
 
 
 
 
 
 
 
 
 
 

General Liability Notice of Occurrence 
 

 
Date of Occurrence ___________ Time __________ Location ___________________________ 
 
Name of injured Party _____________________________________ Age __________________ 
 
Address ___________________________________________ Phone # ____________________ 
 
If Minor – Name of Guardian _____________________________________________________ 
 
Description of Occurrence ________________________________________________________ 
 
 
Description of Injury ____________________________________________________________ 
 
 
Reported to Police? Yes ___ No ___   Ambulance Dispatched? Yes ___ No ___ 
 
Did a Borough Representative take any additional action? _______________________________ 
 
 
Name & Phone # of witnesses _____________________________________________________ 
 
 
Person / Coach in Charge ________________________________ Phone # _________________ 
 
Borough Department  RECREATION___ Phone #  201-265-9321______________ 
 
Describe Borough Sponsored Event or Activity  _______________________________________ 
 
Employee Reporting Occurrence ____________________________ Phone #________________ 
 
Supervisor’s Review & Signature ____________________________ Date _________________ 
 
Report Forwarded to: Borough Clerk’s Office   Name__________________ Date ___________                     
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