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Claims Management
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SUPERVISOR’S REPORT

SUPERVISOR NAME

CLAIMANT NAME

DATE OF ACCIDENT  PLACE TIME OF ACCIDENT
OF ACCIDENT
DATE SUPERVISOR NOTIFIED OF ABOVE ACCIDENT

DESCRIBE ACCIDENT AS ALLEGED BY CLAIMANT

DESCRIBE INJURIES AS ALLEGED BY CLAIMANT

LIST NAMES & ADDRESSES OF WITNESSES TO THE OCCURRENCE

DATE CLAIMANT NOTIFIED SCHOOL DISTRICT OF ALLEGED INCIDENT

SIGNATURE

DATE




