JAD Solutions, LLC

v Accident / Injury Report e s
Solutions, LLC

541-318-5968 Phone
866-318-5968 Toll Free
541-318-5978 Fax

. @ | Employeeinformation |~~~ = ==

Employee’s Name Employee’s ID # (ssn) Date of Birth
Street Address

City State Zip Code
Home P})lone Work Ph;)ne Name of your Employer

( (

Accident / Injury Information [FRRIIREREE

Is con 1t10n re ate to an acci ent or 1nJury" |Yes—complete rest of form [ No-Please explain below, sign, date & return form

Accident / Injury Date: Injured Person’s Name:

[0 Employee or [ Covered Dependent

Where did the accident / injury occur?

Has this accident / injury been claimed under worker’s compensation?
UYes [1 No
How did the accident / injury occur? Please describe what happened.

| nsurancelinformation |~~~

Party responsible for accident / injury (please explain)

Responsible Party’s insurance company name (homeowners, auto, other)

Was a police report prepared for this accident / injury? Do you have a copy of the police report?
[ Yes L1 No [J Yes(attach copy) [ No
Have you or do you plan to file any legal action against the responsible party?

Employee Authorlzatlon for tfeiiise of mformatlon //////////////////%

other medic lp vider lo regardmg my
med 1h ry ympoms treatment 1 d g Aph py of this h n shall be d d ff d ld h g l Th h hllb
nsidered v: ldf h d fh llm b 0 exceed o y ar from the date signe d d d havi h right to py of this authorization. I also fyh
mad by me abov d complete h bes fm kno ldg

Employee Signature Phone Number ( ) Date
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