
Town of Crested Butte 

Incident Report Form 

*Please attach any additional pertinent information as necessary. 

 

1. Name:_______________________________________________________________________ 

2. Phone Number(s):______________________________________________________________ 

3. Mailing Address:_______________________________________________________________ 

4. Date of  Incident:_________________________  Time:_________________________________ 

Location of Incident:____________________________________________________________ 

5. Other  Person(s)  Involved:  ___________________________________________________ 

_____________________________________________________________________________ 

Address  or  accommodations  of  others  involved:_________________________________ 

________________________________________________________________________ 

6. Describe what happened: (Facts only, Who, What, Where, When, How, Why…) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continued…. 



7. Full Description of Property Damage (include location of property, make, model and year if a 

vehicle was involved) 

 

 

 

 

 

8. Other Witnesses: 

 

 

 

 

 

Signed: ___________________________________________ 

Date: __________________________ 

 

Received by: _______________________________________ 

Date: ___________________________ 
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