ACCIDENT REPORT

Premises, Facilities and Events

Address

City . State Zip “Felephone

Date Of Accident Time Of Accident a.m. | Location Of Accident
p.m.

Date Reported Time Reported a.m.
p-m.

Name Of injured Person Name Of Other Injured Person
injury | Address
Injury -
First Aid administered by First Aid administered by
Where taken after accident Where taken after accident
Transported by Transported by

Type Of Lighting Quality Of Lighting Weather Conditions E Clear
describe - (describe) Rain
(describe) L1 Poor {1 snow
D Good D Sleet
[] Excellent ] Other
Type Of Floor [0 Concrete Visibility [[] Daylight
(describe) - 1 carpet " (describe) O Dark
O Tile [ clear
O wood ] Fog
O Other [ other
Condition Of Floor O Dry Type Of Surface [0 Concrete/Asphalt
(describe) [0 wet (describe) [[] Grass/Ground
O wom/Damaged [[] Curbing
[0 Freshly Waxed [0 stalrs/Ramp
[ Other 1 other
Condition Of Surface O Dry
{describe) [0 Wet/ Standing Water
O ley/ Snowy
[1 Hole / Damaged
Surface
[ other




o e
Describe How The Accident Occurred

What Caused The Accident?

What Caused The Accident?

Describe How The Accident Occurred

What Caused The Accident?

Describe How The Accident Occurred

What Caused The Accident?

Source Of Information

Source Of Information
{J Injured Party

Source Of Information
0 Witness

Name

Address

Phone

[0 witness
Name

Address

Phone

Source Of Inforrnétion
] Employee Witness
[] Other Witness

Name

Work
Location/
Address

Phone

Date




