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	[bookmark: Text27][bookmark: Text28]Member Name:      	ID#:      

	[bookmark: Text1][bookmark: Text2]Property Name:      	Owner Name:      

	Property Manager Name:      

	Property Address:      	
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	Name and telephone number of injured party or owner of property damaged:      

	

	[bookmark: Check1][bookmark: Check2][bookmark: Text14]If injury, was First Aid given at the scene: |_|Yes |_|No   	By Whom:      
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	[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Lighting Conditions: |_|Bright		|_|Dim		|_|Working	|_|Not Working
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	[bookmark: Text20][bookmark: Text21]First employee on scene:      	Action Taken:      

	[bookmark: Text22]Further Action Required:      



	Witness 1
	Witness 2

	Name:      
	Name:      

	Address:      
	Address:      

	Telephone:      
	Telephone:      
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