
SUPERVISOR ACCIDENT REPORT 
 

 
 
1. DATE OF INJURY: 

2. NAME OF INJURED: 

3. OCCUPATION: 

4. TIME ON JOB: 

5. TIME OF ACCIDENT: 

6. TIME REPORTED TO OFFICE: 

7. JOB NAME: 

8. GENERAL CONTRACTOR: 

9. NATURE OF INJURY: 

 
  
  
10. DESCRIPTION OF ACCIDENT: 

 
 

  
  
11. LIST WITNESSES: 

 
 

12. EMERGENCY TREATMENT (LOCATION):  
 
  
  
13. REPORTED BY: NAME: 

      TITLE: 


