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SUPERVISOR’S ACCIDENT REPORT 
Supervisor should complete this form and fax to environmental health and safety department (962-3473) and human resources (962-3840) within 24 hours of accident. 
Employee Name:





Banner #:
Address: 





Phone No:
Dept:






Supervisor:
Date & Time of Injury:




Date & Time Reported:
Name of Person Notified of Injury:



Name of Witness to Accident:
Occupation & Activity of Employee at Time of Accident:
Status of Job or Activity:
 FORMCHECKBOX 
 Halted   FORMCHECKBOX 
 Continuing   FORMCHECKBOX 
 Completed
Location of Accident:




Part(s) of Body Injured:
Description of Accident:              
Cause of accident:
State unsafe act, if any:
State unsafe physical or mechanical condition, if any:
State unsafe personal factor if any:
List hazard controls in effect at time of injury designed to prevent injury:
Personal protective equipment being used at time of accident:
Corrective action taken or recommended to department safety committee:
Employee taken to

  FORMCHECKBOX 
 Medac
 FORMCHECKBOX 
 Emergency Room   FORMCHECKBOX 
 Other, please specify:
Supervisor’s Signature:




Date:
REMEMBER: 
· Send employees to the university’s approved medical providers for treatment.
· Report all injuries immediately to human resources (962-3006) and environmental health and safety (962-3108).  
· Employees are expected to return to work on the day of the injury unless the approved treating physician states employee is unable to return to work.  A written statement must be obtained from the approved treating physician and promptly provided to supervisor.  Use of sick leave will be approved only if the approved treating physician prohibits return to work.  
· Any restriction that the approved treating physician has placed on the employee’s ability to work must be followed.   If accommodation is not possible within the department, the supervisor will contact human resources for placement of the employee in the transitional work program.  
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