
 

 
 

 

INJURY REPORT FORM 

 

 

Employee Name 

 

 

Life # Date of Injury: 

Witness Name: 

Witness phone #: 

 

Location where injury occurred: 

 

 

 

 

Explanation of what happened: 

 
________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
________________________________________________________________________ 

 

________________________________________________________________________ 

 

 
 

 

Signature: _________________________________________ 


