SKIDMOREOLLEGE

Accident Reporting Form for Employees andE3thyulieyees



The following is a reminder about your responsibilities should you have an accident whilenoritpace.

Your Responsibilities

X Immediately report your injury to your Supervisor no matter how minorithery.
x Initial medicaltreatment andfor 30daysfollowing awork related injury mustbe managedhrough:
Occupational Medicine
2388 Route 9
Malta, NY 12020
Phone: (5186 60rfidil
Monday Friday:



683(59,6256ACCIDENT INVESTIGATION REPORT
(To be completed by thgpervisor)

(03/2<((-6 INFORMATION (type or print)

,1-85(" (03/2<((-6 NAME: ACCIDENT DATE: ACCIDENT TIME: ACCIDENT DAY OF
WEEK:

JOB TITLEAND DEPARTMENT:

FIRST FULL LOST DAY DUE TO INJURY: ‘ EMPLOYEE * STUDENT * FULL -TIME ' PART -
EMPLOYEE TIME

IMMEDIATE ~ SUPERVISOR: EXACT LOCATION OF ACCIDENT: DATE REPORTED BY = EMPLOYEE:

PERSON WHO RECEIVED FIRST ~ NOTICE: WITNESSES:

DESCRIBE HOW THE INCIDENT =~ OCCURRED:

PART(S) OF BODY AFFECTED (include left or right. E.g. Left lower back):

NATURE OF INJURY/ILLNESS (e.g. Strain, laceration, contusion, cut, sprain, rash pulled muscle):

CAUSE OF INJURY (e.g. Slip or fall, struck by, cut or puncture, etc.):

LIST ROOT CAUSES (UNDERLAYING): (e.g. Inadequate enforcement of work rules and procedures or lack of proper job
procedures)
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683(59,625-ACCIDENT INVESTIGATION FORM, PAGE 3

LIST THE ACTIONS THAT HAVE BEEN ORWILL BE TAKEN TO
REMOVE CAUSES LIST ~ ABOVE: ACCOUNTABLE PARTY: COMPLETION DATE

AS A SUPERVISOR, WHAT ADDITIONAL ACTIONS WILL YOU TAKE AS A RESULT OF THIS (03/2<((-6 ACCIDENT?




	Accident Reporting Form for Employees and Student Employees
	Form Must Be Completed By the Supervisor While Interviewing Employee
	SUPERVISORS’ ACCIDENT INVESTIGATION REPORT
	Please Complete the Supervisor’s Accident Investigation Form and forward to the
	Department Director within 24 hours (or as soon as practical thereafter) of the Date of Accident.

