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	                             DEPARTMENT OF HUMAN RESOURCES

                             University Heights, Newark, NJ 07102
                             Telephone. (973) 596-3140  Fax (973) 642-4066

	Supervisor’s Accident Investigation Report


	RETURN THIS FORM TO THE DEPARTMENT OF HUMAN RESOURCES.

	Employee:      

	Job Title:                                    
Department:      


	Date of Accident:      
Time of Accident:     
Location of Accident:      


	Do you have direct knowledge of the incident:                                                  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

   If yes, was the employee doing his/her normal job at the time of accident?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No If no, what was the 

   employee doing:      


	Fully describe your understanding of the accident:      


	What caused the accident:      


	Are there any discrepencies:      


	What should be done and by whom to prevent a recurrence:      


	If the employee was unable to work due to the accident what was the last day  worked:      
Was the employee wearing proper protective equipment:              
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Did the employee violate a safety rule/regulation:                           
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Was medical attention required:                                        

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Please notify the Employment Manager and the Benefits Manager when the employee returns to work.
       
Supervisor’s Signature *
      

Date
(Type name if submitting via email) 

* Unsigned report will not be accepted. 
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