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ORIGINALS: Human Resources   COPIES TO:  Maintenance & Safety Supervisor, Dept.  Safety Committee and Risk Management 

Name of 
injured party 
or owner of 
damaged 
property: 

Name(s) and address(s): 
 
 
 
 
 

Phone Number(s):
 
 
 
 

Were police called?   
 

 Were fire and rescue called? 
 

 

  

Vehicle number or police report number?   
 Were photos taken?   

 

 

 

(If yes, please forward photos along with completed 
Incident/Accident Report). 

Was the accident caused by defective equipment, another person, or during training? If yes, please explain: 
  
  
 
   
 
 
 
What body part(s) were injured or affected? Describe your injury and resulting pain. Be specific:   
 
 
 
  
 
 
 
Have you injured this part(s) of your 
body previously, or is there any pre-
existing condition that could affect 
the injury?   
 
  

If yes, please explain: 
 
   
 
 

On the date of injury/accident what 
was your normal work shift?  
 
Working shift hours:   
 

Working shift days: 
  
 
Regular scheduled days off:    
 
 

If work shift varies, please describe:  
 
  

What job duties were you performing at the time of your injury?  Describe the work you were doing when you were 
injured:  
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