City of Glendale

TRAIL SAFETY PATROL

Incident Report for Injuries

Date of Incident:     




Time of Incident:
Report taken by:      




Phone:  
Location:  

Subject’s Name:  




Phone: 
Address:  

City:    






State:    

Zip:  

Witness’s Name:  




Phone:  

Address:  

City:    






State:    

Zip:       
Description of Accident:

What, Where When, How and Why it happened

Description of Injuries:

Describe what you see; include subjects complains of pain, dizziness, etc,.

Disposition

Describe ultimate outcome; medical assistance requested; subject refused assistance, etc.
