
 

IINNCCIIDDEENNTT  //  IINNJJUURRYY  RREEPPOORRTT  

ffoorr  

NNOONN  ––  TTAAMMUUCCCC  EEMMPPLLOOYYEEEESS  

  

  EEnnvviirroonnmmeennttaall,,  HHeeaalltthh  &&  SSaaffeettyy  DDeepptt..      

PPhhoonnee  NNuummbbeerr::    ((336611))  882255--55555555  

FFaaxx  NNuummbbeerr::          ((336611))  882255--55555566  

TTeexxaass  AA&&MM  UUnniivveerrssiittyy  ––  CC..CC..  

66330000  OOcceeaann  DDrriivvee,,  UUnniitt  55887766  

NNaattuurraall  RReessoouurrcceess  CCeenntteerr,,  SSttee..11110000      

        CCoorrppuuss  CChhrriissttii,,  TTeexxaass      7788441122--55887766  

  

      UUnniivveerrssiittyy  PPoolliiccee  DDeeppaarrttmmeenntt  

              PPhhoonnee  NNuummbbeerr::      ((336611))  882255--44444444 

  

  Please PRINT or TYPE 

TIME 

& PLACE 

Date/Time of Incident Location:   Street, City, Building, Room No. (Be specific) 
            

PREMISES 

CONDITION 

Type of Premises Conditions UPD Report (if available) 

   

 

UPD Report #      
  

 

 Construction Site  Parking 
Lot 

 Dry   Uneven Surface 

 Hallway  Sidewalk  Icy  Other: 
 Lobby/Entrance  Stairway  Snowy   

 Office  Street  Wet   

 Other:________________________   

INCIDENT 

DESCRIPTION 

Describe What Happened  (Use additional sheet if necessary):                  

     

INJURED 

PERSON 

Name        Phone Number       

Address         

DESCRIPTION 

OF INJURY 

& 

MEDICAL 

TREATMENT 

Injury - Describe the type, severity, body part involved, and treatment * (see below) 

      

Was Medical Treatment Given? Yes  No  Will seek treatment later   

 

Name of Medical Facility/Doctor  Transported by Ambulance:       

       Transported by Other:       

 

DESCRIPTION 

OF PROPERTY 

DAMAGE 

Owner’s Name Phone Number Other Contact Information (e-mail, cell #, etc.) 
                  

Property Damaged: 

 Vehicle     Building     Furniture     Equipment     Tools       Other _______________________________ 

Description: 
      
 

WITNESSES 
 
Give the full name 

and address of 
each witness. 

   

Name Address Phone # 

                  

                  

                  

Name of the Employee 

Completing this Report       
          Phone 
          Number       

Signature 
     

  
Departmen
t                 Date       

*  This form can be located at the following website:  http://safety.tamucc.edu/forms 

http://safety.tamucc.edu/forms

