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Virginia Society Sons of the American Revolution

Accident-Incident Response Plan

This plan shall be reviewed annually by the Executive Committee; and whenever a change of Executive Committee Officers occurs.







Updated by
Compatriot Jim O’Kelley
and
Compatriot Richard Rankin


Updated July 2025
Goals and Objectives of this Action Plan

· Provide situational awareness and guidance to key VASSAR leadership about potential or actual incidents involving the Virginia Society in a timely fashion. 
· Support VASSAR members directly involved in accidents and/or incidents.
· Manage the crisis.
· Provide timely and comprehensive reports to our Insurance Company. 


Accident-Incident Responsibilities

· The VASSAR Executive Committee is composed of the President, the Vice Presidents, the Secretary, the Treasurer, and the Chancellor. The Chairman shall be the President. The Executive Committee carries out the policies adopted by the general membership. It provides a forum for the senior officers of the Society to coordinate their activities and solicit advice and assistance from each other.

· The VASSAR Chancellor is the legal officer of the Society providing legal advice to the Executive Committee.

· The VASSAR Media Liaison Team acts as the Society’s principal interface with media, and all media inquiries should be directed to the team in a timely manner.

· The VASSAR Security Advisor acts as a de facto advisor to the Society, and acts as an ombudsman to various Virginia State law enforcement agencies.  He provides advice to the Executive Committee, Chapter Presidents, and the Color Guard Commander on security issues that may affect the Society and its members in the Commonwealth of Virginia.

· The VASSAR Insurance Advisor has extensive experience in commercial insurance matters and provides advice to the Executive Committee, Chapter Presidents and the Color Guard Commander on insurance and risk management issues which may affect the Society’s operational risk profile.

· The VASSAR Chapter President, when hosting and in charge of an event, or if the incident involves his chapter, will make – in most cases – the initial voice report as noted below.  He may delegate the reporting responsibility to another chapter member, as warranted by the situation.

· The Event Host may or may not be a VASSAR Chapter President – for example, VASSAR supports non-SAR organizations from time to time at their request, and in these instances, the Event Host is normally considered to be the initial point of contact for first responders.  This does not absolve the senior on-scene VASSAR member from informing the VASSAR ExCom of the accident/incident, and he should follow the directions provided below. 

· The VASSAR Color Guard Commander acts on behalf of the President of the Society to coordinate VASSAR sponsored and supported Color Guard activities within the Commonwealth of Virginia.  He is also the Chairman of the VASSAR Color Guard Committee.  Where accidents and incidents involve, or may involve members of the VASSAR Color Guard, the Color Guard Commander is to be informed.

· The VASSAR Event Color Guard Commander designated in charge of the event Color Guard is responsible for coordinating accident-incident reporting for the VASSAR Color Guard members present and/or affected.








Accident-Incident Reporting Procedures 

	Report
	Submitted by
	Notes & Phone #

	Initial voice report to VASSAR President, VASSAR Chancellor, VASSAR Risk Manager & Media Liaison Team lead.

· VASSAR Media Liaison Team will be notified.
· If Color Guard related, VASSAR Color Guard Commander should be called after the above officers.
· If incident involves confrontation with members of the public, then the VASSAR Security Advisor should be called.
	VASSAR On-scene member (normally the VASSAR Chapter President, but if VASSAR is in support of another organization, then the senior VASSAR member on-scene)
	1. Obtain name and phone number of person making report.
2. Note scope of incident (death, injury, damage, etc.), and if situation has stabilized.
3. Ask if member has access to VASSAR Accident/Incident Form.  
4. Ensure all media inquiries are directed to the VASSAR Media Liaison Team.

	Voice report to NSSAR Executive Director.
	VASSAR President or Chancellor
	5. Tel: 614-232-8585

	Voice report to the VASSAR Risk Manager
	VASSAR Chapter President or senior VASSAR member on-scene
	6. 571-436-7846

	Voice report to Insurance Company.
	VASSAR Risk Manager
	7. 1-513-870-2000; Ext 3, then Ext 4
8. Policy# CSU0258178

	Accident-Incident Report Form
(See attached annex).
	VASSAR On-scene member
	9. Form should contain as much information as possible.  Multiple digital photos from hand held cameras encouraged & retained.

	Accident-Incident Report Form. 
	VASSAR Risk Manager, as approved by the VASSAR ExCom
	10.Comply with insurance reporting timeframe requirement.







SAR Contact Chart

	Position
	Name
	Tel. Nr.
	· 

	NSSAR Executive Director
	Phil Bloyd
	502-338-4568
	

	VASSAR President
	Michael Weyler
	703-463-0871
	

	VASSAR Chancellor
	Eric Monday
	276-252-1032
	

	VASSAR Secretary
	Tim Dioquino
	757-628-4754
	

	VASSAR CG Commander
	Brett Osborn
	540-409-1140
	

	VASSAR Security Advisor
	Jim O’Kelley
	434-806-7302
	

	VASSAR Risk Manager
	Richard Rankin
	571-436-7846
	

	
	
	
	

	VASSAR Media Team Lead
	Eric Monday
	276-252-1032
	

	VASSAR Media Team Altern
	Richard Rankin
	571-436-7846
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Virginia Society, Sons of the American Revolution
Version: July, 2025

1. Date of Report (MM/DD/YYYY):  ____________________________________________

2. Type:   Accident  Incident  Other _________________________________________
3. Location:__________________________________________________________

4. Date (MM/DD/YYY):________________________________________________

5. Time:______________________________ (am or pm)

6. Responsible VASSAR Chapter/Unit:_________________________________________
POC name : ______________________________________________________
Phone:_________________________
7. Name of Injured or Involved Person(s):
a. ___________________________________________________ Age: ______ Sex:_____
b. ___________________________________________________ Age: ______ Sex:_____
c. ___________________________________________________ Age: ______ Sex:_____

8. Name/Addresses of Witnesses (each witness should attach a signed statement of what happened; provide an email address; mobile phone # of witness):
a.________________________________________________________________________
Address: ___________________________________________ State: _____ Zip:_______
Phone: _________________________
b.________________________________________________________________________
Address: ___________________________________________ State: _____ Zip:_______
Phone: _________________________
c.________________________________________________________________________
Address: ___________________________________________ State: _____ Zip:_______
Phone: _________________________

9. Describe the Incident in Detail: (Note the type of activity taking place at the time of the Incident.  Describe any property and/or equipment involved. Identify any property damage to a guest or member of the general public. Digital photos or videos from handheld mobile devices are encouraged.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
(Use additional pages as necessary; or create a separate email)
10. Diagram of the Incident:








[bookmark: _Hlk101969839][bookmark: _Hlk102051593]11. Describe emergency medical procedures followed (if applicable; identify the   EMS response team by their city, town or county name):
Treatment given  First aid  First responders (EMT)  Hospitalization
Notes:_____________________________________________________________
__________________________________________________________________
__________________________________________________________________

12. Were the Next of Kin Notified?  Yes  No    Not applicable        
How?:_______________________________ When?:____________________________
By whom?:___________________________________________ Title:______________

13. Were digital photographs taken of the incident & at site?  If so, who took them?
Notes:__________________________________________________________________
__________________________________________________________________

14. Was a Police report filed?   Yes  No    When can a copy be obtained?
________________________________________________________________________
15. Name of person completing report (print): _______________________________

Signature: ______________________________________________________________
SAR Position/Role: _____________________________________________________
Phone: ______________________________
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