
UNIVERSITY CORPORATION AT MONTEREY BAY 
100 Campus Center  Seaside, CA  93955-9001  831/582-3500 

INCIDENT REPORT 
(Other than Motor Vehicle) 

This report should be completed and distributed within 48 hours of the incident.  Attach any photos or diagrams. 

CONFIDENTIAL~~ATTORNEY/CLIENT PRIVILEGED DOCUMENT 

This is a CONFIDENTIAL report to provide information for use by legal counsel in the event 
 a claim is filed against the Corporation, university or employees.  Under no circumstances should this  
information be given to anyone except authorized Corporation or university officials. 

INCIDENT DATE LOCATION (Describe specific location on reverse) TIME 

INJURED PARTY INFORMATION 
INJURED PARTY’S NAME (Last, First, M.I.) BIRTH DATE DRIVER’S LICENSE NUMBER 

INJURED PARTY’S MAILING ADDRESS (Street, City, State, Zip) HOME TELEPHONE NUMBER  
(              ) 

WORK TELEPHONE NUMBER  
(              ) 

NATURE AND EXTENT OF APPARENT/CLAIMED INJURY (Describe incident in detail on reverse) 

PHOTOGRAPHS TAKEN  IF YES, BY WHOM 

�YES �NO _________________________________________________________________ 

FIRST AID GIVEN                IF YES, BY WHOM 

�YES   � NO _________________________________________________________________ 

PROPERTY DAMAGE/LOSS INFORMATION 
PROPERTY OWNER’S NAME (Last, First, M.I.) HOME TELEPHONE NUMBER  

(              ) 

WORK TELEPHONE NUMBER  
(              ) 

PROPERTY OWNER’S MAILING ADDRESS (Street, City, State, Zip) 

NATURE AND EXTENT OF DAMAGE/LOSS (Describe in detail on reverse of this page) 

WITNESS INFORMATION 
NAME (Last, First, M.I.) ADDRESS (Street, City, State, Zip) TELEPHONE NUMBER 

1. WORK  

DRIVER’S LICENSE NUMBER: 
HOME  

2. WORK  

DRIVER’S LICENSE NUMBER: 
HOME  

3. WORK  

DRIVER’S LICENSE NUMBER: 
HOME  

REPORTING AGENCY NAME 

REPORTING EMPLOYEE’S NAME AND TITLE (Print or Type) TELEPHONE NUMBER 

(              ) 
REPORTING EMPLOYEE’S SIGNATURE 

REPORTING EMPLOYEE’S SUPERVISOR’S NAME AND TITLE (Print or Type) TELEPHONE NUMBER 

(             ) 

Rev. 09/19 



FOUNDATION  OF CALIFORNIA STATE UNIVERSITY MONTEREY BAY 

INCIDENT REPORT 
(Other than Motor Vehicle) 

USE ADDITIONAL SHEETS AS NECESSARY 

DESCRIBE SPECIFIC LOCATION OF THE INCIDENT 

DESCRIBE THE INCIDENT IN DETAIL 

Please return form to Corporation Risk at CSUMB @ Ryan Ranch


	BIRTH DATE: 
	DRIVERS LICENSE NUMBER: 
	PHOTOGRAPHS TAKEN: 
	FIRST AID GIVEN: 
	PROPERTY DAMAGELOSS INFORMATION: 
	PROPERTY OWNERS MAILING ADDRESS Street City State Zip: 
	NAME Last First MI: 
	ADDRESS Street City State Zip: 
	TELEPHONE NUMBER: 
	1 DRIVERS LICENSE NUMBER: 
	WORK: 
	fill_14: 
	HOME: 
	fill_15: 
	2 DRIVERS LICENSE NUMBER: 
	WORK_2: 
	fill_16: 
	HOME_2: 
	fill_17: 
	3 DRIVERS LICENSE NUMBER: 
	WORK_3: 
	fill_18: 
	HOME_3: 
	fill_19: 
	REPORTING EMPLOYEES NAME AND TITLE Print or Type: 
	TELEPHONE NUMBER_2: 
	REPORTING EMPLOYEES SUPERVISORS NAME AND TITLE Print or Type: 
	TELEPHONE NUMBER_3: 
	name: 
	address: 
	Text2: 
	TIME: 
	ac1: 
	ac2: 
	phone2: 
	phone1: 
	date: 
	Describe the incident in detail: 
	DESCRIBE THE SPECIFIC LOCATION OF DETAIL: 
	Nature and extent of damage/loss: 
	Location: 
	Text1: 
	Text3: 


