BCHW INCIDENT REPORT
Submit to the BCHW President within 7 days of incident

DATE AND TIME OF INCIDENT:  _____________________
LOCATION OF INCIDENT: __________________________________________________________________
Landowner or Land manager: ______________________________________________________________
Contact info. For landowner/land manager: ___________________________________________________
Was the landowner/land manager contacted (circle one)       YES               NO
Was the incident investigated by landowner/land manager (circle one)      YES            NO
Contact info. For Investigator: ______________________________________________________________
BCHW Chapter Name: ____________________________________________________________________
BCHW Activity: __________________________________________________________________________
Name of person injured: ___________________________________________________________________
Contact info for injured person: Address- _____________________________________________________
                                                         Email: ____________________________________
                                                         Phone: ___________________________________
Was injured person a BCHW Member (circle one)      YES           NO
[bookmark: _GoBack]Was a Liability Release signed by injured person (circle one)     YES         NO   Where Filed? _____________
Description of injury: ______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Extent of injury: ___________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Medical Assistance provided: ________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Other assistance provided: __________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Assessment of cause: _______________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Current status of injured person(s): ____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Person reporting incident to chapter president: __________________________________________________
Contact info Email: ____________________________________ Phone: _______________________________
Name (s) and contact info of Witness (es): _______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Attachment (s) of witness (es) statement (s) (circle one):      YES            NO
Photographs taken (circle one):     YES          NO
Contact info for photographer: ________________________________________________________________
__________________________________________________________________________________________
Additional contact info for ANY individual (s) giving statement (s): ____________________________________
__________________________________________________________________________________________
Submitted to BCHW by: ______________________________________________________________________
Contact info: _______________________________________________________________________________
Date: _________________


Revised August 23, 2022
