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 RISK MANAGEMENT        PUBLIC LIABILITY/GENERAL INCIDENT REPORT 

            Submit to: risk_management@hcde.org 

 

Incident Date:  Time: 
Loca�on of Incident 
Facility/School:   
Did the incident occur 
on HCDE Property?  YES:   NO:  

If no, need 
the loca�on:  

Type of Incident:  
If other 
describe:  

Descrip�on of Incident: 

Descrip�on of Injury and/or Property Loss/ Damage: (Please attach a copy of the invoices for any damaged, 
vandalized, or stolen property.) 

Name of Injured/Witnesses/Owner of Property: 

First Name:  Last Name: Date of Birth: 

Injured       Witness       Owner Address:  City: 

Phone:  State:  Zip:  

First Name:  Last Name: Date of Birth: 

Injured       Witness       Owner Address:  City: 

Phone:  State:  Zip:  

First Name:  Last Name: Date of Birth: 

Injured       Witness       Owner Address:  City: 

Phone:  State:  Zip:  

Reported By:  Date:  

Supervisor:  Date:  
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