
MAR 2 6 2010 
PIERCE COUNTY 

PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITIO#AD WERATIONS 

(DO NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURIES) 

De~r tment  Your Dewrbnenfs Risk Manaaement BARS Cod.: - 

Qa a ~ t : \ : t ; ~ 4  P- JL, /SZ. /bod 6249. N ~ o  r6-oo30 
Employee Name 

Employn 
7+- 

Division, Section, Eic. 
b: 5 

Compl.tlng ?- gc \ I -~  %-A 4 ~ 2  
Repor( W d '  Address qf/a )qhf'l 5-T & wdM?5b 6-0 

Name y 
/ ; 4 Aae 

Home ~ d d k  Home Phone 
3 0  

person 1 3 ~ ~ ZZ"\ " ~4 4 M ?  4 1 v - f ~ ~  
injundllnvolvrd In Occupation 

the Accident or 
incident Employed By: 

* 6~ 
kc)GOi 4 Work Phone 7577 

What was the involved person ddng at the time of accident or incident? 

Date, Time and Date 3-24- \o  Time C; oe ' P . M . ~  

Place 
Location 4 th AJ=- E (4, 4%- 5 5  CS € 
Nature and ext nt of injury 

A/A 
The Injury Where w8s Hijured taken after accident? Name of Doctor 

Why was injured on premises? 

Owner's Name Home Phone 
% 

Properly Dunage Address 

dst damage: 
?'-fie- \ ; f i e 5  

poiice Case IC: 

(Attach additional sheets f necessary.) 

I La*.. R ~ q ~ l r ~ d ?  YES W O ~ Locate ft 

~escrfbr 1st AI~:  PARKS - DM WIXKI resume skating? YES I NO 

Address 
Name i?44 Fhm4 Chec 

Wk Phone Hm Phone 
1- booo 

Name Address Wk Phone Hm Phone 
WHnerus 

Date, location and badge # or name of @Ice authority to whom incident was reported: 

Date 

Return completed form to: 
PIERCE COUNTY RISK MANAGEMENT 

955 Tacoma Avenue South, Suite 303 
Tacoma, WA 98402 

I:!Riik Forms\lncident Report Fonn.xls 
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