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FORM 300 
Salt Lake County District Attorney’s Office 

Risk Management 
35 East 500 South 

Salt Lake City, UT 84111 
Report of PUBLIC LIABILITY INCIDENT (Not Automobile)

ON SITE 
SUPERVISOR: 

Title & Name: 

Phone No.: 

DATE, TIME, PLACE 
OF INCIDENT: 

Date: Time: 

Incident Location: 

INJURED PERSON/ 
PROPERTY OWNER: 

Full Name: Gender: 

Phone No.: Check if minor: 

Address: 

Email: Affiliation: 

Purpose of Visit: 

Description of injury (if applicable): 

Was medical attention sought? 

Description of property damage (if applicable): 

CONDITION OF 
PLACE AND 

EQUIPMENT: 
(Include pictures if 

equipment was damaged or 
area was in poor condition) 

Describe the nature of the work being done. What was the condition and the lighting of the 
place where the incident occurred? 

If an incident involved equipment, was it in good working order? 

Who can verify this? 

If the equipment was not in working order, describe the nature of the break, defect or 
failure. 

Did this contribute to the incident? If so, how? 

(It is important that the broken or defective part causing the incident is preserved.) 
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THE INCIDENT: 

Involved person's statement of what happened: (statement should be taken by supervising 
employee. Include only facts and make no conclusions on fault.) 

Is there video camera footage of the incident? If so, please preserve it and send the clip of the 
incident to Risk Management. 

WITNESSES: 

It is important that the full name and address of every person who knows anything 
about the incident be given, particularly the name of the person directing the 
work at the time of the incident and/or was attending to the injured person. 

1. Name:  Address:              Phone: 

Role/Relation:

2. Name:  Address:              Phone: 

Role/Relation:

3. Name:  Address:              Phone: 

Role/Relation:

Date of Report: 

SIGNATURE OF PERSON MAKING REPORT 

POSITION OF PERSON MAKING REPORT 
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