UNIVERSITY OF KANSAS

REPORT OF INCIDENT - PLEASE PRINT CLEARLY
Please be as accurate as possible.
We encourage reporting of all incidents of injury or property damage.

Date of Incident: Time of Incident:

Location of Incident:

Type of Incident: Property Damage [ Personal Injury [ Auto Accident []Other

Police Called? Yes No LPD [ kupPso [ oOther[] Police Report #
Name of person reporting incident:
Faculty/staff I:l Student Non-affiliate/visitor
Address
Phone numbers Cell: Home/Alternate:
Email:

DESCRIPTION OF INCIDENT: (Please include names of individual(s) involved, nature of incident or
injury. If injury or illness, give name of hospital or other medical facility and narrative description of
event. Attach photos taken of accident scene, injuries and/or damages, if available. Continue onto
reverse side as necessary.)

Return Completed Report to: The Office of General Counsel, The University of Kansas,
245 Strong Hall, 1450 Jayhawk Boulevard, Lawrence, KS 66045-7535
Tel: 785.864.3276 Fax: 785.864.4617 Email: gencoun@ku.edu
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Signature: Date: , 20

WITNESSES
Please list all witnesses who observed or may otherwise have knowledge of the incident.

Name Cell: Work:
Name Cell: Work:
Name Cell: Work:

Return Completed Report to: The Office of General Counsel, The University of Kansas,
245 Strong Hall, 1450 Jayhawk Boulevard, Lawrence, KS 66045-7535
Tel: 785.864.3276 Fax: 785.864.4617 Email: gencoun@ku.edu
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