
State of Colorado 

Report of Accident, Incident, or Condition     

(Non-automobile) 

           

Department/Agency    

Employee completing report:  

Name          Title 

Division/Section etc. 

Business Address        Business Phone   

Claimant Involved in accident or incident: 

Name          Age 

Home Address        Home Phone 

Employed By     Occupation 

Business Address        Business Phone 

What was the person doing at the time of the incident? 

Date, Time & Place: 

Date     Time     A.M / P.M.      

Location   

Property Damage:  

Owner of Property       Business Phone            Home Phone 

Address 

List Damage        

Injury Information: 

Nature & Extent of Injury    

Where was the injured taken after accident?       Doctor 

Why was the injured on the premises? 

Description of Accident, Incident or Condition: 

Witnesses: 

Name     Address       Phone 

Name     Address       Phone 

Signatures 

Date   Signature of Employee       

Date   Signature of Appointing Authority 
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