FLY_ AWAY POLE Fly-Away Pole Protection, LLC Phone: 717. 701.2468
Fax: 888.628.2853

821 Nesbit Dr. i
Email: cboyles@flyawaypoles.com
PROTECTION Carlisle, PA 17013 Web: www.flyawaypoles.com

DAMAGED / LOST POLE(S) REPORT FORM

COMPETITION NAME (where you're going or returning from)

VENUE

DATE (today’s) TIME (when you examined poles)

CARRIER INFORMATION (if applicable)

AIRLINE FLIGHT #

DAMAGED POLE(S) (Attach additional sheets if necessary)

POLE NUMBER(S) POLE NUMBER(S) POLE NUMBER(S)
MAKE MAKE MAKE

LENGTH LENGTH LENGTH

FLEX FLEX FLEX

DETAILS OF INCIDENT (Be specific! Attach additional paper if more space needed)

When completed, please fax, or scan and email this document to Fly-Away Pole Protection as soon as possible to expedite the claim process.

Fly-Away Pole Protection, LLC ® Ph: 717.701.2468 ¢ Fax: 888.628.2853 ¢ claim@flyawaypoles.com




PERSON COMPLETING THIS FORM

NAME

SCHOOL (1f Applicable)

PHONE EMAIL

NAME AND CONTACT INFORMATION OF WITNESS

NAME
PHONE EMAIL
I, , hereby acknowledge that the information provided is completely

accurate and true. The pole(s) were lost or broken while traveling to/from or being shipped to/from the
listed competition. The poles were also being shipped/transported in an approved manner by an approved
FPP carrier, as listed in the FPP terms of service.

SIGNATURE DATE

To be in compliance with FPP, the college/university/individual must be registered with Fly-Away
Pole Protection, LLC prior to transportation in order to be eligible for coverage. Only poles that have been
registered and are in the FPP database will qualify for coverage. The competition information, along with
the list of poles, must be submitted to FPP prior to initiating travel in order for the coverage to be valid.

When completed, please fax, or scan and email this document to Fly-Away Pole Protection as soon as possible to expedite the claim process.

Fly-Away Pole Protection, LLC ® Ph: 717.701.2468 ¢ Fax: 888.628.2853 ¢ claim@flyawaypoles.com
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