
 
SUPERVISORS’ ACCIDENT INVESTIGATION REPORT 

 
 

 

W
ho

 

 

Injured Person:                                       Department:                      

Occupation (check one): Student ��           Faculty ��         Staff ��    
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Nature/Extent of Injuries or Property Damage: 
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Date and Time of Accident: 
 Reported to Safety & Security 

Reported to Supervisor 
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 Exact Location Where Accident Happened (Building & Room Number): 
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