Incident Report Form

General Information

Name of Nonprofit Organization ANUNIAC Policy Numbes

Name of Contact Tie S e N A L S
R i A ————

Nonprofit Addeess - Straal Ciny State 2p

Business Phone # Business Fax # E-mail Address

( ) ( )

Incident Information

Date of Incident Day of Week (cicie one) Time of Incident Did the incident occur on organization's premises?

Mon Tue Wed Thues Fa Sat Sun AM /Pm 0 Yes O No

Location of incident {if possibls, take pictures of the arsa with a digital or disposable camers)

Description of Incident (A beief taetisal aceount of e incident, include who was involved, how tha Incident occuered and what action 8 heing taken in

rasponse

10 the incident. Usa the back of the shest f more space ks naaded.)

Witness Information

Name and Address

Daytime Phone Email Address DO8

. NONPROFITS
INSURANCE

ALLIANCE GROUP

A Mead far incarence. A Weert for Nonprofs.

Including ALLIANCE OF NONPROFITS FOR INSURANCE (ANI) &
NONPROFITS INSURANCE ALLIANCE OF CALIFORNIA (NIAC)

www.insurancefornonprofits.org



