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	Burrell College of Osteopathic Medicine 
Incident Report

	
	[bookmark: _GoBack]INSTRUCTIONS:  This form is to be completed within 24 hours of the incident and returned to the Compliance Office and/or the office of Human Resources.  * In the event of an employee injury/illness, an additional Notice of Accident form is required to be filled out. Please contact the Office of Human Resources. 

	Part I – INFORMATION

	Name of person completing form:     
	

	Email Address/Contact Number: 
	

	Date of Incident:                         
	

	Time of Incident:                       
	

	Location of Incident:      
	

	Involved Parties               
	

	Part II – NATURE OF INCIDENT (Check all that apply)

	 Accident
	 student      employee      visitor                        

	 Assault
	 against employee      against student         

	 Burglary
	 actual      attempted                                        

	 Robbery
	 actual      attempted                                        

	 Theft
	 private property      school property

	 Trespassing
	 non-student      dismissed student

	 Vandalism
	 private property      school property

	 Drugs/Alcohol
	 distribution      possession      use                   

	 Equip/Malfunction
	Specify:

	 Fire
	 accidental      arson                                          

	 Weapon/Firearm
	Specify: 

	 Sex Offense
	 harassment     Other, specify:                            

	 Verbal Abuse
	 employee      student
Specify:

	 Medical Issue
	 employee      student
Specify:

	 Other
	Specify:


	Part III – DESCRIPTION OF INCIDENT
Attach statements and/or timeline if applicable. If an injury has occurred, please describe in detail: 

	

	Part IV – ADMINISTRATIVE INFORMATION 

	Person (s) and/or agency(s) contacted:


	   Yes          No        Specify:


	Requested emergency service(s):    
	 Fire Department      Ambulance      Fire Department         
 Ambulance      Protective Services      None     
 Other_________________________ 

	Evidence turned over to police/fire/protective services:

	 Yes          No        
Case #                      (attach copy if applicable) 


	Work Order completed:
	 Yes         No

	Part V - SIGNATURES

	By signing below, I understand that information contained in the incident report will be held confidential to the extent possible. Information on this report may be shared with appropriate BCOM officials in order to conduct a thorough investigation, if necessary. I hereby declare that the information on this form is true, correct, and complete to the best of my knowledge. I understand that any misrepresentation of information may result in disciplinary action. 



	

	

	Signature of Person Completing Form
	Date

	

	


Printed Name 

	

	

	Signature of Person Reviewing
	                                              Date

	


	Printed Name




	Person(s)/Offices Notified of Incident
	 CAO       President        AVP       Student Affairs      
 Human Resources      Other, specify: 



image1.png




