WORK RELATED ACCIDENT

REPORT FORM

SUPERVISOR’S REPORT OF ACCIDENT

Department _____________________________________________________________________
Name of Person Injured ____________________________________________________________
Title/Occupation  __________________________________________________________________

Date of Accident _________________________
Time of Occurrence __________________

Nature of Injury ___________________________________________________________________

Part (s) of Body Affected ___________________________________________________________
Describe accident (location, equipment, material, machinery involved and the sequence of events leading to the injury).

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Witnesses (Please Print)

________________________________________________________________________________

[image: image1.wmf]________________________________________________________________________________

Were safeguards provided?      Description of safeguards
     Were safeguards in use?

____ Yes
____ No

________________________ _______________________________________________________

















        ____________________________________________

                           




 Signature of Supervisor






        ______________

 _____________________






        Phone Extension

Hours scheduled to work














 
                           ______________________




 




                      Date Prepared






H U M A N  R E S O U R C E  D E P A R T M E N T


239 SISSON HALL - 1501 WEST BRADLEY AVENUE - PEORIA, ILLINOIS 61625-0128 - (309) 677-3223
H U M A N  R E S O U R C E  D E P A R T M E N T

1501 WEST BRADLEY AVENUE - PEORIA, ILLINOIS 61625-0128 - (309) 677-3223 – FAX (309) 677-3867

