?         yes ____ no 

Witnesses:
Name_____________________________Address_________________________ Phone____________

Name ____________________________ Address_________________________Phone ____________ 

Name_____________________________Address _________________________ Phone ___________ 

Follow up Action
Date:______________Comments:_______________________________________________________
___________________________________________________________________________________
Name of Medical Professional seen______________________________________________________
Date seen_____________________
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Vehicle Information
Vehicle 1

Vehicle year___________ Vehicle Make ______________________ Vehicle Model ______________
Vehicle plate #                                          Vehicle Insurance Carrier                                                                
Vehicle Owner  _____________________________________________________________________ 
Drivers relationship to Employer _______________________________________________________
Purpose of use ______________________________________________________________________  
Vehicle used with permission: _______ yes   ______ no (if no, explain) 
__________________________________________________________________________________

Person involved (first & last name)______________________________________________________
Drivers License No. __________________________________________________________________
Person involved contact number (home/cell)_______________________________________________
Person involved complete address:
                                                                                                        

                                                                                                      

                                                                                                        

Vehicle   2  

Vehicle year___________ Vehicle Make ______________________ Vehicle Model ______________
Vehicle plate #                                          Vehicle Insurance Carrier                                                                
Vehicle Owner  _____________________________________________________________________ 
Drivers relationship to Employer _______________________________________________________
Purpose of use ______________________________________________________________________  
Vehicle used with permission: _______ yes   ______ no (if no, explain) 
__________________________________________________________________________________

Person involved (first & last name)______________________________________________________
Drivers License No. __________________________________________________________________
Person involved contact number (home/cell)_______________________________________________
Person involved complete address:
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