 DIRT CHEAP, LLC

INCIDENT REPORT

Date of Incident: _________________


Time of Incident: _____________

Store: _________________________


Manager:  __________________

Police Contacted:  (  Yes   (  No


Time of Contact: _____________

Medical Attention Summoned:  (  Yes   (  No

Time of Contact: _____________

Exact Location of Incident: ________________________________________________

Condition of area at time of incident (wet, loose tile, object on floor, poor lighting, etc.):

_____________________________________________________________________________________________

Claimant’s full name and address:___________________________________________ ______________________________________________________________________

Claimant’s Phone number:   Home: _________________ Work: __________________

Claimant’s age:  ________

Claimant’s sex:  (   male    (   female

Name of person(s) with claimant: ___________________________________________

Claimant’s description of incident (statement to be taken as conveyed by, or in the words of claimant):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notable Injuries/Pain: ____________________________________________________ 

Action Taken: __________________________________________________________ ______________________________________________________________________

Photographs: Take photographs of the location where the incident occurred and surrounding area(s).

Witness Name/Address:



Witness Name/Address:

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

Main Office Advised:
(  Yes
(  No

Additional Information: ___________________________________________________

Statements taken/Report Prepared by: ______________________________________






        (Signature)

Attach additional page if more space is needed.
Claim ________


RPO   ________








