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City and Borough of Juneau

(To Be Initiated By Facility Supervisor or Designee)
Complete all queries as directed. 

Section 1 – Dates and Times. Complete all. 

Incident Date:      

Incident Time:      
Today’s Date:      

Date of Discovery Incident:      
Section 2 – Injured Person. Complete all (attach additional page if necessary)
Name of injured person:      
Employee   FORMCHECKBOX 
 Volunteer  FORMCHECKBOX 
  Other (Please specify)
     

Section 3 – Incident Description. Complete. 
Provide a brief, yet detailed factual description of the incident.      
Section 4 – Parent/Guardian Information. Complete all if applicable. 

Parent/Guardian/Other emergency contact notified? (If minor injured):  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

Name of parent/guardian/other emergency contact notified:     

Date/Time:       Method of contact?      
Who contacted parent/guardian?      
Parent/Guardian Contact Information:      
Other emergency contact notified information:      
Relationship to injured person:        Date/Time:      
Method of contact?
     
Who notified emergency contact?      
Section 5 – Medical Care. Complete all applicable.
Describe any first aid provided:      
Was a doctor contacted:  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

If yes, who:
     
Date/Time of contact:
     
                      Method of contact:
     
Were any of the following forms of care required (if known):

Emergency Transport
 FORMCHECKBOX 

Emergency Room Treatment
 FORMCHECKBOX 

Hospitalization
 FORMCHECKBOX 

Section 6 – Police. Complete all applicable.
Were police contacted:  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Police Case Number (if contacted & known, otherwise leave blank):
     
Date/Time of contact:
     
Method of contact:
     
Who contacted the police:
     
Section 7 – Descriptions. Complete all applicable.

Describe injury (what area of the body, nature of injury):      
Describe any damage to property:        
Where precisely did the incident take place?       
Identify any adult witnesses to the incident and provide their phone numbers. Provide name of parent/legal guardian if witness is a minor:
Name:      


Contact Number:     
Name:      


Contact Number:     
Section 8 – Report Information. Complete all.

Name of person completing this report:
     
Date report completed:
     
Signature:
     
Forward Completed Report To The CBJ Risk Management

risk_management@juneau.org

Section 9 – Notes. Complete as needed.






Notes:      
