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KNOX COUNTY ACCIDENT REPORT                                                                                          DATE: ___________________________________ 
(GENERAL LIABILITY) 
 
DATE OF ACCIDENT: _______________TIME OCCURRED: _________________DEPT. INVOLVED__________________________________ 
 
PLAYS FOR WHAT ASSOCIATION:________________________________________________________________________________________ 
 
LOCATION OF ACCIDENT: _______________________________________________________________________________________________ 
 
 
DESCRIPTION OF ACCIDENT: ____________________________________________________________________________________________ 
 
 
__________________________________________________________DEFECTIVE EQUIPMENT_______________________________________ 
 
WHAT CAUSED THE ACCIDENT? _________________________________________________________________________________________ 
 
HOW COULD ACCIDENT BEEN PREVENTED? _____________________________________________________________________________ 
 
KNOX CO. EMPLOYEE INVOLVED: ________________________SUPERVISOR __________________________________________________ 
 
INJURY=================================================================================================== 
 
NAME: ________________________________________________________________________AGE: ___________MALE/FEMALE: _________ 
 
ADDRESS: ____________________________________________________________________ PHONE: _________________________________ 
                                                                                                                                                             Business  
OCCUPATION OF INJURED: ____________________________________________________ PHONE: _________________________________ 
 
IF MINOR, PARENTS: ________________________________________________________PHONE/ADDRESS: ________________________ 
 
 
DESCRIBE INJURY: _____________________________________________________________________________________________________ 
 
TREATMENT FACILITIES: _______________________________________________________________________________________________ 
 
WHAT DID INJURED SAY? _______________________________________________________________________________________________ 
 
PROPERTY ================================================================================================ 
 
OWNER: _________________________________________ ADDRESS/PHONE: ____________________________________________________ 
 
LOCATION OF PROPERTY: ______________________________________________________DAMAGE AMOUNT: _____________________ 
 
WITNESSES =============================================================================================== 
 
NAME: ______________________________________________ ADDRESS: ________________________________________________________ 
 
HOME PHONE: _______________________________________ BUSINESS PHONE: ________________________________________________ 
 
NAME: ______________________________________________ PHONE: __________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.knoxcounty.org/parks�
mailto:parks@knoxcounty.org�

