CRAIGHEAD COUNTY SHERIFF’S DEPARTMENT Email completed form to:
INCIDENT REPORTING FORM report@craigheadso.org

Date of incident (DDMMYYYY): Time of incident: OAMO PM
Location of incident:
City, State, Zip:

Incident CCollision (w/parked car) OSlip/bodily reaction
CAssault/Sexual CICollision (w/moving car) [IChased by dog
CAssault CICollision (w/animal/object) OTrip/fall

CIFall CICollision (w/person) [1Bit by dog

[ICaught in, on, between OIStruck by flying/falling object CIAnimal bite

Rider Activity Weather Conditions Road Conditions Road Type
CITurning right CISunny OWet CIPaved
OTurning left CICloudy CIDry CIGravel
[(IBeing passed (IFoggy Clcy CIDirt
[(IPassing [(JRaining (IChat
Uintersection [ISnowing

[(IStraight

Was an injury sustained during the incident?OesO\lo. If no, proceed to the Complaint section.

Victim’s Name:

DOB: / / O Male O Female

Address:
Street address Apt #
City State Zip Code
Home phone number (or message#) Work phone number Cell phone number
Guardian/Parent (if victim is a child):
Address:
City State Zip
Phone Number:
Primary Injury
CJAbrasion [IStrain/Sprain [IForeign Body IContusion
CLaceration ODislocation CFracture COConcussion

[ISting/Bite OBurn OPain OElectric Shock




CRAIGHEAD COUNTY SHERIFF’S DEPARTMENT Email completed form to:
INCIDENT REPORTING FORM report@craigheadso.org

Body Part(s) Injured: Disposition:
CIAmbulance [IContinued Riding [IMedical Attention
[IRefusal of care [IReport only (Police

[JReleased to parent  [JReferred to hospital/clinic

Witness Information
Name Address Phone Number

Complainant’s Name:

Address:
Street address Apt #
City State Zip Code
Home phone number (or message#) Work phone number Cell phone number
Complaint

Describe how the incident occurred

Name Date

Use the back or a separate sheet of paper if more room is needed.
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