Employee’s Report of Accident

Employee’s Name: ___________________________________

Age: ___________     Sex: ________

Job Position/Title: ____________________________________

Social Security Number: ___-___-____

Supervisor’s Name: ___________________________________

Shift Hours: __________________ Days Off: ______________

Date and Time of Accident: _____________________________

Location of Accident: __________________________________

Date and Time of Accident Reported: _____________________

To Whom: ___________________________________________

Task Being Performed When Accident Occurred: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) of Witnesses: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe How the Accident Occurred: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What Part of Your Body Was Injured? ________________________________________

Describe the Injuries in Detail: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date You First Sought Medical Attention: _____________________________________

Name of Doctor and/or Hospital: _____________________________________________

__________________________________________
______________________

Signature of Employee




Date
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