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City of Biddeford

Human Resource Department

P.O. Box 586

Biddeford, Maine 04005

Accident/Injury Report

Date of accident/injury: _____________ Approximate time of accident/injury: ________

Place where accident/injury occurred: ________________________________________

Name:
_________________________________ Date of birth:_____________________

Address: ________________________________________________________________

Telephone number (home): ___________ Telephone number (work): ________________

Description of what happened: ________________________________________________________________________

________________________________________________________________________

Was medical treatment necessary?:________ If yes, whom did you see: ______________

Name of any witness(es): _______________________________________________________________________ 

_______________________________________________________________________

Was accident/injury reported to any City Official who is directly involved? (example: 

Street Department, Police Department, etc.): _____________________ If yes, which one: ______________________________

 I certify that the facts contained herin are true and correct.  I further understand that

 any false statements made herein are subject to criminal prosecution and/or 

dismissal of claim.

Dated this _____________ day of ______________________, 20___________________.

__________________________________________________________

Signature of person giving statement
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