(PUBLIC) LIABILITY INCIDENT REPORT FORM
[bookmark: _GoBack]This form is intended for use by members of the public who wish to report an incident involving bodily injury or property damage, other than auto accidents. The completed form should provide a full account of the incident and the identification of any witnesses that can be contacted should a claim be filed against the County at a future date.  The completed form should be delivered to the Board of Supervisors Marin County Civic Center. Inquiries may also be directed to County Risk Management Division (415-473-2772).

	
REPORTING 
PARTY OR DEPARTMENT
	
Name of Person Completing Form___________________________________  

Department________________________ Phone/Ext.____________________  


	
PERSON INVOLVED
	
Name____________________________________   Age________________

Address_______________________________________________________

              _______________________________________________________     

Home Phone _____________________     Work Phone _________________


	
INCIDENT
	
Location _______________________________________________________

                _______________________________________________________  

               ________________________________________________________     

Date ____________________________          Time ______________________ 

Police report:     Yes ___      No ___    


	
BODILY INJURY
	
Description of Injury _______________________________________________  

   ______________________________________________________________     

   ______________________________________________________________    

Medical treatment required?    Yes ____    No _____     


	WITNESSES
	Name
	Address
	Phone

	
	
   __________________    

   __________________  

   __________________
   

	
______________________

______________________

______________________
	
_____________

_____________

_____________




