Rock County UW-Extension
4-H Youth Development

GENERAL ACCIDENT REPORT

Name of person involved in accident

Daytime Phone

Evening Phone

Home Address

Date of Accident

City

State Zip

Hour
AM PM

Full Description of the accident including specific location

Name

Full Mailing Address

Phone No. Including Area Code

Witnesses

Names of Additional Persons Injured

Full Mailing Address

Phone No. Including Area Code

Injuries
No matter how

minor

Owner Name

Phone No. Including Area Code

Pro perty Type of Property
Damage

Type of Damage

Address where damaged property may be seen

Estimated Repair Cost

Name of Person Preparing Report

Relationship to person involved in accident

Signature

Date




