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OFFICE OF RISK MANAGEMENT

ACCIDENT REPORT

	This report and investigation should be completed within 24 hours of the accident. Individuals who are injured are requested to cooperate and complete all the information requested.  Please use additional paper as necessary.
Full Name (Print):______________________________________________________

Home Address:________________________________________________________

Phone:(____) - _____ - _____

Email: ____________________

Date of Incident: ___/ ___/___

Time:_______ am/pm

Relationship to the University (Visitor, guest, parent, etc.): ______________________

Location of Incident/Injury:

Describe the nature of the injury:

Were the JMU Police notified? Yes/No 

Were Emergency Medical Services called? Yes/No

Name of Witness: _________________________ Phone: (____) - ____ - _____

Signature:_____________________________  Date: ___/___/___

Return this form to:


James Madison University, Office of Risk Management, 131 West Grace Street, MSC 6703

Harrisonburg, VA 22807, Phone: 540-568-7812, Fax: 540-568-2878, http://www.jmu.edu/riskmgmt/
