STATE OF COLORADO
REPORT OF ACCIDENT, INCIDENT, OR CONDITION
(NON-AUTOMOBILE)
PLEASE TYPE
DEPARTMENT/AGENCY: 			MMS FUNCTION NO. (DOH USE ONLY):		COST CENTER:
LAMAR COMMUNITY COLLEGE


        I		 NAME:__________________________________________________     TITLE:________________________________
EMPLOYEE		
COMPLETING	DIVISION, SECTION, ETC:_________________________________________________________________________
 REPORT
		BUSINESS ADDRESS:___________________________________________     BUS. PHO NE:____________________

        II
CLAIMANT	NAME:___________________________________________________________________________      AGE:_________
INVOLVED
IN THE		HOME ADDRESS:________________________________________________     RES. PHONE:__________________
ACCIDENT
OR		OCCUPATION:____________________________________________________________________________________
INCIDENT
		EMPLOYED BY:_______________________   ADDRESS:___________________________  BUS. PHONE:________

		WHAT WAS INVOLVED PERSON DOING AT TIME OF ACCIDENT OR INCIDENT?_____________________
		
		__________________________________________________________________________________________________


         III		DATE:___________________________________     HOUR:___________A.M. ____________P.M.________________
DATE, TIME
AND PLACE	LOCATION:_______________________________________________________________________________________


        IV		NATURE AND EXTENT OF INJURY:________________________________________________________________
      THE
   INJURY	WHERE WAS INJURED TAKEN AFTER ACCIDENT?_________________________________________________

		NAME OF DOCTOR:_______________________________________________________________________________

		WHY WAS INJURED ON PREMISES?________________________________________________________________


         V		OWNER:___________________________________________      ADDRESS:__________________________________ 
PROPERTY
DAMAGE	BUS. PHONE:________________________________     RES. PHONE:_______________________________________

		LIST DAMAGE:____________________________________________________________________________________


          VI		(ATTACH ADDITIONAL STATEMENTS ON SEPARATE SHEET):______________________________________
DESCRIPTION
OF ACCIDENT,	___________________________________________________________________________________________________
INCIDENT, OR
CONDITION	__________________________________________________________________________________________________
	
        VII		NAME:____________________________     ADDRESS:___________________________________________________
WITNESSES
		BUS. PHONE:_____________________________________     RES. PHONE:__________________________________
	
		NAME:____________________________     ADDRESS:___________________________________________________

		BUS. PHONE:____________________________________     RES. PHONE:__________________________________
		
		DATE, LOCATION & BADGE NO. OR NAME OF POLICE AUTHORITY TO WHOM ACCIDENT WAS REPORTED:________
	
		_________________________________________________________________________________________________________________
		
DATE:__________SIGNATURE OF EMPLOYEE:___________________________SIGNATURE OF DEPT/AGENCY HEAD:________
VOLUNTARY STATEMENT
Case Number: __________________________
DATE: ___________  PLACE: _____________________________  TIME STARTED: ______________________
I, the undersigned, _______________________________________ , am ____________ years of age, having been born on ______________________ , at ____________________________________________________________.
I now live at _____________________________________________ Phone ________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read this statement consisting of ______ page (s), and I certify that the facts contained therein are true and correct. I understand that knowingly making a false statement is a violation of the law.
Witness: ________________________  Signature of person giving voluntary statement: ______________________
Witness: ________________________
