
 
 

SUPERVISOR ACCIDENT REPORT 
 

Injured Employee’s Name: ______________________________________________________ 
Date of Incident: ____________________________________________________________ 
Time of Incident: ____________________________________________________________ 
Date/Time Reported: ______________________________________________________  
 
Description of the incident:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Witness names: 
 
 
 
Cause of accident: 
______________________________________________________________________________ 
 
 
Was a safety procedure violated?          YES or NO 
Describe: 
 
 
Accident site inspection and comments:  
 
 
 
 
Recommendations/comments: 
 

 
  
 
Supervisor signature: ______________________________________________________ 
Date: ________________________________________________________________________   


	Injured Employee’s Name: ______________________________________________________
	Date of Incident: ____________________________________________________________
	Time of Incident: ____________________________________________________________
	Date/Time Reported: ______________________________________________________

