	
	Multnomah County Incident Notice Form RSK-18
(Non-Employee, Non-Automobile)
	 FORMCHECKBOX 

	Send this original form 

to Property & Liability – 503/531.
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	Complete this form immediately following all non-automobile incidents involving members of the public. Refer to County Administrative Procedure RSK-18 for further information.

	Injured Person
	Name:
	
	S.S. Number:                                        Age:

	Information
	Address: _________________________________________________
________________________________________________________
	
	Home Phone:
____________________________


	
	Bus. Phone: ________________
Occupation: ________________
__________________________
__________________________

__________________________
	
	Employed By:
_______________________

_______________________
_______________________
_______________________
	
	What was injured doing when hurt? 
_______________________________

_______________________________
_______________________________
_______________________________


	Time & Place Information
	Date & Time of Incident, or Property Loss:_____________________________________________   FORMCHECKBOX 
 am  FORMCHECKBOX 
 pm
Exact Location:______________________________________________________________________________



	The Injury

	Nature & Extent of Injury:

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

	Was first aid rendered?___________  Did ambulance or outside emergency services respond?  If yes, explain:

_______________________________________________

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

	Property Damage

	Owner & Address:

__________________________________

____________________________________________________________________

Bus. Phone:________________________

Home Phone:_______________________


	List Damage/Loss:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


	Estimated Value or Cost to Repair:

_______________

_______________

_______________

_______________

_______________

	Witnesses
	Name & Address:
___________________________________________________________________________________________
___________________________________________________________________________________________

Business Phone:_________________________________ Home Phone:_________________________________


	Description of Incident, or how Property Loss/Damage Occurred
	___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________



	Name of person completing report:

_______________________________________________

	Phone Number and Date Completed:
_____________________________________


SEND ORIGINAL REPORT TO COUNTY RISK MANAGEMENT/PROPERTY & LIABILITY PROGRAM, BUILDING 503/531.  RETAIN ONE COPY FOR DEPARTMENT FILE.
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