
[bookmark: _GoBack]            Employee Accident/Incident Report
This form should be completed and submitted to the Human Resource Office immediately after an injury.
                                                                                                           
Contact: Risk Analyst (252)728-8563
                						      Human Resources (252)728-8405

	This is a report of a:    ☐ Injury     ☐ Vehicle     ☐Near Miss      ☐ Dr. Visit       ☐ First Aid Only     ☐ Death

	This report is made by:    ☐ Employee    ☐ Supervisor     ☐ Other    



Personal Information:
	Name (Please print) (Last, first, MI)
	Date of Birth
	Dept

	
	
	

	Home Address
	Mailing Address (if different)

	
	

	[bookmark: _Hlk5720332]City
	State
	Zip code
	Cell Phone 

	
	
	
	

	Email Address
	Home Phone
	Work Phone

	
	
	

	Hire Date
	Weekly Hours Worked

	
	 

	Supervisor (Please Print)
	Email Address

	
	 


Marital Status:  ☐Single ☐ Married    ☐ Separated    ☐Divorced   ☐ Widow(er)
Sex:   ☐Female     ☐Male
	Date of Accident/Incident
	Day of Week
	Time Accident/Injury Occurred
	a.m.
	p.m.

	
	
	
	
	

	Date Reported to Risk Analyst
	Day of Week
	Time
	a.m.
	p.m.

	
	
	
	
	



Location where accident/incident occurred:
	Name of Location
	Department

	
	

	Address
	City
	State
	Zip code
	County

	
	
	
	
	


a. Was Safety Equipment provided? ☐Yes    ☐ No
b. Was Safety Equipment (appliance, PPE, etc.) used? ☐Yes    ☐No
Please describe the full nature and exact location of injury on the body. 
Click or tap here to enter text.

What job task were you performing before the accident/incident occurred?
Click or tap here to enter text.

Please describe in detail how the accident/incident occurred?
Click or tap here to enter text.




Please indicate the location of the injury/injuries by shading or circling all areas:
[image: Body Diagram]                                                                                       
                                                  			Pay Rate:
 Nature of injury: 	                                $  Annually  
 (Mark most serious ones)		$  Hourly
☐Abrasion, scrapes                                                
☐Amputation                                                      
☐Broken bone                          
☐Bruise                                    
☐Burn (heat)                                                             Status:
☐Burn (chemical)
☐Concussion (to the head)                                      ☐ Regular full time
☐Crushing injury                                                     ☐ Regular part time
☐ Illness                                                                   ☐  Volunteer
☐Sprain, strain                                                         ☐ Temporary
☐Damage to a body system
☐Cut, laceration, or puncture
☐Other

Were there any witnesses to the incident/accident?  ☐Yes ☐ No

If yes, please provide the following:  Name  Title 

Email Address: 

	Name of Medical Facility
	Name of Physician

	
	

	Was employee treated in an emergency room? ☐Yes  ☐No

	Taken by ambulance? ☐Yes    ☐No

	Employee Signature:
	
	Date:
	


OR Supervisor Signature:  Date: 
Notice of Disclaimer:  In signing this Accident/Injury Report, I am stating that the facts related are true to the best of my knowledge. I also understand that willfully making a false claim in regards to a work-related injury will result in termination of my employment and possible criminal prosecution under NC Workers’ Compensation Laws. I understand that, if I should require medical attention now or at a later time, I am required to contact my supervisor and go to an approved medical facility to fulfill Workers’ Compensation requirements.

Risk Analyst Section
☐ Incident Only                ☐ Injury                   ☐   Recordable                  ☐  Reportable                   ☐  W/C Claim Filed

Date report received                                     Claim #   
Claims Representative                      Date of Investigation    

Investigation notes: 
Click or tap here to enter text.
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