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Accident Report
________________________________________________________________
name






d.o.b.




______________________________________________________________________________________

address





telephone

______________________________________________________________________________________

city






state


zip

______________________________________________________________________________________
STATEMENT

________________________________________________________________

date

time


location

______________________________________________________________________________________

how accident occurred

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

how was accident reported?

______________________________________________________________________________________

what injuries resulted?

______________________________________________________________________________________

what medical care rendered?

______________________________________________________________________________________

signature





date

______________________________________________________________________________________

WITNESS STATEMENT

________________________________________________________________

witness description of the accident

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

condition of the area

______________________________________________________________________________________

WITNESS INFORMATION

________________________________________________________________

name



address


telephone

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________                      ____________________________________

Franchisee/Employee Signature



Witness Signature
___________________________________                    ________________________________
Date






Date
Revised 12/08
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