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Section A: Accident/Incident Details (Sections A and E must be completed)

Reported by: Information About Other Party Involved
Name: Name:
Address: Address:
City: State: Zip: City: State: Zip:
Primary Phone: Primary Phone:
Secondary Phone: Secondary Phone:

Persons Involved Persons Involved

O Faculty O Staff 0O Student O Visitor O Other | O Student O Employee O visitor O Other

Department: Party was on campus because:

Supervisor:

Supervisor’s Phone:

Date and Time of Accident/Incident Location of Accident/Incident
/ / a.m. O SMU: Main Campus O SMU in Plano
MM oD vy O SMU: East Campus O SMU in Taos
Date and Time Reported Building: Rm #:
/ / a.m. O Campus Grounds
MM DD YYYY Location:

Accident/Incident Type (please check all that apply)

O Off Campus

O Personal Injury / lllness ................. (complete section B) City: State:
O WorkRelated ...ooovvveeeieeeeeeee (complete section B) Street Location:
O Vehicle Accident ........cccocvvnnnee. (complete section C) o
O Property Damage .......ccccoceveuenene. (complete section D) Purpose of Trip:
O Other oo, (explain in section E)
Injury Information Witness Information
Was anyone injured? O Yes O No Where there witnesses? O Yes O No
Were the following contacted? (please check all that apply) | If “yes”, please provide name(s) and contact information:
Supervisor O Yes O No Witness 1 Name:
SMU Police O Yes O No Contact Information:
Municipal Police O Yes O No Witness 2 Name:
Emergency Medical Staff O Yes O No Contact Information:
Parent O Yes O No Witness 3 Name:

Contact Information:

Section B: Personal Injury (/f the injury is work related, please refer to Workers’ Compensation Manual for more information)

Injured Party’s Name: DOB: / / SSN/ID #:
MM DD YYYY

Cause of Injury:

Multiple Injuries? O Yes O No Part(s) of Body Injury:

REVISED 2/18/2010



Section C: Auto Accident Only

Driver Information

Name of Insured: Name of Other Driver:
Department: Insurance Carrier:
Policy #: Phone:
DL #: State Issued: __ | DL £: State Issued:
DOB: / / DOB: / /
MM DD YYYY MM DD YYYY

Vehicle Information

Vehicle Owner’s Name:

License Plate #: State Issued: License Plate #: State Issued:
Make: Model: Make: Model:
Year: Color: Year: Color:

Section D: Property Damage Only

Cause of Damage(s):

Building / Property Secured? O Yes O No Was Building Occupied? O Yes O No
Facility Manager: If yes, by whom?:

Primary Phone: Witness 1 Name:

Secondary Phone: Contact Information:

E-mail: Witness 2 Name:

Other: Contact Information:

Section E: Nature of Accident/Incident and Extent of Injuries/Damages

Please provide a detailed description of what happened:

| hereby certify that the above information is true and correct to the best of my understanding.

Employee Signature Printed Name SMU ID

Please return this form to the Office of Risk Management, PO Box 231 within 24 hours of the incident.

Reset Form Save & Print Form
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