
 

EMPLOYEE 
ACCIDENT REPORT 

Please  complete  and  return  to  



Was another  person  involved  in  the  injury/illness?  YES NO 

If “Yes”, Name :    Phone Number :    
 

Were  there any  witnesses to the injury/illness?  YES NO 
 

If  “Yes”, please  attach  statements written from  each  witness.  

Name:   Phone Number :   

 
Name:    Phone Number :    

 

Please check one of the following: 

I choose to  accept medical  


