IMANI COMMUNITY CHURCH

Accident/Incident Report Form

Date of incident:  ______________
Time:  _______ AM/PM

Name of injured person:  
____________







Address:  
___________________________________






Phone Number(s):
____________








Date of birth:  ____________________
Male _________
Female ______________

WHAT TYPE OF ACCIDENT?  _____ automobile  ______ on ICC property ____Davis School
Who was injured person? (circle one)  
Passenger

Employee 

Type of injury:  
___________________________________________________________

______________________________________________________________________________Name of  Eyewitness to the accident _______________________________________________

Details of incident:  
see attached






















Injury requires physician/hospital visit?
Yes _____
No _____

Personnel called 911 Emergency? _____ yes   ______ no

Name of physician/hospital:  
______________________________________________________

__________________________










Address:  













Physician/hospital phone number:  









Signature of injured party _________________________________________________________








Date _________________________
*No medical attention was desired and/or required?.  ______

_____________












Signature of injured party






Date

_____________












Signature of injured party






Date

Return this form to Church Trustee Coordinator within 24 hours of incident.

INSTRUCTIONS
1. All witnesses accident, write a brief statement on what you saw with only the facts. No extra comments or thoughts. (i.e. He came in, stepped down, handed me the, box, I signed the slip he turned around and did not step up, falling on his Left or Right stating the foot hurt.) Whatever actually happened...

2. Don't not discuss any guilt, negligence or anything else, absolutely not If more is requested we will refer the requestor to our insurance company.
3. Complete the “Accident/Incident Report” ICC officials will make the insurance company aware of the accident.

4. Obtain the name, address, phone # and DL # (if possible) of the injured person.

5. Accident may be handled under their workman's compensation. ICC should have absolutely no additional discussions with injured party, their employer or their insurance company directly. If a claim is issued, their insurance company will deal with our insurance company only. 

6. I can't stress enough, no ICC person will talking to person. Except for written statements submitted by IC official representative – designated ICC Trustee or ICC Steward.
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