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ACCIDENT-INJURY REPORT
(Also used for Illnesses)
						


	Incident Number:
  (Public Safety Only)	A- Click here to enter text.     Type:     Choose an item.                          Campus:     Choose an item.

	                                                                                     Record Ability:     Choose an item.          Property Damage:  ☐

	                                                                                       

	COMPLETE FOR ALL INJURIES     (STATUS:     Choose an item.  )

	Date of Accident:     Click here to enter text.                                               Date Reported:     Click here to enter text.          

	

	Time of Accident:   Click here to enter text.                                                Time Reported:     Click here to enter text.

	

	Name of Injured Person:  Click here to enter text. DOB:  Click here to enter text.       Sex:  Choose an item.

	

	Address:  Click here to enter text.                            City:  Click here to enter text.         State:  Click here to enter text.

	

	SSN:  Click here to enter text.                                   Telephone:  Click here to enter text.

	

	Location of Accident (in detail):  Click here to enter text.

	

	Investigation at Scene by Public Safety:  ☐

	EMS:  ☐                  Transported:  ☐                    Weather:  Choose an item.             Visibility:  Choose an item.

	

	Parts of the Body Directly Affected by the Injury:  Click here to enter text.

	Describe Injury:  Click here to enter text.

	What was the Injured Person Doing:  Click here to enter text.

	According to Injured What Happened:  Click here to enter text.

	

	

	Writer’s Observation:  Click here to enter text.

	

	

	Witness:

	Witness:  Click here to enter text.                                                                 Title:  Click here to enter text.

	Address:  Click here to enter text.                                                                 Telephone:  Click here to enter text.

	Witness Statement:  Click here to enter text.

	

	

	COMPLETE FOR EMPLOYEE INJURIES

	Supervisor’s Name: Click here to enter text.             Supervisor’s Title:  Click here to enter text.
Supervisor’s Telephone:  Click here to enter text.

	Department:  Click here to enter text.                        Job Classification:  Choose an item. 

	Employee’s Occupation:  Click here to enter text.    Did/Will Employee Lose Time from Work?  Choose an item.

	Was Injured Working Regular Job?  ☐

	

	Writer’s Name:  Click here to enter text.                   Title:  Choose an item.

	Date Completed:  Click here to enter text.                 Time Completed:  Click here to enter text.

	Writer’s Signature:_________________________________________  

	Distribution:  1:  Injured’s Supervisor     2:  Human Resources
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