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Business Improvement Zones
Incident Reporting Form – Third Party

	CORPORATE FINANCE DEPARTMENT • SERVICE DES FINANCES GÉNÉRALES

RISK MANAGEMENT DIVISION • DIVISION DE LA GESTION DES RISQUES

Claims Branch

3rd Floor, 185 King Street, Winnipeg, Manitoba    R3B 1J1

Fax: 1-204-986-6132

	BODILY INJURY OR PROPERTY DAMAGE INCIDENT REPORT

	This report is for an incident which may have caused:  1)  FORMCHECKBOX 
 Injury or 2)  FORMCHECKBOX 
 Property Damage

	Business Improvement Zone:
	 FORMDROPDOWN 
       

	Location Address:
	     

	BIZ Contact:
	       phone:        email:      

	Date of Incident:
	 FORMDROPDOWN 

	Time
	     
	am or pm
	 FORMDROPDOWN 


	Weather Conditions at the time of incident:
	     

	Exact Location of Incident:
	     

	Name of Patron or Property Owner:
	     

	Patron or Property Owner’s Contact Information:
	      

Phone # (home or cell)
	     
Phone # (work)
	     
Approximate Age

	If a Minor, include parent or guardian  Information:
	      

	Mailing Address:
	     

	Exact details of the Incident including the cause and how it happened:
	     

	State any condition that may have contributed to the injury or damage (inappropriate use of equipment, poor footwear, pre-existing physical impairment etc.):
	     

	*Was medical attention required? (incidents involving injury only ):
	      

	*What is your estimate of the extent of damage and approximate cost? (incidents involving property damage only):
	     

	Was assistance given?
	     

	Any Witnesses?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	Witness :
	Contact Information:

	 FORMDROPDOWN 

	1)      
	     

	 FORMDROPDOWN 

	2)      
	     

	 FORMDROPDOWN 

	3)      
	     


	Were photographs taken of the incident site?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    

	· Statements of witnesses must be included whenever possible.

	· The area of the incident must be promptly inspected.  Existing conditions at the time of the incident must be documented, photographed and any concerns addressed as soon as it is reasonable to do so.    If a dangerous condition exists but can’t be immediately corrected, the area should be restricted and warning signs posted until the condition can be addressed.


Form completed by:
            Position:   FORMDROPDOWN 
              
Date: 2022-04-05 FORMTEXT 

19/01/2011

Signature: ____________________________________________________________________
Sketch the area where the incident occurred with a notation of the position of the patron or damaged property, witness(es) and other objects or equipment:  
	N
W                                                                                                                                           E
S


Risk Management Division – Claims Branch

January 11, 2011
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