
Incident/Accident 

Reporting Form 
 

Date: _____________________________________________ 

 

Time:_____________________________________________ 

 

 

 

 

Persons Involved 

 

San Miguel County Detention Center  

Resident   

Elected Official *   

Supervisor*   

Employee*   

Contractor   

 

 

Description of Location:_________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Description of Incident Accident:_________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Medical or Law Enforcement Required 

 

Medical Required   

Law Enforcement Required   

Investigation Required/Incident Report   

Safety Committee Review Required   
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