§\ Accident | Incident Report

Adventist Risk
Management?Inc.

NOTE: THIS FOR IS FOR INTERNAL LOSS PREVENTION USE ONLY AND ITIS NOT A SUBSTITUTE FOR ANY REQUIRED CLAIMS FORMS.

INFORMATION OF THE PERSON COMPLETING THIS FORM

NAME Gavin LASTNAME Gaynair

EMAL gavin.gaynair@muasda.org
PHONENUMBER 305-953-9907 DATE FORM COMPLE13/24/2021

INCIDENT | ACCIDENT
DATE AND TIME (IF KNOWN) OF ACCIDENT | INCIDENT Friday, February 4, 2022 around 12:00 Noon

ADDRESS 12600 NW 4th Ave
ary North Miami sTATE FL 7P cobE 33168 cou

NAME OF INJURED PERSON OR PERSONS WHO SUSTAINED DAMAGE

NAME XXXXXXXXXXX EMAIL XXXXXXXXXX@muasda.org
NAME EMAIL
NAME EMAIL
NAME EMAIL

DESCRIBE ACCIDENT | INCIDENT

(Include description of what happened, who or what was injured or damaged, cause of injury or damage, and what was done after the damage or injury.)

While walking around the classroom, Mrs. Xxxxxxx tripped over a student's leg. She fell, hurting her right shoulder and right leg. Sh
the incidenet to Mr. Gaynair. When given the option to go home, she elected to stay till the end of the day. Although she was in pair

she would be OK to make it to the end of the school day.

WITNESSES

NAME XXXXXX XXXXXXXXX EMAIL XXXXXXXXXXXXX@muasda.org
PHONE NUMBER

NnameClassroom Students EMAIL

PHONE NUMBER
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§\ Accident | Incident Report

ACCIDENT | INCIDENT REPORTED TO

(List entities you have reported this matter to, including SDA entities [your conference or other entity] or law enforcement.)

Reported to Vice Principal Gavin Gaynair

DESCRIBE ANY POST ACCIDENT/INCIDENT ACTIONS

(State who you have reported this incident to and what, if anything, has happened since the accident, including whether or not you have heard from anyone about the incident.)

Teacher was provided permission to leave work early but tunred down the option. The following day, the teacher reported slight soz
nothing she felt required additional time away from work or needing a doctor's visit.
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	insured: Gavin
	insured 1: Gaynair
	insured 14: xxxxxx xxxxxxxxx
	insured 15: xxxxxxxxxxxxx@muasda.org
	insured 16: Classroom Students
	insured 17: 
	insured 2: xxxxxxxxxxx
	insured 3: xxxxxxxxxx@muasda.org
	insured 6: 
	insured 7: 
	insured 4: 
	insured 5: 
	insured 8: 
	insured 9: 
	policynumber: gavin.gaynair@muasda.org
	propertyvalue: 305-953-9907
	propertyvalue 1: 
	propertyvalue 2: 
	limit: 3/24/2021
	CH_firstname: Friday, February 4, 2022 around 12:00 Noon
	CH_address: North Miami
	CH_address 1: FL
	CH_address 2: 
	CH_address 4: 33168
	CH_address 3: 12600 NW 4th Ave
	CH_firstname 2: While walking around the classroom, Mrs. Xxxxxxx tripped over a student's leg. She fell, hurting her right shoulder and right leg. She reported the incidenet to Mr. Gaynair. When given the option to go home, she elected to stay till the end of the day. Although she was in pain, she felt she would be OK to make it to the end of the school day. 
	CH_firstname 3: Reported to Vice Principal Gavin Gaynair


	CH_firstname 4: Teacher was provided permission to leave work early but tunred down the option. The following day, the teacher reported slight soarness, but nothing she felt required additional time away from work or needing a doctor's visit. 


