
Date of incident
Month Day Year

Time of incident
Hour Minute

s

Location of incident

Type of premises Construction Site

Hallway

Lobby/Entrance

Office/Classroom

Parking Lot

Sidewalk

Stairway

Street

Premises condition Dry

Icy

Snowy

Wet

Describe what happened. . (Be specific and provide as much detail as possible)

Did the incident occur during a University sanctioned event (i.e. classroom activity, field trip, University event, etc.)?

Yes

No

Was the incident reported to SUU Police or other police department?

Yes

No

Did the incident result in
an injury?

Yes

No

Did the incident result in
University property
damage?

Yes

No

Did the incident result in
personal property
damage?

Yes

No

Name

First Name Last Name

Phone Number

Area Code Phone Number

E-mail

Date
Month Day Year
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