	Butler University Department of Public Safety 
NON-EMPLOYEE INCIDENT INVESTIGATION REPORT

Complete within 24 hours AND fax to Public Safety at 317-940-6578 or deliver to the Department of Public Safety. (Attn: Captain Roy Betz)
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	(
	IMPORTANT:   Any injury resulting in death, permanent disfigurement, dismemberment, or hospitalization expected to last more than 24 hours shall be reported to Chief of Public Safety immediately (317-940-9999). When should you fill out this form and report to the Department of Public Safety:

1. Any delayed reported injury that occurred and was brought to your attention. 
2. Any reported minor injury to a non-employee not requiring medical attention or hospitalization on or off campus associated with a sanctioned University event, course, or volunteer activity. 

3. Any reported major or minor injury off-campus and outside the jurisdiction of the University Police that results in death, permanent disfigurement, dismemberment, medical attention/transport, or hospitalization where the individual is associated with a sanctioned University event, course, or volunteer activity. 
Note:  The University does not cover medical expenses or reimbursement of medical costs for non-employees.  Personal insurance information of the non-employee should be reported to those providing medical services. 

Emergencies on campus:  All medical emergencies should be reported immediately to the University Police by dialing “911” from any CAMPUS phone or by calling 317-940-9999 from a cell phone. University Police have direct access to dispatch Indianapolis EMS without delay. 

	(


	PART 1:  NON- EMPLOYEE PERSONAL IDENTIFICATION
	Non-Employee Group

	Name (Last, First)
     
	
	 FORMCHECKBOX 
Student (non-employee)
 FORMCHECKBOX 
Visitor
 FORMCHECKBOX 
Alumni

 FORMCHECKBOX 
Contracted Employee

	 Job Title

     
	Work Phone

     
	Home Phone

                                                                               
	

	Address (Campus address if student residing in campus housing.) 

     

	Did this incident occur associated with a University activity/course?

    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	PART 2:  INCIDENT DESCRIPTION

	Date of Incident                        Time of Incident                               Location of Incident (Street address or Bldg name, Room# )
     
     
     

	Resulted in injury/ illness?
	 FORMCHECKBOX 
 Yes  (   

 FORMCHECKBOX 
 No
	Description of Injury/ Illness (type of injury/ illness & body part, e.g. sprained rt. ankle, severe cut on left thumb):
     


	Incident details 

	· Specific task being performed at time of incident:
	     

	· Step-by-step events leading up to the incident:


	     

	· Equipment/ tools involved:
	     

	· Materials being handled:


	     

	· Unusual condition(s):
	                                                                                                                                                                                                                                                                                                                                                                                     

	Additional details of incident:

Witness Name and Contact Information:       


Last Name:                                                        Incident Date:      
	PART 3: ADDITIONAL INCIDENT INFORMATION

Comments (additional information on nature of incident details, etc.) - attach a sheet to this form, if needed.

	Is this a “sharps injury” (i.e. needle stick, cut, or abrasion) with an object that may have been contaminated with blood or other potentially infectious material?
	 FORMCHECKBOX 
 Yes  (   

 FORMCHECKBOX 
 No
	If yes, OSHA requires the type and brand of device involved:   



	PART 4: MEDICAL EVALUATION:

	Date of medical evaluation: 

	         FORMCHECKBOX 
 EMS 
 FORMCHECKBOX 
 Refused by injured person
 FORMCHECKBOX 
 Other:
         FORMCHECKBOX 
 Hospital 
 FORMCHECKBOX 
 Medical Clinic/Doctor’s Office 
       

	Contact information of treating physician:

	

	Name, phone and Address of treating medical facility/hospital:

	

	PART 5:  UNIVERSITY ACTIONS

	Check all that possibly apply: 

	 FORMCHECKBOX 
 University Police were not contacted as it was deemed a minor injury on campus not requiring medical attention. 

	 FORMCHECKBOX 
 Maintenance was contacted.
Reason:


	 FORMCHECKBOX 
Other 

	PART 6:  PERSON SUBMITTING REPORT

	Name
Division/Department 

Phone and Email contact information: 

	Signature of reporting staff or faculty member:                                                                                                      Date:



	PART 7:  DEPARTMENT USE ONLY

	Received:
Forwarded to:
Associated with University Police or


CAD report:
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