EMPLOYEE REPORT OF INJURY

EMPLOYEE NAME:___________________________ DEPT:__________ ID#__________

TODAYS DATE:_______________ TIME OF REPORT:_____________

ACCIDENT DATE:_____________ TIME OF ACCIDENT:__________

LOCATION OF ACCIDENT:________________________ WITNESSES:______________

WHAT WERE YOU DOING AT THE TIME OF THE ACCIDENT?__________________

WHAT KIND OF TOOLS WERE YOU USING, IF ANY?_________________________________________

WHAT TYE OF SAFETY EQUIPMENT WERE YOU WEARING AT THE TIME OF THE 

ACCIDENT?_______________________________________________________________________________________________________________________________________________

DESCRIBE IN YOUR OWN WORDS EXACTLY WHAT HAPPENED, HOW IT HAPPENED, WHERE IT HAPPENED, WHEN IT HAPPENED, WHO WAS PRESENT, AND WHY THE ACCIDENT HAPPENED:

Signature of Employee:___________________________ Date:_______________

Report Received By:_________________________________ Date:_________

