Supervisor’s Incident Report

(Please print legibly.  *See back of form for definitions and instructions)

Employee’s full name:      
Job Title:      
 

Department:      
Extension:      

Date of incident:      
Time of incident:      
(AM/PM)  FORMCHECKBOX 
 Check if time cannot be determined   

Employee is full time  FORMCHECKBOX 
  part time  FORMCHECKBOX 
   Time employee began work:      
(AM/PM)                    

 

Where did the incident occur?  *Building name or area:      

Room number:      
*Location detail:      

Did you interview the employee regarding the incident?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If not interviewed, why?      

Did you personally witness the accident?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

*Describe, in your own words, how the incident occurred including any conditions, object or substance that may have contributed to the incident or injured the employee:      

     


     

*What was the injury or symptoms? (Include type, side of body, body part):      


     
 
Did you interview a witness regarding the incident?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable  FORMCHECKBOX 
 

Any additional information you would offer?      

Recommendation on how to prevent this accident from recurring:      

     

	Was treatment administered?  (*Employee is responsible for providing any related doctor’s notes to supervisor.  Supervisor will then forward the notes to the HR department.)

	*First Aid:
	Off Campus:
	Physician’s Name:

	On-site?                            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Salisbury Immediate Care?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(across from WAWA)
	     

	Student Health Services*?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	PRMC Emergency Room?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     

	(*for student employees only)
	Other? (list)      
	     

	*Days away from work?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Print Name:      
Today’s Date:      




(Supervisor)

Signature: _______________________________________________Extension:      




(Supervisor)

HR Use Only


IWIF Case#________











When form is complete, Fax (410-677-5026) and/or mail to Human Resources, Holloway Hall Room 140

Questions about this form?  Call Human Resources (410-543-6035 or Ext. 36035) 8 a.m.-5 p.m. M-F
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