BCHW INCIDENT REPORT
Use to Record and Report Injuries or Health Issues at BCH Events
(Submit to BCHW President within 5 days of incident)

Chapter Sponsoring Event:

Activity (examples: Chapter Ride, Trail Brush Crew):

Date and Time of Incident:

Location of Incident:
Tailgate Briefing Conducted (Y/N):
Name(s) of Person(s) Injured or Having Health Issues with Contact Information:
Injured Person a BCH Member (Y/N):              Chapter:

Liability Release Signed and in File (Y/N):            Where Filed:
Extent of Injury or Health Issue:

Medical and Other Assistance Provided (Who, What, When, Where, Contact Information):

Current Status of Injured Person (Location, Extent of Injuries, Condition):

Description of Accident or Health Issue (What Happened):

Assessment of Cause:

Witnesses with Contact Information (Indicate if Written Statements provided):
Photographs taken (Y/N)     Attached (Y/N)      (Indicate by whom and contact information)
Land Manager with Contact Information (Indicate if Land Manager investigated or contacted):
Attachments (Identify):

Did this Incident Involve a Chainsaw (If so was a Chainsaw Incident Report Completed) (Y/N):
Report Submitted By:

NAME   Please Print                                                     TITLE                                               DATE
Telephone:____________________  Email:__________________________________________________

Mailing Address:_______________________________________________________________________

3/19/2014

