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SUPERVISOR’S REPORT OF ACCIDENT

In order to prevent accidents, it is necessary to know how and why they occur. State facts accurately as passible. The number appearing in brackets indicates the
corresponding ltem on the “Employer's Report.” Accurate reporting of all facts will help in the preparation of the "Employer’s Report.” Submit your complete report within

24 hours. If additional space is needed, use the reverse side.

Name of Injured empleyee (6)

Department in which regularly employed {12)

Injury date {22} Time (23)

Date employer was notified of injury (27}

Did accident occur on employer's

Where? (Specify dapt,, [ob site, etc}
premises? {15)

Name of witness{es).

What was employee doing when injured? (Such as: walking lifting, operating machines, etc.} Be specific (16}

Please describe fully the events that resuited in Injury or occupational disease. Tell what happened and how it happened. {17)

(Do not describe nature of Infury}

What machine, tool, substance or object was most closely connected with the injury? (10} (e.¢., the machine employee struck against or which struck him; the chemical that irritated his

skin; in cases of strain, the thing he was lifting, pulling, etc.)

Nature of ihjury and part of body affected. {19)

CAUSES OF ACCIDENT: CHECK ALL THAT APPLY

UNSAFE BUILDING OR WORKING CONDITIONS INSTRUCTIONS AND TRAINING

9 (A) LAYOUT OF OPERATIONS 9 (A) NONE

9 (B) LAYOUT OF MACHINERY

9 (C) UNSAFE PROCESSESS

9 (D) IMPROPER VENTILATION

9 (E) IMPROPER SANITATION/HYGIENE
9 (F) IMPROPER LIGHT

9 (G) EXCESSIVE NOISE

9 (H) FLOORS OF PLATFORMS

9 () MISCELLANEQUS

HOUSEKEEPING

9 (A) IMPROPERLY PILED OR STORED MATERIAL
9 (B) CONGESTICN

PHYSICAL HAZARDS OR EQUIPMENT

9 (A) INEFFECTIVE GUARDED
{32) 9 (8) UNGUARDED
(33) 9 (C) GUARD REMOVED
9 (D) DEFECTIVE TOOLS
9 (E) DEFECTIVE MACHINES
9 (F) DEFECTIVE MATERIALS

9 (B} INCOMPLETE

9 (C) ERRONEOUS

Q (D) NOT FOLLOWING INSTRUCTIONS
9 (E) OPERATING WITHOUT AUTHORITY
9 {F} WORKING AT UNSAFE SPEED

9 (G) INEXPERIENGE

9 (H) UNTRAINED IN PROCEDURE

9 () INCORRECT USE OF TOCL OR EQUIPMENT
9 {)) IMPROPER JUDGEMENT

9 (K) IMPROPER LIFTING

9 (L) LIFTING EXCESSIVE WEIGHT

9 (2) NOT FOLLOWING SAFETY RULES
9 (8) HORSEPLAY

APPAREL OR PERSONAL PROTECTIVE EQUIPMENT

9 {p) PROTECTIVE EQUIPMENT NOT USED
9 (B) UNSUITABLE PROTECTIVE EQUIPMENT
9 (C) UNSUITABLE CLOTHING CR FOOTWEAR




What can be done to prevent such an accldent from happening again?

Approx. date condition
will be cormegted?

Signature of Supervisor:

Date;




