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[bookmark: _GoBack]DAMAGE TO PERSONAL PROPERTY/INJURY TO PERSON  FORM 7.2 – CONFIDENTIAL / FOR TOWN USE ONLY

Reporting Employee Name:					    Department: 					
Position: 				 Work Phone #: 			 Immediate Supervisor: 			
Owner of property/injured party: Name: 									
Address: 						 Phone Number: 						 
Date of incident: 		 Time of Incident: 			 Location of incident #: 				
Describe incident: 												
													
Describe damage or injury, if any: 																							
													
Town property or vehicle involved? Y/N   If yes, describe: 								
If Town vehicle, name of employee driving vehicle: 								
Town Vehicle Information:  Make: 				 Model: 				 Year: 		
Town Vehicle #: 				 Plate #: 			  VIN #: 					
Provide names, addresses and phone numbers of all witnesses (if any): 						
													
													
Was first aid administered? Y/N   If yes, describe: 									
911/Emergency medical personnel notified? Y/N  If yes, agency responding: 						
Police report filed? Y/N	  If yes, agency: 				 Report #: 				
Photos taken? Y/N  	If yes, name of person who took photos: 							
By signing below, I certify that the information provided is true to the best of my knowledge and belief.
							   						
Reporting Employee Signature				   Date

							   						
Department Head Signature					   Date

TOWN CLERK USE ONLY 											
Internal Tracking # 				  Date Form Forwarded to Finance/Legal: 				
Notice of Claim received? Y/N   Date Notice Forwarded to Finance/Legal: 						
Notice Forwarded to SW Risk? Y/N 	Date Forwarded: 		 Resolution of Claim 				
Attachment 7.1 – Administrative Directive: Claims Management  10/2012
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