
ACCIDENT REPORT Page 2

wilnesses

Ask any witness;s b lhe accidenr to descibe what happened. Have t$ro brclhers present to document the comments.
queslo;s, and answers. No one is obligated io answer these questions The tollowing questions should be asked: 1

WnatwereyouOoingwlentheaccid€nloccurred?2Didyouseetheaccident?3Accordingloyourundelstsnding'
whal happened? ( Ploase do not ask any olher questionsi sp€cilically, do nol discusswho or what may have been 6tlaull

the cause of the accident. ot relerenc€ to any legal action )

Namei

Name:

Addressi
lslsl6l lztrl{Sl e6l)

Other lndtvlduals who may have helptul lnfomatlon

Namei

Coordlnating Elder

Signalure ol Prs6idlng Ovelsee.

Return compteted folm along with copies of citations' investigal'on repods' and/or eyewitness accounts of the

accident (if applicable) lo:

Watchtower
Attn: Risk Management

25 Columbia Heights
Brooklyn, NY 11201-2483

Namet
lPhons N|lmberl

'iei;;6:ii;'irii---" " --""..-'-iitiiii--'--'-----" " -- ---"']'s-';Gi--"'-"-'---ad;ir:'No i

lf a citation was issu€d for lhe violation of any ordinance or statute' pleage enclo3o a copy of th€ ciiaiion lf an

invesligalion was conducted by a lhird party (io Police' lnsurance Company' Attorney etc ) please provide

us witli a copy of their repod along with the name, address' and telephone nlmber of the person conducling

the investigation.

l-5 7/98



ACCIDENT REPORT Page 1

lnformation abou, the lnjurcd pe.son
(ltlhe iojured person is unavait.bte lo answerqroslons, pteaso complete this into.mation to lh6 best ofyour knowtedge)

Nafte: --------"----i;n;nffiE;---
Address:

rsrreeD -i-Ciiii-----'"".----""-"i-sta;;-------'---i2,p;.-----

Age: ____- D l4al€ tr F€maE D p€ptized tr Etiler E Minist€i.t s€rant O ploner tr other

occupation: _-___-_---"--__-_____----______-_,"--_ Emptoy€ri

tr Hed$ Inrrr.nce Name ot Insu.ance Comprny:

Location of Accl.lena
Facility Nemei

Address:

Dale of Accidont: TimE ofAcoidentt

Activily when Acoident Ooouredl

Desc.iptlon of lnjury
Fot Desuiplion ot lnjury and lnjured P6tson,s Account sectionsr Ask the injufed paiy what hspp6nsd. tlevg two brother3
Present while docomenling the commgnls, quostions, and answ€rs The lollowing questions shoutd be askod, t, Whal
wero you doing wh6n the accid6nt occuffed ? 2. Holr did ths accident happen? 3. Whal injury did you suffor?

Ossodpuoh of Iniuryl
Howwasittr€ated? Eooctor,somce tr;;il;;;;;.;;;;- 

-;r*;;;;;;";--

Doclols Name:

Docto/s Addresri *--6i|;Ari--*--------'-".ibryi----:-----lilin;t
(zp)

lf ho3Fltrllr6d iovr tak6n to hoso[at? ExPsclod r6cowry durallonl

I nJ u r6d person's Accou nt

Please describe how the accident occufied, including all contributing factors.

Please ailach a diagram on letter-size paper of the location descfibjng where the lnjury occurred.
Please attiach photographs of the location of the accident. showing the anangemont of items at the time of
the accident. Please indicate if the photographs are of lhe scene shor{y after the accident, or if some time has
passed and this is a reconstruclion oflhe accident sile_

T'5 7/96



Congregation Nuftberl

Congregation Name:

PROPERTY LOSS REPORT

Date Loss Occuraed:

Loss Information

E &rrgtary E Fire E Gtass Dvanda srn Ovehtde E whdstorm/Ha| E Water Oamage trO$er

Has Regional Building Committee been contacted to provide skilled workers, ifnecessary ? Eyes E o
Propeny Damaged: (List cac h ibn. eiving rr' cott to repa,i. prcsse alrach w tlen estimstcs or bilh for cach.)

