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AI-generated content may be incorrect.]City of Madison Incident Report

[bookmark: Text1]Name of injured party or owner of damaged property:      	
[bookmark: Text2]Address:      	
[bookmark: Text3]Personal Phone:      	
[bookmark: Text4]Work Phone:      	
[bookmark: Text5][bookmark: Text31]Date & Time:      	 Fleet Number:      	
[bookmark: Text7]Address where incident occurred:      	
[bookmark: Text8]Apparent nature of injury or damage:      	
[bookmark: Text9]Brief description of incident:      	


[bookmark: Text10]If City property, estimated monetary damage: $     	
[bookmark: Check1][bookmark: Check2][bookmark: Text30]Were the police called? |_| Yes  |_| No	Case Number:      	
Was first aid given? |_| Yes  |_| No
[bookmark: Text12]By whom?      	
[bookmark: Text13][bookmark: Text14]Person sent to:      	via:      	
[bookmark: Text15]Witness Name:      	
[bookmark: Text16]Address:      	
[bookmark: Text17]Phone:      	  
[bookmark: Text18]Witness Name:      	
[bookmark: Text19]Address:      	
[bookmark: Text20]Phone:      	
[bookmark: Text21]Employee Name:      	
[bookmark: Text22][bookmark: Text28]Department:      	  Phone:      	
[bookmark: Text24][bookmark: Text29]Supervisor Name:      	 Phone:      	

[bookmark: Text26][bookmark: Text27]Employee Signature:      	Date:      	
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