INCIDENT REPORT

This Incident resulted in:
[ ]Non-employee BODILY INJURY*
f [ VI PROPERTY DAMAGE

WEBB COUNTY
WEBB COUNTY Maads on !“‘IQQZME_W

[ ]THEFT
PLEASE PROVIDE INFORMATION TO:
NAME: WEBB COUNTY RISK MANAGEMENT PHONE: 956-523-4143
ADDRESS: § 7
Lo Waeshnate St. s 20y
INCIDENT 9

DATE OF LOSS: |TIME OF LOSS: LOCATION OF LOSS: CITY: STATE: ZIP CODE:
Qfao 204 | |N1opm | 91 Kosaniost Ggw\u{g Poan '73%%0

OFFICIALS CALLED TO SCENE:[ EYVES [ INO IF 50 IDENTIFY:
| {POLICE | [FIREDEPT. | |AMBULANGE | |SHERIFF [ JCONSTABLE
ASE NUMBER: 2 = OZ3]a1S
ROPERTY DAMAGE | |THEFT
CLAIMANT: ADDRESS: CITY: STATE: | ZIP CODE: | _PHONE NUMBER: b
W o das | -3 3 piteus Kol b .
| 905 Rosaniost Fondo “hxaa 1Y (956)4 12~ 3
DESCRIBED PROPERTY DA téE: LOCATION OF PROPERTY: _ C:IZ) EXTENT OF DAMAGE:
&’! UM 3‘9‘“! \ % 905 RosaagSt| Ao
/ A{;_-& vs ARE REPAIRS NEEDED
M AL M’ STATE: [ es
Texas [ ] No

CLAIMAINT (BODILY INJURY)

NAME OF INJURED: ADDRESS: CITY: STATE: ZIP CODE: PHONE:

PHYSICAL DESCRIPTION OF INJURY: (i.e. cut finger, twisted ankle, etc.)

DESCRIPTION OF LOSS or DETAILS OF INCIDENT THAT OCCURRED (ADD A PAGE IF ADDITIONAL SPACE IS NEEDED). IF A
. COUNTY VEHICLE IS INVOLVED PLEASE STATE UNIT # AND LICESE PLATE NUMBER AND/OR VIN #::ms:-f
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NAME: ADDRESS: CITY: STATE: |ZIP CODE: PHONE NUMBER
NAME: ADDRESS: CITY: STATE: |ZIP CODE: PHONE NUMBER
IMPORTANT: HAS ACCIDENT BEEN REPORTED TO RISK MANAGEMENT [TPYES | [NO

NAME OF DEPARTMENT: Mt ala_ovy whiefa Pvert g UNT # 30 1)

NAME OF EMPLOYEE INVOLVED: kg0t o (1 m @¥éPHONE:(G <1, ) A= o9 Y

ADDRESS: {300 Conwerd ATE OF REPORT: /20 [202¢

PRINT NAME OF SUPERVISOR: N\\vian [¢rez ©arniC o

SUPERVISOR'S CONTACT NUMBER: | Q__s[p\ Jdd= o)

SIGNATURE OF SUPERVISOR : ¢ Jeil i s . [T




