
NON-EMPLOYEE INJURY CLAIM/INCIDENT REPORT 
1. Reported by 2. Date Reported 3. Date of Claim/Incident

4. Time of Claim/Incident 5. Exact Location

INJURED PARTY’S INFORMATION

Claim   Notice Only 
6. Name of Injured Person or Claimant: 7. Age 8. Date of Birth

9. Street Address: 10. City 11. State 12. Zip

13. Phone Number

14. Name of Parent or Guardian (If Applicable) 15. Parent or Guardian’s Phone Number (If Applicable)

BODILY INJURY INFORMATION 
16. Describe Injury:

17. Injured Party’s Employer (If Applicable): 18. Injured Party’s Occupation (If Applicable):

PROPERTY DAMAGE 

19. Property Damaged 20. Nature of Damage

21. Extent of Damage

Witnesses 
Name of Witness Witness Address: Witness Telephone # 

1. 

2. 

3. 

22. Photographs Taken
Yes       No

23. Other Supporting Documents?
Yes        No

24. Police Report #:

Photographs Attached? 
Yes       No 

Supporting Documents Attached? 
Yes        No 

Police Report Attached? 
    Yes       No 

25. Please describe in detail how the claim/incident occured (Please use another sheet for additional information)

Please submit your completed form to incidentreporting@westshore.edu  IMPORTANT: INCLUDE  
INCIDENT REPORT IN THE SUBJECT LINE
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