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Emplovee’s Report of Accident or Incident

Name of Injured Employee:

Date of Accident:

Campus/Location of Accident/Incident:

Name of Supervisor:

Date Accident/Incident was reported to Supervisor:

Name of Witness (if any):

S.S. or Employee ID no.:

Time of Accident:

Employee’s position:

AM./P.M.

Supervisor’s Phone number:

Description of Injury:

Phone number:

Body Parts Affected:

Do you require medical attention? [ | Yes

[ 1No, Record only

Employee Signature

X

Date Signed

Employee Address City
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State

Zip

Employee Phone number



