
Incident/Accident Report

Injured Party: Incident Date:

Reported To: Date Reported:

In DETAIL answer the following questions:

1. WHAT HAPPENED? Indicate what took place, describe the accident, the type of injury, the part/parts of the body affected and
whether the employee was wearing appropriate safety equipment.

2. Describe the type of injury {scratch, cut. bruise), part of body affected (right ring finger, ankle, etc.) and whether the employee was
wearing appropriate equipment.

3. Was the activity ohe of the employee's |0b duties?

4. Describe any unsafe act/condition, (i.e. lack of guarding, defective equipment, not using proper PRE)

MEDICAL TREATMENT REQUIRED

□ Professional Medical Care [U Onsite First Aid I  I Employee Refused Treatment □ None Required

Supervisor Employee

■ Manufacturer
I & Business To reorder, call the Human Resource Department at the

Manufacturer & Business Association at 814/833-3200 or 800/815-2660. MBAfflAR (11/08)
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