Accident Report Form

Accident Date: Time:
Location Quadrangle Section
Latitude, longitude:
UTM coordinate:
Terrain: Glacier Snow Brush Timber Rock Trail Heather
Slope: Easy Moderate Steep
Complete Ascending  Descending
Description of Roped Unroped
Accident Rockfall Icefall
Avalanche [llness

Excess Heat Cold
Equipment Failure

Other:
Witnesses
Injured Person Name: Phone:
Address:
Age: \ Gender:
Who to notify:
Relation: phone:
Injuries Overall condition | good fair serious fatal
Conscious: yes no. If not, for how long?
Pulse: Respiration: Temperature:
Injury 1 Location on body:
Type of injury:
Injury 2 Location on body:
Type of injury:
Other Injuries Location on body:
Type of injury:
First-Aid General Bleeding stopped Shelter
Treatment Artificial respiration Warm fluids given
Treated for shock Evacuation
Injury 1
Injury 2
Other

Injuries




On-the-Scene
Plans

Will stay put  Will evacuate: to trail  to road
Will evacuate short distance to shelter Will send someone out

Personnel

Beginners Intermediate Advanced
Number: Capability for bivouac: yes no

Attach the pre-trip Li
numbers to this form

st of Party Members including names, addresses and phone

Tents Sleeping bags Sleeping pads Flares Saw

Equipment
Available Stove and fuel Ropes
Weather Warm Moderate Freezing Snow Wind

Sun Clouds Fog Rain

Type of Evacuation

Lowering operation = Carryout Helicopter Rigid Stretcher

Recommended None until specialized medical assistance
Specify:
Party Leader Name: Phone:
Messengers Sent Names:
for Help Phone numbers:
Further
Information
Recommendations | Equipment:
for Future Outings
Leadership:
Route:

Abilities:




