
 

“Excellence is a point of view.  It isn’t brilliance or getting the breaks. 
It is consistent attention to, and honest respect for, the Customer.” 

 

Personal: Auto-Home-Boat/RV’s   Business: Liability-Property-Workers Comp-Business Auto   Life & Health 

 

 
BODILY INJURY/PROPERTY DAMAGE INCIDENT REPORT 

TO BE COMPLETED BY OWNER/MANAGER/EMPLOYEE 
 
Name of RV Park:  __________________________________________________________________ 

Name of Person Making Report:  _ _____________________________________________________ 

Home Phone #: _____________________________ Business Phone #: _________________________ 

Date of Accident: ___________________________ Time of Accident: _________________________ 

In your own words what exactly happened? What was the injured party doing?  Where was he/she going? 
What do you think caused this accident? 
 
 
 
 
 
If there was an injury, what kind? _________________________________________________________ 

Describe location of accident:   ___________________________________________________________ 

Was alcohol involved? Yes  No     Do you think a claim will be made? Yes   No 

Did you notice any hazard to the area prior to the accident? ____________________________________ 

Injured or Damaged Party: 

Name: ______________________________________  Home #: ________________________________ 

Address: ____________________________________  Bus #: __________________________________ 

City:       ______________________________ State: _____________ Zip: ________________________ 

If Property Damaged, Description of Vehicle Damaged: 

Year: ____________   Make: ___________________________ Model: __________________________ 

Describe damage sustained: _____________________________________________________________ 

Witness:  

Name: __________________________________________ Home #: _____________________________ 

Address: _______________________________________   Bus #: ______________________________ 

City:____________________________________________ State: _________ Zip: _________________ 

 
__________________________________________  _______________________ 
Your Signature                                                              Date 


