GENERAL LIABILITY ACCIDENT REPORT

MISSOURI UNITED SCHOOL INSRUANCE COUNCIL

School District: Atlanta C-3

School: 




Address:   P.O. Box 367







                 Atlanta, MO 63530






Telephone Number:  660 239-4212







School Contact:  Will Perkins

Telephone #  660 239-4212

Location of Accident: 






Incident Date:  

Time: 


INJURED PARTY INFORMATION:


Name: 






Parent’s Name if minor: 



Address:  



Home Phone:  

Work Number: 





Age:  

M/F
Student:   

 (Y/N)

WITNESSES:

Name:
 

Name:  





Address: 

Address:




Telephone #:   

Telephone #:  




WHERE DID INCIDENT OCCUR:  







DESCRIBE WHAT OCCURRED:  







WHAT TYPE OF INJURY IS INVOLVED:  







PLEASE INDICATE IF ANY EMERGENCY SERVICE OR MEDICAL TREATMENT FOLLOWED:

WHERE:
 
WHEN:  




PLEASE ATTACH COPIES OF BILLS IF AVAILABLE

SCHOOL DISTRICT REPRESENTATIVE: Josh Brummit____​____



TITLE: Principal


DATE:
 

PHONE #: 660 239-4212



MAIL TO:

GALLAGHER BASSETT SERVICES, INC.

1650 DES PERES ROAD, SUITE 200

ST. LOUIS, MO 63131-1849

ATTN: LIABILITY DEPT.
