
UNIVERSITY OF MAINE AT AUGUSTA 
ACCIDENT/INCIDENT REPORT FORM 

 
Note:  All reports must be directed to the Office of Administrative Services (OAS) on the Augusta Campus; as 
appropriate, OAS may forward to the Dean of Students.  Use additional forms or attach extra sheets, as needed. 
 

This was an:  ___accident   ___altercation   ___theft   ___other 
(specify)____________________ 
 
Names of individual(s) involved Address Phone Relationship to University 
    Student    Visitor   Employee   

 Other __________________ 
 

    Student    Visitor   Employee   
 Other __________________ 

 
    Student    Visitor   Employee   

 Other __________________ 
 

WITNESSES (List all including self)  
Name(s) Address Phone     Relationship to University 
    Student    Visitor   Employee   

 Other __________________ 
 

    Student    Visitor   Employee   
 Other __________________ 

 
    Student    Visitor   Employee   

 Other __________________ 
 

 

Date of event_______________________  Time__________________ AM  or  PM 
 
Exact location of event __________________________________________________________  
 

Describe the events (Include a factual, chronological account of the event).  Attach photographs 
or other additional documents relevant to this report. 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

OVER (Please complete page 2) )→→→→→→→→→→→→→→→ 
 
 



If you were not a witness, please identify the person(s) providing information to you 
 
Name     Address    Phone       
 
Was someone injured? ______  Yes     ______  No 
 

•  If yes, name, address and phone number of injured party, and relationship to the         
University (see* above)_______________________________  

 
•  Describe the injury and indicate part(s) of body affected  ________________________ 
    ______________________________________________________________________ 
    ______________________________________________________________________             

 
•  Who was notified?_____Police    _____Ambulance    _____Family    and/or    
 

_____University personnel (specify):____________________________________ 
 

•  Who notified the above?__________________________________________________ 
 

•  Was medical treatment necessary?_____    By whom?__________________________ 
 
•  Was there property damage?______    Estimated cost $_____________ 
 

 •  Describe any property damage_____________________________________________ 
                 _____________________________________________________________________ 
  
 
Report Completed by ____________________________________________Date___________ 
     (signature and title) 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
DATE 
________ COPIES OF REPORTS BY EMERGENCY PERSONNEL RECEIVED  
________ COPIES OF REPORTS FROM UNIVERSITY PERSONNEL RECEIVED 
________ REPORT FILED WITH DEAN OF STUDENTS 
  Date received__________ Investigation initiated__________  
________ WORKER’S COMP CLAIM FILED 
________ REPORT FILED WITH SYSTEMWIDE SERVICES 

 
7/06/04 


