RIDE LEADERS: 

Please make every attempt to complete a separate report for every person injured in a bicycling incident during your ride who might or actually does require professional medical care, even if treatment is refused. This also applies to property damage, such as to property damaged as a result of an incident whether or not it involves bodily injury. Refer to the instructions below and throughout the form itself. 

Bicycling Incident Report 

It is important to have written incident reports on file regarding injuries, property damage or other incidents that may result in a claim against your sports organization. Many such claims allege negligence, and written reports prepared immediately after an incident occurs are invaluable in defending these types of claims. In the event of a serious injury, it is important to ask for written statements from witnesses and individuals actually involved in the incident. One copy of the report should be kept on file with your organization for at least three years since many lawsuits are filed long after the injury occurs. One copy should be forwarded to McKay Insurance Agency. Contact information is at the bottom of page two. 

Attach any additional information that might be helpful in defense of a future claim, such as a police report, doctor’s statement, pre-event inspection report, routine facility maintenance report, photos taken at the time of the incident and written statements of witnesses. 

This report is to be completed by an official member of the organization for incidents occurring during covered activities or events. This may be a race director, a bike tour guide or leader, bike club president, volunteer, etc. 

1. General Information 

Date and time of report: _________________________________________________________ 

Reporter's Name: ______________________________________________________________ 

Position: _____________________________________________________________________ 

Home Address: _______________________________________________________________ 

Telephone contact information: ___________________________________________________ 

Email: _______________________________________________________________________ 

Event/Activity: ________________________________________________________________ 

Date and time of incident: _______________________________________________________ 

Location of incident: ____________________________________________________________ 

2. Completely describe all events leading up to and including the incident: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(If necessary, attach a longer report separately) 

3. Witnesses (Full name and address). If none, so state. Statement attached? _____ Yes _____ No 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. Who responded to the incident? Include all parties, such as police, paramedics, security, etc. If none, so state. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

5. If an injury is involved, provide the following: 

Injured person's name: _________________________________________________________ 

Injured person's age: __________________________________________________________ 

Address: ____________________________________________________________________ 

Telephone contact information: __________________________________________________ 

Sex: _____ Male _____ Female 

Relationship to event: _____ Participant _____ Official _____ Spectator _____ Other (describe)

____________________________________________________________________________ 

____________________________________________________________________________ 

6. Describe injury (specify where on body, right or left side, etc.): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

7. Was first aid treatment required? _____ Yes _____ No 

8. If yes, who provided the first aid treatment? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

9. Provide a detailed description of surroundings, conditions, weather, etc. and other comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

10. Verification statement: By signing this report, I verify that it is true and correct to the best of my knowledge. 

Reporter's signature/date: ______________________________________________________ 

Keep one copy of this report for yourself. Provide one copy to the Safety and Education Chairperson or Insurance Risk Manager. Keep one copy on file with your organization. Send one copy to: 

McKay Insurance Agency, Inc. 

106 East Main Street 

Post Office Box 151 

Knoxville, IA 50138-0151 

Or contact: 

Telephone: Direct (641) 842-2135 

Toll Free: (800) 942-0283 

Fax: (641) 828-2013 

