
RBGC Emergency Event Report 
 

Date: __________________________ 

 

Time: __________________________ 

 

Location: _____________________________________________________________________ 

 

Emergency Response Coordinator Name: __________________________________________  

 

Injured Person's Full Name: _____________________________________________________ 

 

Male / Female: __________________________________ 

 

Address: _____________________________________________________________________ 

 

Email:________________________________________________________________________ 

 

Phone Number: _________________________________ 
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Description of Events:  

 

______________________________________________________________________________ 
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Initial Physical Condition: ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Treatment Provided: ___________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Name of Responding Agency: ____________________________________________________ 

 

Witness Names and Contact Numbers: ____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Witness Statements: ____________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Date and Time CRO Contacted: _________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Witness Statements (additional page):  
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