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                CROSSWALK INCIDENT REPORT              

      Use this form to report crosswalk incidents and submit to your Unit

      Risk Management Coordinator.

Name: ______________________________________________________________________

Office Location: ________________________________ Work Phone: ____________________

Date of Incident: _______________________________  Time: ____________________am/pm

Briefly Describe Incident: ________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Description of Cars Involved (if applicable):__________________________________________

____________________________________________________________________________
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