
 
210 S. Wellwood Ave 

Lindenhurst, NY 11757 
                                                                                      Fall,  2007 
 
Our Lady of Perpetual Help Church Catholic Youth Organization (CYO) is 
insured through a parent entity, The Diocese of Rockville Centre, Risk 
Management Dept. 50 N Park Ave, Rockville Centre, NY 11570. 1-516-
678-5800 x 518. The policy is an “Excess Policy” which is primary for 
insureds who have no other coverage and covers expenses not covered by 
primary plans for those with other coverage. 
 
 
OLPH CYO completes a Parish Accident Report which begins the process.  
The OLPH  Parish Business Manager calls Network Adjusters at 1-866-999-
1231 with the contents of that report.  Network Adjusters will send claim 
forms directly to the injured party. OLPH CYO receives no direct 
information on payments or claim status. 
                                                                                    
                                                                               Keith Camacho 
                                                                         OLPH CYO President 
                                                                                  2007-08 
OLPH CYO: 
1-631-956-1938 
olphcyo@aol.com 
www.leaguelineup.com/olphcyo 
 
 
 
 
 
 
 
 
 
 



 
PARISH ACCIDENT REPORT 

 
Parish______________________________________ Phone____________ 
Address______________________________________________________ 
 
Date of Accident________________________ Time__________________ 
Location of Accident____________________________________________ 
On Parish Property ?______________________Yes________NO________ 
 
Injured person___________________________Age____Male___Female__ 
Address______________________________________________________ 
_____________________________________________________________ 
 
Description of accident___________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Statement of injured person_______________________________________ 
_____________________________________________________________
_____________________________________________________________ 
Nature of injury________________________________________________ 
_____________________________________________________________ 
 
Damage to property of others______________________________________ 
 
            Name of Witnesses                             Addresses of Witnesses 
______________________________             ________________________ 
______________________________             ________________________ 
______________________________            _________________________ 
______________________________             _________________________ 
 
Conditions contributing to accident_________________________________ 
_____________________________________________________________ 
 
Reported by______________________________Date__________________ 
 
Printed Name_____________________________Title_________________ 
 
 



 


