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MEMBER FIRST REPORT OF INCIDENT TO BE FILLED OUT BY MEMBER ONLY

If Minor, consenting Parent/Guardian:

Email Address:_WACUC U a XCer S v W @ (j VA Gu , XU

J
3. Your Address (Please include city and postal code): 35| Jec\uis
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4. Home Phone: (__)

Work Phone: ()
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6. Are you a Costco Member? Yes E/Nr) O ; Membership # i 2005

If you are a guest of a Member, please identify Costco Member who accompanied you:

Name:

:? atrl

Membership #

7. Incident date: (dd/mmiyy) [ /2. 200 Y

Description of Incident:

Telephone #(__ )

Time incident occurred: () Y O aMm IgM O
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If a Product is involved (Please fill out as much information as YOu can):

A EN

Product Name: fb Qg

Lot Number:

Expiry Date or Best Before Date:

Did anyone witness the incident?

Production Code Date:

Costco Item Number:

Yes z No[] If yes, please give:

Name: G/}‘ IXT E [— pI N'TO Address/Phone # (9 ;Q Q 7 2 (@12 ?_%3

Name:

Address/Phone #

Name:

Address/Phone #

10. Was a Costco employee involved in the incident?  Yes [] No é’ If yes, who?

Employee Name:

1. Was anyone injured? Yes B/Nn [ tf yes, who?

Please describe (injury, illness, property damage): _ S C{a feA O fﬁy

tHuolh (le 1)
@]

12. Do you intend to seek medical treatment: Yes [ ] No ﬁ/lf ves, name of doctor or hospital:

By signing below, you acknowledge and agree that, as a mandatory aspect of evaluating the reported incident, Costco, its vendors and its service
providers (including Gallagher Bassett) need to collect, use and disclose the personal information you have provided. This information may be used
and disclosed by any of these persons for the purpose of investigating and addressing the reported incident, in accordance with our Privacy Policy

(www.costco.ca/privacy-policy.html). You are also warranting and representing that you have obtained the consent of other individuals before
providing us with their personal information. Some{bf this information may be stored in the United States or other countries and iay be accessible

under foreign law. During the course of the investigati
continue to use and disclose certain claim
investigation and finalize your claim.
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Copy:
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DATE: (dd/mmifyy):
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Costco Operations Management
Costco Product Safety
Member (Upon Request)

, you may withdraw your consent at any time, subject to our rights under applicable law to
ipn provided to us. If you withdraw your consent, it may not be pussiblc to complete our
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Local Health Inspector Comact Info:
Name:
Phone:
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