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SKSD�Internal�Distribution�for�WSRMP�
Incident/Accident�Report�Forms�
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Reports�must�be�faxed�by�the�building�to�numbers�below:�
� Student/Visitor�Incident�Accident�Reports� FAX�#874�6230� Facilities/Safety�Office�
� Student�Athletic�Injuries� FAX�#874�5892� Athletic�Director�
� Property�Damage/Loss�(Non�Vehicle)� FAX�#874�7024� Business�Services�
� District/Other�Vehicle�Accident� FAX�#874�7097� Transportation�Director�

Notes:�
1. The�reporting�organizations�(Facilities/Safety�Office,�Athletic�Director,�Business�Services,�and� 

Transportation�Director)�will�forward�the�Incident/Accident�Report�to�WSMRP�FAX�#206�394�9712.�
2. Additional�pages�can�be�added�to�the�report.�These�should�be�reflected�on�the�front�of�the�form,�

i.e.�1�of�2,�2�of�2;�1�of�3,�2�of�3,�3�of�3�etc.�
3. Do�not�send�District�or�local�Injury�forms�to�the�Facilities/Safety�Office�that�are�not�accompanied�by�a� 

WSRMP�cover�report.�
4. Employee�Injuries�will�continue�to�be�reported�on�a�District�Form�EIR�and�should�be�sent�directly�to�the

Facilities/Safety�Office.� 
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