[bookmark: _GoBack]Accident and Illness Report 

Date of occurrence: ______________ Time: _____________  Tour escort: _________________________ 

Coach Line: _______________ Driver: ___________________ Destination: ________________________
Name of person: ________________________ Address: _______________________________________
City: ____________________  State: _________ Zip: ____________ Phone: _______________________
Nature of incident: Accident _______________________________ Illness: ________________________
Location: (If in or near a building, give address and phone#) ____________________________________
_____________________________________________________________________________________
Describe what happened: ________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What first aid was administered? _____________ By whom? _____________________________
Was medical assistance offered? _____________________
Was medical service provided? _____________________ If yes, give name address and phone: _____________________________________________________________________________________
Witness(es):
Name:___________________ Address: ___________________________________ Phone: ___________
Name:___________________ Address: ___________________________________ Phone: ___________
Were relatives contacted? ______ Did tour member leave tour? _____ lf yes, when? ___________
Did escort assist in making arrangements? ____________
Signature of injured or ill person, if possible: ___________________________  Date: _____________
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