AMERICAN SPECIALTY

League of
American Bicyclists

American Specialty Insurance Services, Inc.
ATTN: Claims Department

142 N Main Street, P.O. Box 459

Roanoke, IN 46783-0309

Phone: (800) 566-7941 Fax: (219) 672-8835

FIRST REPORT OF BODILY INJURY/AUTO ACCIDENT/PROPERTY DAMAGE

DATE OF INCIDENT

TIME OF INCIDENT AM/PM

If injured person is a LAB club member, identify LAB Club:

Name:

Club Address:

DOES THE INJURED PERSON HAVE OTHER MEDICAL
INSURANCE? [JYES [INO

If yes, please provide name of company and policy #:

INJURED PERSON: [JClub Member [ JNon-member
[Participant [ ]Volunteer [ ]Pedestrian
[Jother

Was the injured person wearing a helmet at the time of the
accident?

Yes [INo
Was the injured person riding:

[JTandem Bike []Single Bike

DID THIS TAKE PLACE DURING: []Club Ride
[CISpecial Event [ ]Time Trial [ JRace []JConditioning Event
[JFundraiser

If during a Special Event, list name of event:

Name of LAB Club putting on the Special Event:

INJURED PERSON INFORMATION

Last Name First Middle Telephone Number [ISingle
( ) [IMarried
Address Social Security Number
City State Zip Employer and Address
Age D.O.B. [OMale [IFemale

GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR)

Last Name First Middle

Telephone Number ( )

Address City

State Zip




SUSPECTED PRE-EXISTING CONDITION: [ ]Yes [ ]No

INCIDENT LOCATION
[JOff-road |:|City street

[ Parking lot [ JHighway
[CIRegistration area [ JRural road

[CJRestrooms/locker rooms [_JOff property

[JPremises/grounds [_JRest stop
RIDER ACTIVITY

[JTurning right []Passing

[JTurning left [JIntersection

[IBeing passed [ ]Straight
CLASSIFICATION

[IMinor injury or illness [_]Non-injury

[CISerious injury or illness

INCIDENT

[JAssault/sexual []Overexertion
[CJAssault/non-sexual [ Eligibility

[JFall (different level) []Trip/fall

[JFall (same level) []Slip/fall

[(]Caught in, on, between

[ISlip, bodily reaction

[CJAnimal/insect bite/sting [ ]Chased by dog
[CICollision (with parked car) []Bite by dog
[CICollision (with moving car)

[CCollision (with object/animal)

[Collision (participant/participant)
[CCollision (participant/pedestrian)
[IStruck by falling/flying object

[CJAuto/property (also complete reverse side)

WEATHER CONDITIONS
[ISunny [JRaining
[IFoggy

[JSnowing []Cloudy
ROAD CONDITIONS
(Owet [IDry [lcy
ROAD TYPE

[dPaved [Dirt []Gravel

PRIMARY INJURY

[CJAllergy [[IDislocation

[(INausea []Sting/bite
[CJAmputation [ ]Electrical shock
[JStroke

[JAbrasion [JForeign body []Burn
[JLaceration [ JFracture [ ]Death
[CIDrowning [ JHeat exhaustion [_]Pain
[JHypertension []Cardiac []lllness
[CJCold injury [JContusion
[JSeizures []JConcussion

[IStrain/Sprain []JTooth/mouth

BODY PART INJURED

[JEye (L/R) Torso [JArm (L/R)
[INose [JBack []Tooth
[CNeck [JFace [JHead

[JEar (L/R) [JLeg (L/R)
[OKnee (L/R) [JAnkle (L/R)
[internal [JHip (L/R)
[IShoulder (L/R) [JFoot (L/R)
[JElbow (L/R) [JHand (L/R)
[CWrist (L/R) [JFinger or Toe

DISPOSITION
[JReleased to parent
[JPolice

[JRefusal of care
[JAmbulance

[JRefer to doctor
[CJReport only

[CJRefer to hospital/clinic
[IMedical attention
[CJEMS transport
[JPatient requested EMS transport

[JReleased to personal vehicle

[CJContinued riding

Describe how the incident occurred:
WITNESS INFORMATION
NAME ADDRESS TELEPHONE NUMBER
1. ( )
2. ( )
Signature of Ride Leader or Official (with no relationship to claimant)

DATE Phone # ( )
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