372203. Hamison St Sandy, UT 84070
PO Box 4439 Sweddy, UT 84091
D A 277-585-284% - Fax 8774525609 INCIDENT/ACCIDENT
Afer Hours Claim Reporting: 077-243-8102 REPORTING FORM
COASTpr e com

CLAIME
PIRECTY ACCESS

General Information
Name of Insured:
Contact Name.
Insured's Addrass:
Ciy. State Zip:
Phone number: ( ) Best time to contact:
Policy Number: Effective Date of Policy:
Description of Injured Party
Name of Injured Party:
If a minor, legal guardian’s name:
Address:

Emplayer:
Home Phone: ( ] Business Phone: { )
Description of Accident

Date of Injury Time of Injury:
Actmty Particpating In:
Describe in detail how the accident happened (use reverse if necassary).

Describe the injured's mental status at the ime of the accdenl.
O Confused O CalmOPanicked O Aggressive O Other:
Describe Evacuation:

Describe location of the site wheve the accident occurred.

Describe the weather:
Temperature {(estmate If necessary). _____ degrees Fahrenheft

Did eguipment contribute in any way to the accdent? O Yes ONo
if yes, please descnbe:




Did the injured party contribute to the accikdant in any way? OYes O No
if yes, please describe:

Did the Injured party state that he or she contributed to the acadent in any way? OYes ONo
if yos, please describe:

Did another parnticipant contribute to the njury? OYes ONo
if yes, please describe:

Were any photographs taken? OYes ONo
If yes, please enclose all photographs.

Actaity Time Lost: O None O % Day or More 0 Ended Participation

Describe any first akd given (include a list of any medications given).

Did the injured party refuse fwst aud or evacuation? OYes ONo
If yos. please descrbe:

Dees the injured take any madications or have any allergies? OYes ONo
If yes, please describe:

Is thes & re-injury of an old condition? OYes ONo
Employees on site at time of accident:

Name Age Experence

Has the ingured party been at this kcation befare? OYes ONo
If yes, ndicate frequency.

Does the injured party currently have medical nsurance? OYes ONo

i yes, wikth what company?:

Synature: Title:

Print Name: Date:




