Gilead Congregational Church  United Church of Christ

Incident Report Form

(Please print)

Incident Date: _____/_____/_____  
Time: __________________ AM/PM

Notice Date: _____/_____/_____ 
Time: __________________ AM/PM

How Notice was Received: ________________________________________________________

Date Reported to Authorities: _____/_____/_____ 

Authorities Notified: _____________________________________________________________

Date Reported to UCC Insurance Board: _____/_____/_____ Claim # _____________________

Persons Involved: Name, Address, Phone Number, Age:

________________________________________________________________________

________________________________________________________________________

Relationship to Church: Employee, Volunteer, Member Visitor, etc.

__________________________________________________________________________________________________________________________________________________
Witnesses: _____________________________________________________________________

Specific Location of Incident: _____________________________________________________________________
Description of Incident (Activity involved, what person was doing at the time, describe relevant sequence of events, anyone else involved, how the party thinks the accident happened):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nature of Injury or Damage: _________________________________________________________________________
Factors that may have contributed to the incident: (equipment, substances, factors or physical conditions alleged):

__________________________________________________________________________________________________________________________________________________
Physical Evidence Identified: ______________________________________________________

Additional Information may be added on reverse.

Findings/Conclusions: ______________________________________________________________________

Recommended Disposition: __________________________________________________________________
Report Completed By: 
____________________________________________________________


(signed)




(printed)



*************** revised on March 13, 2007
