OAK GROVE BAPTIST CHURCH

SAFETY INCIDENT REPORT FORM
DATE/TIME OF INCIDENT: _____________
INCIDENT CC/OGBC #: _________

TYPE OF INCIDENT: ⁯ Injury     ⁯ Church Property Damage     ⁯ Assault
⁯ Other: _____________________

1.  Name(s) and contact info of those involved: (name, address, phone number, etc.): ______________________________________________________________________________

______________________________________________________________________________

2.  Location of incident:  ⁯ Sanctuary   ⁯ Front Foyer   ⁯ West Foyer   ⁯ East Foyer
                 ⁯ Education Building 1   ⁯ Education Building 2   ⁯ Education Building 3   ⁯ Office

⁯ Thomas Run Rd (East Lot) Parking Area   ⁯ Sanctuary Parking Area   

⁯ Education Building 2/3 (Upper) Parking Area   ⁯ Prospect Mill Rd (Lower Lot) Parking Area

3.  Specific location within area indicated: ________________________________________ 

_____________________________________________________________________________

4.  Was anyone injured?  ⁯ YES
⁯ NO

4a. If YES, was anyone transported to the hospital?  ⁯ YES
⁯ NO

4b. If YES, which hospital were they taken: _______________________________________

5.  Members / Visitors who were involved or are witnesses: ________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Description of Incident: ______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Printed Name, Address, Phone Number and Signature of the person completing this form:

______________________________________________________________________________

OGBC Emergency Cell Phone (443)-528-8377
