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Alpha Gamma Rho Fraternity 
Incident/Claim Report 

 
When an incident arises at the chapter causing any bodily injury or property damage to any person, 
the following information must be obtained immediately.  This report is being completed for 
submission to our attorney, so please be thorough and upon completion, send a copy of the report to 
Alpha Gamma Rho Fraternity, 10101 N. Ambassador Drive, Kansas City, MO 64153,  Attn: Kevin 
Barnes, Senior Consultant.  If the bodily injury is of a serious nature, a telephone call to Mr. Barnes is 
required.  His phone numbers are (816) 891-9200, ext. 19, Fax (816) 891-9401.   
 
Date of Incident:    
 
Chapter Name:    
 
Address:    
 
  
 
Telephone No(s):    
 
Noble Ruler and Telephone No(s):    
 
Adviser Name and Telephone No(s):    
 
Adviser Address:    
 
Alumni Corporation President:    
 
Alumni Corp. President Telephone No(s):    
 
Alumni Corp. President Address:    
 
Name of Injured Party:    
 
Telephone No(s) of Injured Party:    
 
Witnesses:    
 
Telephone No.(s) of Witnesses:    
 
Description of What Happened: (What, When, Where, How, How Much).   
Please utilize the backside of this form and add addition sheets if necessary. 
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