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BOX ELDER COUNTY RISK MANAGEMENT (435) 734-3387   bsouthwick@boxeldercountyut.gov
Incident Report  
Please Complete One Incident Report for Each Complainant 
Complainant’s Last Name: _________________________________________________________
Complainant’s First Name: _________________________________________________________
Complainant’s Full Address: ____________________________________________________
Complainant’s Telephone No(s): ____________________________________________________
Complainant’s Email Address: ______________________________________________________
Date of Incident:  _____________________________Time ofIncident:______________________ 
Address of Incident: _______________________________________________________________
Complainant’s Vehicle Information: ___________________________________________________
                                                           (Year)                          (Make)                         (Model) 
Police Case Number: _____________________Police Department:__________________________ 
CountyDepartment/Employee Involved:  _______________________________________________
County Vehicle Involved: ____________________________________________________________
           (Make)                 (Model)                 (License Plate Number) 
Brief Statement of Facts:_____________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________
[image: ]
BOX ELDER COUNTY RISK MANAGEMENT (435) 734-3387   bsouthwick@boxeldercounty.org
Nature of Incident Asserted:___________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Damages Incurred So Far as They are Known:_____________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Injuries Incurred So Far as They are Known: ______________________________________________________       ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Complainant’s Signature Date Signed:___________________________________________________________
*In general, to file a claim or lawsuit report against Box Elder County for personal injury or property damage,  you are required to comply with the provisions of the Governmental Immunity Act of Utah, Utah  Code Ann. § 63G-7, et seq.
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