Property Damage SAFETY & RISK

. M MANAGEMENT
Personal Injury PO Box 170510-MSU BOZEMAN, MT
MONTANA 59717
Report Form STATE UNIVERSITY (406) 994-6888 FAX (406) 994-
7040

PERSONAL INJURY

Injured Person’s Name: O Student O Visitor
Address: Phone:

Nature of Injury: Location:

Were Police Notified Yes( ) No( ) Police Department Name

Investigating Officer name Object/Substance Inflicting Injury:

PROPERTY DAMAGE OR LOSS

Damage Occurred to: 1 MSU Property — Property of Others

MSU Department Owning/Renting Property: Phone:
Name of Owner of Non-MSU Property: Phone:
Address:

Location Where Damage Occurred:

Property Description
(Give make, model, indicate quantity, serial number when applicable)

(Reverse side for additional space)

INCIDENT DESCTIPTION

Describe clearly how injury or property damage occurred

(Reverse side for additional space)

Reporting Person’s Name: Signature: Phone:
(please type or print)




MSU Department:

Date of Injury of Damage:

Date of Report:




Property Description: make, model, quantity, serial number.

Describe clearly how injury or property damage occurred.




