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 Incident/Accident Injury Report 
       (Note: If an Employee injury please complete a “Supervisor Accident Report” located at:  rmi.boisestate.edu) 

Name of Injured/Damaged Party (PRINT):    _________________________________________

Address:  _____________________________________ Phone:  ________________________

Department:  __________________________________ MS: ________ Extension:  __________

Date of Accident/Injury: ___________________________________________ Time:  ________

Facility/Location Where Accident Occurred:  _________________________________________

Extent of Injury or Property Damage: ______________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Treatment Received/Transported:  __________________________________________________

______________________________________________________________________________

Synopsis of Incident: ____________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Department Contact Person (PRINT):  _______________________________ Extension: _______

Date Department Notified: __________________________ 
Time Notified:  ___________

____________________________________________________      _______________________

Signature                   





Date
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