Company Logo
Associate Accident/Incident Form

This form must be completed within six days of accident/incident and kept in the establishment for five years to comply with public law 91-596 and OSHA requirements. 

Employer Information

Prepared by: preparer's name
Job Title: preparer's job title
Associate Information
Name: employee name
Job Title: employee job title

employee home address

city/state/zip
phone #
Sex: ______ Birth date:__________ Age:________ 

Social Security: _________________
Shift: ______________________
Department: __________________ 

Facts of Accident/Illness 
Did fatality occur?  

Yes/No
Incident /Accident 

Did incident or accident occur on company property? 

Yes / No
If yes, where on the premises did the incident or accident occur? 

__________________________________________________
If no, give address where the accident or incident occurred. 

city 

state
zip code

Date of accident/incident: ____________________ 

Date reported: ________________________
Time of accident: ________________________

What was the associate doing when the accident or incident occurred? (Please be specific. If associate was using tools or equipment or handling material, name them and explain what associate was doing with them.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain how the incident or accident occurred. List events that resulted in injury or illness, what happened, how it happened and name objects involved.
__________________________________________________________________________________________________________________________________________________________________
Describe the specific cause of the injury.
______________________________________________________
Describe the nature of accident / incident.

______________________________________________________
Describe injury, and indicate the part of the body that is affected (e.g., amputation / burn on left middle finger, etc.)

______________________________________________________
Name object or substance which directly injured associate. 

______________________________________________________
Has any prior or related injury to affected area of body occurred at this company? Yes / No
Date of last injury? 

Was last injury in an environment other than work? Yes / No
Additional information: 

Witnesses

1. name
phone

street address
city, state, zip

2. name
phone

street address
city, state, zip
Medical Attention

First aid given by: ______________________________ 

date
time
phone
street address 

city, state, zip
Doctor’s name: __________________ 

date
time
phone
street address
city, state, zip
Hospital name: ____________________ 

date
time
phone
street address
city, state, zip
Length of stay: ____________________

Released / Admitted

Notification

Family notified by: __________________ 

Has Human Resources been contacted? Yes / No  Date: ______
Has Worker’s Compensation been contacted? Yes / No  Date: ____
Has cause of accident been corrected? Yes / No  Date:_____ 

Describe future action to be taken, including preventative measures to ensure the accident does not occur again. 
__________________________________________________________________________________________________________________________________________________________________
Supervisor on duty: _____________________________ 

Date: ____________________ 

HR Representative: _____________________________ 

Date: ___________________  

REFUSAL OF MEDICAL TREATMENT//TRANSPORTATION

RELEASE

I HEREBY REFUSE TREATMENT//TRANSPORTATION TO A HOSPITAL, AND I ACKNOWLEDGE THAT SUCH TREATMENT/TRANSPORTATION WAS ADVISED BY THE AMBULANCE CREW, PHYSICIAN, OR COMPANY MANAGEMENT. I HEREBY RELEASE SUCH PERSON(S) FROM LIABILITY FOR RESPECTING AND FOLLOWING MY EXPRESS WISHES.

SIGNED: _____________________
DATE: _______________________
WITNESS: ___________________
DATE: ______________________
General Statement Form

(Please print clearly.)

Date: _______________________

Party’s name: _____________________

I agree that the above statement is true to the best of my knowledge.

Party’s Signature: ___________________________ 

Date: _________________________ 

