Employee Accident/Incident Report

*****This report is to be completed by the Supervisor*****

Employee’s Name________________________________________________________

Name of supervisor completing report_______________________________________
Date of Accident____________________

Time of Accident_______________

Date and time supervisor notified of accident_________________________________

Location where accident occurred__________________________________________

_______________________________________________________________________

Employee’s specific task and activity at the time of the accident__________________

________________________________________________________________________

________________________________________________________________________

Nature of injury and part of body___________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Did the injured employee receive medical treatment?  If yes, when and where______

________________________________________________________________________

________________________________________________________________________

What were the environmental conditions at the time of the accident? (i.e. ice, snow,

wet, dry, etc.)____________________________________________________________

What was the condition of the ground surface?  (i.e. level, unlevel, dirt/gravel, oil, 

grease, etc.)_____________________________________________________________
What equipment was being used at the time of the accident?
_______________________________________________________________________
List names and contact information for all witnesses:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Provide a detailed description of how the accident occurred_____________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any factors that may have contributed to the accident (i.e. operational errors, 

violation of procedures, employee attitude, substance abuse, etc.)________________
________________________________________________________________________

________________________________________________________________________

Were photographs taken?_________________________________________________

What can be done to prevent a similar type accident from happening in the future? 

(i.e. employee training, policies and procedures, equipment, etc.)_________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional comments_____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Was this accident investigated by any outside agencies? (i.e. OSHA, Law 

Enforcement, RI Department of Health, etc.)  If yes, list the agency(s)____________

________________________________________________________________________

Supervisor’s Signature____________________________________________________

Date_________________________________
