INCIDENT/ACCIDENT INVESTIGATION FORM

(complete a file copy and submit a copy to the local Extension office after each incident/accident)

Organization/Group:


Address:

Special Event:


Event Location and Date:


Name/Address of injured person(s)










Sex

Age



Date of Hire


Date of Birth


SSN






Date of injury






Time of injury

Nature of injury


On organization’s premises?

� Yes

� No

Describe how the injury occurred:


Witness #1:


Name/Address


Telephone (home and work)


Employer

Statement




Witness #2:


Name/Address


Telephone (home and work)


Employer

Statement




Was first aid administered?

� Yes

� No

If not, why not? 

Injured party left scene:

� on foot

� ambulance


� in personal vehicle

� other 

Who administered first aid?

Name/Address/Telephone


What treatment was administered?



Was professional medical treatment administered?

� yes

� no

Name of provider

Was 911 or a local emergency number called?

� yes

� no

If yes, by whom?





At what time?

Describe any non medical actions taken:


Draw a diagram of the accident/incident below:

Person completing this form (name, address, home and work telephone #’s):



Signature:






Date:

Role at the event:

