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Accident/Incident Form

For Volunteer Drivers
	Describe what happened:
	

	

	
	

	
	

	
	

	

	
	

	

	
	

	
	

	

	Where did incident occur?
	

	

	When did incident occur?
	

	Name of injured:
	
	
	(  Volunteer
	(  Client

	
	
	

	Address:
	
	

	

	
	
	Telephone:
	

	

	Date of injury:
	
	Time of injury:
	

	

	Name of Witness 1:
	
	Telephone:
	

	

	Name of Witness 2:
	
	Telephone:
	

	

	Task at time of injury:
	

	

	What action was taken?
	(
	First Aid administered at scene
	What First Aid was applied?
	

	
	(
	Returned home
	
	

	
	(
	Sent to physician
	

	
	(
	Sent to emergency room
	Name & location of physician/facility:

	
	(
	Admitted to hospital
	
	

	
	(
	Other, describe: 
	
	
	
	

	
	
	
	
	

	

	

	STATEMENT: The facts as stated are true to the best of my knowledge and belief.  I authorize the release of medical information pertinent to this incident to Eastside Friends of Seniors and Senior Services of Seattle/King County.

	

	Signature of injured:
	
	Date:
	

	

	Signature of person submitting report:
	
	Date:
	

	

	Printed name of person submitting report:
	
	

	

	Take whatever steps are prudent to ensure the safety and well-being of your passenger and yourself.  Call 911 if there are injuries.  Please contact the Eastside Friends of Seniors office as soon as conveniently possible with all relevant information.  In addition, we would like a copy of this Accident/Incident Form mailed to us.  

Please inform the Eastside Friends of Seniors office of any incident that happens so we may document the event in case of repercussions.


INSTRUCTIONS FOR COMPLETING THIS FORM

1. Use this form to report all accidents/incidents involving volunteer drivers and clients.  All accidents or incidents, whether they are minor or major, should be reported.  The person most knowledgeable about the event should provide the documentation.  Documentation should occur immediately so that an accurate description can be recorded.   

2. If the client refuses or doesn’t need first aid, simply note not applicable (N/A) or refused.

3. Use good judgment when obtaining the injured person’s signature for release of medical information purposes.  It is more important to make sure they are treated.  We can obtain their signature at a later date.

4. Fill as much of the form out as possible.  

5. Send the form to the Eastside Friends of Seniors office as soon as possible.  Our address is:


Eastside Friends of Seniors

1121 228th  Ave SE

 Sammamish, WA   98075

6. We will determine if the accident/incident requires filing an insurance claim with our insurance.  Contact your own insurance broker and report the accident if necessary.

