
UNIVERSITY OF LA VERNE 

INCIDENT/OCCURENCE REPORT 

Date of Incident:  Time: ________________________ 

Name of Claimant: ____________________________________________________________________ 

Address:   City:  State:  Zip:_______ 

Telephone No: Residence:(___)__________________________ Work/Message: (___)______________ 

Location of Occurence: ________________________________________________________________ 

Description of Occurrence: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Attach all pertinent records to support your version of claim.  Use reverse side of form if necessary. 

Witnesses: 

 Name: ___________________________________ Name: ______________________________

Address: __________________________________ Address: ____________________________ 

 __________________________________ ____________________________ 

Telephone: ________________________________ Telephone: __________________________ 

Follow Up Action Taken By ULV: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Report Completed by: _____________________________ Date of Report: _______________________ 

Position/Title: ________________________________________________________________________ 


