Completed Accident Report - Example

Activity 2: Sample Completed Accident Report Appendix 2.1

Accident Report Form

"
Name of Injured Worker Jo Aﬂ Sm-r Fh

pate (ctober 13, 1999

Type of Injury Sfpf“auneoj Ganigh

Cause of Injury Sf:fprpr:c/ on _welt ﬁoo-".

TimeofInjury 3:95 pm

Remarks: Ao caoction siqn
7

Signature %M Witness // /Aéx"z

Go to the next page and completed the missing sections of the
accident report. You can refer to page one for help.
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Activity 2: Sample Partially Completed Accident Report Appendix 2.2

Name:
Date:

Type of Injury /;'am‘urcef riaht  _arm

Cause of Injury

Remarks:

Type of Injury

Cause of Injury .S’ﬁ;'/f larfd SIve SuU 55 /&a_n (4 o

Remarks:

Type of Injury

Cause of Injury

Remarks: /ﬁ’ox was f?o/ ézge//ec/ as

)

; ﬁ&au;‘
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