INCIDENT REPORT

WASHINGTON SCHOOLS * Risk Management Pool

PO BOX 88700, TUKWILA, WA 98138-2700- 800-488-7569 - FAX 800-831-0175

Please use this form to ~ REPORT ALL
CLAIMS OR POTENTIAL CLAIMS

DO NOT use this form to ~ REPORT
EMPLOYEE (on-the-job) INJURIES

Report to the Pool Immediately and Forward Supplemental Information Under Separate Cover, If Necessary

GENERAL INFORMATION
DISTRICT BLAINE SCHOOL DISTRICT 503

DATE COMPLETED

NAME OF ConTACT PERson  PATT VAN WANSEELE

PHONE # 360-332-5881

INCIDENT INFORMATION _ O mwry O vericie [ ProeRTY DAMAGE/LOSS (110n-vehicle)
DATE OF INCIDENT TIME AM/ PM

LOCATION Clcss  Clpaveroo  Jow  Cliasorarory swor [ orrbremises L Other, speciy

ScHooL NAME

DESCRIPTION OF INCIDENT OR ACCIDENT

WITNESS(ES) PHONE
IDENTIFY AGENCY CALLED TO SCENE (police, fire, etc.) REPORT #
INJURIES (complete separate form for each injured individual) STUDENT Emp. OTHER
NAME GENDER AGE GRADE
LAST FIRST MDOLE
ADODRESS HoME PHONE
STREET cny P CODE
NAME OF PARENT/GUARDIAN (if applicable) WORK PHONE

PART OF BODY INJURED TYPE OF INJURY (e.g., cut, burn)

EXTENT OF INJURY (e.g., minor, severe)

No. oF ScHooL Days LosT:

NAME, OF PERSON IN CHARGE AT TIME OF ACCIDENT TITLE PHONE #

Present AT Scene? Clyes CI No

ACTION TAKEN/ BY WHOM / WHEN

D sentroSchooNurse [ sentHove I ot1caen [ SentToHospmaL/ Docror.

Ir Stupent, Accioent Ins. 1 Yes T No

NON-VEHICLE PROPERTY DAMAGE / LOSS

PROPERTY DESCRIPTION / DAMAGE

SER# Est. Loss §

OWNER District EvpLovee [ Yes [ No
ADDRESS ' PHONE: HOME WORK
DAMAGE TO DISTRICT VEHICLE / OR OTHER VEHICLE (attach state accident report if available)
DISTRICT VEHICLE [70/FromSchoor [Clparkie Lor Clomer YR MAKE, MODEL Lic# VIN #
DRIVER NAME . PHone: HoMe WoRK
DESCRIBE DAMAGE EsT. Loss$
Crration/ Viowtion [ pistricT Driver 1 OTHER DRivER NAME
OTHER VEHICLE YR MAKE MODEL Lic# VIN #
| Owner/ Aoress PHONE: HoMmE B Work -
DRIVER (if not owner) / ADDRESS PHONE: HOME WORK
DEscRIBE DAMAGE
OTHER VEHICLE INSURANCE Co. PoLicy #
INSURANCE AGENT / ADDRESS PHoNE #

FORM COMPLETED BY SUPERVISOR

DATE




