INCIDENT / ACCIDENT REPORT
This form is to be used by staff to report any accidents, illness or unusual incidents in or on the premises of any Lane Public Library facility.

Submitt the completed form to the supervisor within 24 hours of the incident. The supervisor will give the completed form to the Director. 

Write “NA” in answer to any questions that are not applicable.

1. Date of incident / accident ___________________ Time_________________________
Place (building, department, general area)____________________________________

2. Name of person(s) involved________________________________________________
Address_______________________________________________________________
Telephone_____________ Parent / guardian’s name if under 18___________________
Was the parent / guardian contacted?_______________

3. Explain fully how the incident occurred, giving the nature and extent of injury / illness, 
if any_________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Was first aid given?_______ Describe treatment_______________________________

5. Were the police called?________ Describe their involvement_____________________
______________________________________________________________________

6. Witness:   Name_______________________________ Telephone________________
                 Name_______________________________ Telephone________________

7. Comments:

Staff Signature___________________________ Dept./Branch____________ Date_________






