Accident Prevention

Lodge:

Report Y ear:

Report Period:
Lodge Chair:

Report Submitted by:

Is there information to report
for this period?

Accident Summary

Number of Accidents/Incidents
this Quarter:

Description of Each (Type,
L ocation, Resolution):

Were Incidents Reported to
Gallagher Bassett?:

I nspection Summary

Monthly Safety Inspections
Completed (Yes/No per
Month):

Summary of 1ssues Found and
Actions Taken:

Date of Most Recent Lodge
Safety Checklist:

Preventative M easur es

Trainings Conducted (Dates,
Type, Attendance):

Corrective Actions
Implemented:

General Compliance

Alcohol Service Policy
Reviewed/Updated (Y es/NO):

Kitchen/Equipment Safety
Measures Enforced (Y es/N0):

Date submitted: Nov-14-25 21:13:25

Arcadia #1524 (SWC)

2025

Period 4

KellyJo Santos

Sam Mcleod / fixitinsar asota@yahoo.com

Yes

1

Member tripped on chair leg and fell. Hit his head pretty hard.

L aceration over right eyeon Brow. Called an Ambulance and held ice
with pressure until they arrived. Other membersdrove hiswifeto
hospital and another member drove her car so she had transportation
homein the morning.

Accident victim has dementia and Parkinson disease. He was drinking
Sprite.

No

Yes

Shook all fire extinguishersand tested exit and flood lights

11/11/2025

Na



Trainings Conducted (Dates,

Type, Attendance): Na

Receipts/ Images (if applicable)

Comments/ Requests

Support or Resources Needed: Na

Corrective Actions

Implemented: Na



