SUPERVISOR’S ACCIDENT REPORT

Name of Employee:  











Home Address:  











Occupation:  












Location of Accident:  










Date and Time of Accident:  










Date Supervisor notified:  










Was employee on duty at time of accident? 







Did employee leave work?  


Date employee returned to work: 
  

How did accident happen?  























































.
Names of witnesses:  










Nature of injury:  










Part of body affected:  









Name/Address of Physician or hospital:  































Was accident caused by faulty equipment?  (If yes, identify problem) 

























.
Were mechanical guards or other safe guards provided, and was employee using them? 

What corrective action has been taken to prevent similar accidents?

Date:  





Supervisor:  





Please return completed form to Human Resources

