
INCIDENT / ACCIDENT REPORT

THIS REPORT IS MANDATORY FOR ANY INCIDENT OR ACCIDENT OCCURRING AT STAYING 
CONNECTED’S HUB OR WHILE ON A STAYING CONNECTED ASSIGNMENT AND MUST BE 
TURNED IN TO THE HUB. As soon as the facts are known, the responsible volunteer is 
required to complete this report. 
If immediate attention is required, notify the Hub (705-2258) at once.

Location of Incident: ____________________________________________________________

Date and Time of Incident: _______________________________________________________

Details of Incident (use separate paper if necessary): __________________________________ 

Person(s) Involved: 
Name _______________________________________________________________________
Address _____________________________________________________________________
Name _______________________________________________________________________
Address _____________________________________________________________________

Witnesses to Incident:
Name _______________________________________________________________________
Address _________________________________________Phone _______________________
Name _______________________________________________________________________
Address _________________________________________Phone _______________________

Emergency Medical Response, if provided:

Provided by ___________________________________________________________________

Treatment administered at _______________________________________________________    

REPORTED BY:
Name __________________________________ Date & Time of Report _________________

Address ___________________________________________Phone ____________________
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