[image: ]	SUPERVISOR ACCIDENT
	INVESTIGATION REPORT FOR 
	WORKERS’ COMPENSATION INJURY
	(PURPOSE TO PREVENT REOCCURRENCE)
	
The Report of Injury is to be submitted within 24 hours following the date of injury. If the employee is unable to complete his/her account of the accident, the supervisor is to provide information, in addition to the analysis of the accident.
EMPLOYEE’S ACCOUNT OF THE ACCIDENT
Employee’s Name:	.	Department:	 	Classification Code:	.	Date:	.
Date of Accident:	.	Day of the Week:	                              
Time of Accident	.	☐AM	☐PM	Place of Accident:	.
In your own words, explain in detail, what you were doing immediately prior to the accident and then how you believe the 
accident happened.	.
.
.
Employee’s Signature:		Date:	

SUPERVISOR’S ANALYSIS OF THE ACCIDENT
Date/Time Employee Reported Injury:	.	☐AM   ☐PM	
Was Employee seen by a physician?	☐ Yes  ☐ No  ☐  Unknown	Hospitalized?	☐ Yes  ☐ No  ☐  Unknown
If yes, name of Physician and/or Hospital?	.
Did employee lose time from work (other than for medical treatment)?	☐ Yes  ☐ No  	If yes, date last worked?	.
Date Expected to Return:	.	Date Returned to Work:	.
Nature of Injury and part of body involved (e.g. cut left hand, strained back, bruised leg, etc.)	.
Name of Witness(es) to the Accident:		
1)	.	2)	.
Do you concur with the Employee’s account of the accident?	☐ Yes  ☐ No  ☐  Unsure	
If you answered “no” or “unsure”, please explain:	.
.
What factors do you believe were instrumental in causing the accident? Please explain your rationale.	.
.
Describe actions taken, planned or needed to prevent reoccurrence (example, job instruction, guard installed, tool 
repaired, improved inspection):	.
.
Supervisor’s Signature:		Date:	

DEPARTMENT DIRECTOR REVIEW
☐ Investigation Sufficient	☐ Suggested additional actions on reverse	☐ Report to be submitted to Safety Committee

Director’s Signature:		Date:	
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