SUPERVISOR’S OR FORMAN’S REPORT OF ACCIDENT
Date of Accident:
_____________

SUBMIT IMMEDIATELY




Date of Report:
_____________

Employer: __________________________________

Supervisor’s name: _________________________________  Time: ______________ A.M./P.M.

Length of Time on this Job: __________________ Department or Job: __________________________

Operation or Machine Involved: __________________________________________________________

Involved Employee: ___________________________________________________________________

Fully Describe the Accident: ____________________________________________________________

(use reverse side if necessary)











Is Special Instruction Required for this Operation? Yes/No ______________________

If “yes” then …On what date was the instruction given. _________________________

Your opinion on what was the cause of this accident.  ________________________________________





What preventative measures have you taken to prevent a recurrence of this type accident? 
















___________________________________


Supervisor’s or Foreman’s Signature
