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REPORT OF INJURY

Submit one copy of this report to the Construction Administrator whenever an injury on campus is related to or is the result of a construction project.

Complete as much of the information as possible. Use reverse side if necessary. Notify Contractor to submit copies of his report to his insurance carrier.

1.
INJURED:  Name



Address
City
Phone  (     )


Occupation
Sex (Male or Female)
Age

2.
ACCIDENT:  Place of accident



Date of accident
Time of accident

3.
CAUSE OF ACCIDENT: How did the accident happen?


Was another person a contributor? (Yes or No)
If yes, who?


What was the cause of the accident?


4.
NATURE OF INJURY AND PART OF BODY AFFECTED:  Describe the nature of the injury and the part of body affected.


What treatment was given to the injured person and by whom?

5.
WERE GOOD SAFETY PRACTICES IN EFFECT?


6.
ADDITIONAL INFORMATION (if available)


Witness:  Name
Address
Phone  (      )


Witness:  Name
Address
Phone  (      )

7.
INSPECTOR’S COMMENTS:



Submitted by::


Date:




Construction Inspector

Construction Mgmt.
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