MORROW COUNTY ACCIDENT REPORT FORM


Who was involved or injured?


Name: _____________________________

Job Title: _________________________________
Phone No.__________________________

Department: _______________________________
Length of Employment: ________________

Witness (1): _______________________________Witness (2): _________________________

Body Part(s) Affected:  ______________________________________________________________

Left or Right Side?  __________________________________________________________________
When did the accident/incident occur?


Date: _____________________

Date Reported: _____________________________

Exact time of day: ___________

Where did the accident/incident occur?  (Attach sketches or pictures if required)

Department:  _____________________________

Equipment: _________________________

Location: ___________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What happened? Describe what you were doing before the accident/incident and how the accident/incident occurred.  (Attach a separate page if needed)

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Why did the accident/incident occur?

Surface Causes:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Circle if any of the following contributed to the cause:

Training
Supervision
Rule
Enforcement
Maintenance
Equipment
Other

Explain: _________________________________________________________________________

________________________________________________________________________________

How can a similar accident/incident be prevented? ________________________________________

__________________________________________________________________________________

Corrective Actions Taken:  (Who did it and what was required)? _____________________________

___________________________________________________________________________________

___________________________________________________________________________________

Corrective Actions to be done (Who will do it, what will be done and when)?  ___________________________________________________________________________________

___________________________________________________________________________________

Other Risk Issues assessed? ____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Prepared by:

_________________________________________

Employee
_________________________________________

Witness

_________________________________________

Witness

MANAGER OR SAFETY COMMITTEE MEMBER FOLLOW UP
Manager or Safety Committee Member(s)
_____________________________________
_____________________________________
_____________________________________

Date Reviewed by Manager or Safety Committee:
____________________

Is any follow up required? 
________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
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