
RIVERSIDE COUNTY REGIONAL PARK AND OPEN-SPACE DISTRICT 
4600 Crestmore Road, Riverside, CA 92509  (951) 955-4310  Fax (951) 955-6671

 D i  s t r i c  t  I n  t e  r n a  l  C o n f i d e n t i a l  I  n c  i  d e n  t  R e  p o  r t 

Date of Incident: ________________________________________ Time: ______________ A.M.         P.M. 

Reported By: _________________________________________ Contact Number: __________________________ 

Reported To: _________________________________________ Contact Number: __________________________ 

Park: __________________________________________________________________________ 

Location of Incident: ____________________________________________________________________ 

Was Sheriff/Local Police/Fire personnel contacted?               YES                NO 

If Yes: Agency? _______________________________________ Report # (if any): __________________________ 

Were Pictures taken or are there supporting documents?        YES                  NO   

Description of Incident: (When/Who/What/Why/How) 

 ATTACH ADDITIONAL PAGES AS NEEDED

WITNESSES:     CHECK HERE IF NO WITNESSES 

Name: ___________________________________________ Phone: __________________ Statement taken? YES 

Address:  __________________________________________________________________________________ 

Name: ___________________________________________ Phone: __________________ Statement taken? YES 

Address:  __________________________________________________________________________________ 

Reported by Signature: ________________________________________ Date:  _______________  

Supervisor’s Signature: ________________________________________ Date: _______________ 

OFFICE USE ONLY 

Safety Rep. Initials: __________ Date: _______________ Manager initials: __________ Date: _______________ 

Assistant Parks Director or Designee Signature:  ________________________________ Date: ____________  

Rev: 09/2025 DN 

STOP 
& 

READ 
For property damage, automobile accidents, or non-employee injuries, use 

County of Riverside Confidential Incident/Accident Report (943) 

   Check one)

NO

NO



Revised 09/2025 DN 

Signature 

District Internal Confidential Incident Report Supplemental Statement 

Liam Hawkins
Line
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