Propeny stolenr (Lisr each item. gvt a rie . ost torcpla.e. pleale arrach wrifien csrimarcs or bills for cach.)

TOTAL AMOUNT OF CLAIM: $
(Must .quat lotat of lrtachcd cstin!r--;, bii;:f

lfburglary, vandalism, or vehicle damage, please repon to lha polic€ and anach a copy of their report. Al!0, if itwasa
burglary, pleas€ send details of what loss control measures have been taken or planned to minimize the chance of
reoccurTence.

ls identity ofone relponsible for damage known to you o, the police? trYes trNo

Nome M.l phone tumber of ito etde$ i'ho ma! be contocteil ilu ng bnslness hoan:

(Nanc)

(Phon.) (Phoft)

{rjat€ comDtct€d) (Signalurc of Pr€sidinS Ov€rseer)

Retum completcd form with written eslimates,/bills and a copy ofthe police repon (ifapplicable) to:

W!tchtower
Attn: RiskManagement Omce

25 Columbia Heights
Brooklyn, NY 11201-24E3

I-55 7r'9E



!

.9
5

8
c

". 
.i

g
 E

 
'E

 
* 

E
E

irl 
:E

 
! ; 

,'?
f 

H
 :

a
E

' 
e

g
 

" 
: 

:;:€
 

'

" ig
g

 iE" i-a
 €;:E

 
i ;"

g
5

E
a

.-"e
r 

l!E
* 

g
E

*?
-

E
;g? 
E

E
€ 

:€ia itieE
E

 
s{ e

i ii ci Eic H iF gie
::i p:" !€ i r

t i:lil:E
 A

 ig!;i::ie
e

slE
 

:'

a
l6P

iiE
ii;iisli

i 
.e

 
q

a

E
irgeiiirlniiilsiE

i

tr!

trD
!tru

n
D

trtrtr
!Dtrtr

!D
!

!trtr

!
D

!
zzzz

!n
tr 

trtr.trtr
trtr

tr

Eo

D
O

 
trD

E
 

;: 
6

 
!

! 
:;! 

-- 
6

F
 .n

t 
: 

*
t 

E
\ 

?
r.E

;E
 gE

 gE
:

:€
e

 E
 

i5
 a

, i!E
i * l!€

: iE
ge 
F

 i;;

---E
tl 

rJ 
r-.J 

I:

sE
 

!
€

€
 

o

"E
 :E

 e
g

i F
€

E
E

9
 

8
e

 
r

:"* 
E

F
 E

E
g $C

 i
1

p
-i?

 
!"-

H
sE

E
 

a 6

; 
E

I

: 
s

8
irI 

$
'E

:.g
 ;

€
"g

E
g

9
!.::i;

€
;s;€

e
:s

"{ i !
grgE

E
iE

E
C

S

-5
:!

A
g

b
 E E

F
€

t e i. ia
sg

B
 :E Ef

E
!E

 E
5

 E !

;u;E
i€;*a

o
E

- 
9

.9
E

 
E

 
E

E
:9

b
 

: 
id

E
! i 

ig
i* H

 sF
.,b

 s
! 

E
 

E
;

g
r 

F
:!". 

s
 -

1
;5

9
e

8
 i:

?
E

'iF
;€

 E
E

::"':' 
g

!

EI9

- 5
E

2
, 

:'

ffiag
rg €i
t': !g
:rJt

a't6
i,l 

g

<
;E

:
! 

9
?

!

E
 ts:

r E
:&

; 
frd

F

trtr
titrtr

trtr
tr!
trtr

tr!

trtr
trtr

!!!!trtr

!tr

D
tr

trtr

trtr
trtr
trtr

trtr
tr!
trtr

trtr
trtr
0

0

In

tro
!

!D
tr

trtr!

Itr
trn
!tr

!trtr
trtro
!trn

trtrtrtr
trD

trtr
n

trD
n

trtr
trD

trD

!!tr

-!C

tr!!

oz

E

3
,n

l:E
A

ged

trtr
tr!

n
n

a
 :$

q
n

.;.=
IFtiH

E
 

t4 
9.1

g
<

;5zOfr


