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Oregon Institute of Technology 
INCI DENT REPORT 

 
Office of Risk Management – Klamath Falls 
3201 Campus Drive, Snell Hall 204 
Klamath Falls, OR 97601 
Phone: 541-885-1133 

Office of Risk Management – Wilsonville 
27500 SW Parkway Ave 
Wilsonville, OR 97070 
Phone: 503-821-1277 

 
Instructions:  To be completed WITHIN 24 HOURS  of an accident, incident or condition and returned to Risk 

Management at one of the above addresses or email to 
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