CARROLL
FIRE/RESCUE

CITIZEN INJURY CLAIM
FORM

(IF SOMEONE OTHER
THAN EMPLOYEE GETS
HURT)



e

Carroll County ~ Citizen Injury

| Name: __- ,l ‘ ' Telephone:
o .Dlat'e‘ of Incident: ' - Time of Incident:
| Location of Incident: |

| Weather/Surface Conditions:

. TncidentDescription:

K Possible Caus_es:

1 | Describe Any Apparent Injury:

Signature of Citizen:

| Carroll Couhty Employee Signature:.




