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Dcsign & Supplics




Location: ____________________________        Report Date: _________________________

Completed By: _________________________________ Title: ___________________________

Accident Date: _________________________  Accident Time: ______________________

PERSONAL INJURY
Name of Injured: _____________________________  Phone #: _________________________
Birth Date:  ___________   Social Security # ____________________ Hire Date: ___________

Part of Body Injured:  _____________________  Nature of Injury: _______________________

Job duty at time of injury: ________________________________________________________

DESCRIPTION OF ACCIDENT
(What occurred & where – photos and diagram)

	

	

	

	


CAUSE OF ACCIDENT
(How and why did it occur)

	

	

	

	


WITNESSES
(Name, Address, Phone)
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On Duty Supervisor Name: _____________________________

Store Manager Name: _________________________________

INJURED EMPLOYEE DATA:

Employment Status:  F/T   P/T  Released Date:  __________ Job Title: ____________________

Marital Status: __________________________    Sex:  Male    Female    Unknown

Last Work Date: __________   Work Continued after injury: ____________________________
INJURY TREATMENT
(On premise, clinic taken/sent to, time off)

	

	

	

	


CORRECTIVE ACTIONS BY MANAGEMENT
(Actions taken to prevent recurrence)

	

	

	

	


ADDITIONAL NOTES

	

	

	

	


ACCIDENT/INCIDENT INVESTIGATION REPORT





ACCIDENT/INCIDENT SUPERVISOR REPORT








