EMPLOYEE / SUPERVISOR INCIDENT REPORT
NON MEDICAL _______  









Date __________________

This report must be sent to Human Resources (Workers Comp ) located at 215 College St. or faxed to 6170 immediately after an incident / injury. Please complete the entire form. If an employee needs assistance in filling out the form, please do so. 

I _____________________________ S.S.# ____________________ was involved in an incident at ____________________________ on (date & time)____________________   

Describe in full detail how the incident occurred. _____________________________________________________________________________________________________________________________________________________________________________________________________________________

Were you injured in the course of employment? 
Yes________ No _________

Describe in full detail and include the body part (s) that was affected. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you require first aid or medical treatment? 
Yes ________ No _________

Where will you be seen? ___________________________________________________

Were there any witnesses to this incident? 
Yes _________ No ___________

If yes, please list their names

_______________________________ 
___________________________________

To whom was the incident reported? __________________________________________

When was the incident reported? ____________________________

If there was any delay in reporting this injury, why the delay? ________________________________________________________________________________________________________________________________________________

If this was a gradual injury, when did you first become aware of the problem? ________________________________________________________________________________________________________________________________________________

Have you ever had these types of problems before? Yes _________ No ___________

If yes when? _____________________________________________________________

TO BE COMPLETED BY THE SUPERVISOR / TEAM LEADER

How were you notified that this incident took place? ________________________________________________________________________________________________________________________________________________

What can be done to prevent this type of incident from happening again? ________________________________________________________________________________________________________________________________________________

______________________________________________

Employee Signature-

Supervisor / Team Leader Signature-

