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CANKDESKA CIKANA COMMUNITY COLLEGE

ACCIDENT/INCIDENT REPORT

1.  REPORTING PROGRAM:  _____________________________________

2.  NAME OF PERSON(s) INVOLVED: ____________________________

______________________________________________________________

______________________________________________________________ 

3.  ADDRESS:  __________________________________________________


               __________________________________________________ 

4.  DATE AND TIME OF ACCIDENT/INCIDENT

      YR        MO          DAY        HR      MIN

      _____________________________________ 

5.  TYPE OF ACCIDENT/INCIDENT:  _____Injury _____Motor Vehicle

      ______Property Damage  ______Other

6. NARRATIVE OF ACCIDENT/INCIDENT (include who, what, when

where, and how):

7.  CORRECTIVE ACTION TAKEN OR PLANNED (give a brief description of 

     action(s) taken or planned to prevent similar incidents in the future.  

     Indicate when actions were or will be taken and by whom).

___________________________________

Date: ______________  

Employee Signature

___________________________________ 

Date:  ______________ 

Safety/Security Coordinator
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