Accident/Injury Incident Report

Name: __________________________________________  Employee Number: ____________

Date of Accident: _________________________________
 Department Number: ___________

Location of Accident: ___________________________________________________________

Time of Accident: ______________________

Witnesses: ____________________________________________________________________

Comments:  ___________________________________________________________________

_____________________________________________________________________________ 

First Aid given?  Yes
No  
By whom? ________________________________

Hospitalized?  Yes
No  
Physician: ________________________________

Nature and extent of injuries: _____________________________________________________

_____________________________________________________________________________ _____________________________________________________________________________

How did the accident occur? ______________________________________________________

_____________________________________________________________________________ _____________________________________________________________________________

 What job or activity was being engaged in at time of injury? ____________________________

_____________________________________________________________________________ _____________________________________________________________________________

Describe any conditions, methods or practices related to the accident: _____________________

_____________________________________________________________________________ _____________________________________________________________________________

_______________________________________

_____________________________

Employee Signature





Date

_______________________________________

_____________________________

Supervisor Signature





Date

_______________________________________

_____________________________

Department






Location

Notice: Manager must complete report and return to the Human Resources Department within 24 hours of the incident.
