IDAHO DEPARTMENT OF CORRECTION

Supervisor’s Accident Report

 When Completed, please forward to HRS along with the First Report of Injury or Illness (FROI)
Name of Employee:        
Time in Position:      
Date & Time of Injury        
Location:      
Job Title:       
Where did injury occur:       

Will you complete your shift?   FORMDROPDOWN 
 

Doctor care needed?   FORMDROPDOWN 

When did you notify your supervisor about this injury?  (Date:Time)      
Name of Supervisor contacted:       
Witnesses:       
	Part of Body Injured
	Nature of Injury

	 FORMCHECKBOX 
  Head
	 FORMCHECKBOX 
  Upper Back
	 FORMCHECKBOX 
  Abrasion

	 FORMCHECKBOX 
  Face
	 FORMCHECKBOX 
  Lower Back
	 FORMCHECKBOX 
  Laceration

	 FORMCHECKBOX 
  Right Eye
	 FORMCHECKBOX 
  Right Leg
	 FORMCHECKBOX 
  Puncture

	 FORMCHECKBOX 
  Left Eye
	 FORMCHECKBOX 
  Left Leg
	 FORMCHECKBOX 
  Bruise

	 FORMCHECKBOX 
  Neck
	 FORMCHECKBOX 
  Right Knee
	 FORMCHECKBOX 
  Fracture

	 FORMCHECKBOX 
  Chest
	 FORMCHECKBOX 
  Left Knee
	 FORMCHECKBOX 
  Sprain/Strain

	 FORMCHECKBOX 
  Right Arm
	 FORMCHECKBOX 
  Right Ankle
	 FORMCHECKBOX 
  Dislocation

	 FORMCHECKBOX 
  Left Arm
	 FORMCHECKBOX 
  Left Ankle
	 FORMCHECKBOX 
  Foreign Body

	 FORMCHECKBOX 
  Right Hand
	 FORMCHECKBOX 
  Right Foot
	 FORMCHECKBOX 
  Burn

	 FORMCHECKBOX 
  Left Hand
	 FORMCHECKBOX 
  Left Foot
	 FORMCHECKBOX 
  Skin (irritation)

	 FORMCHECKBOX 
  Right Finger(s)
	 FORMCHECKBOX 
  Right Toe(s)
	 FORMCHECKBOX 
  Occupational illness

	 FORMCHECKBOX 
  Left Finger(s)
	 FORMCHECKBOX 
  Left Toe(s)
	 FORMCHECKBOX 
  Loss of consciousness

	 FORMCHECKBOX 
  Right Wrist
	 FORMCHECKBOX 
  Broken Glasses
	

	 FORMCHECKBOX 
  Left Wrist
	 FORMCHECKBOX 
  Other


Was first aid applied?   FORMDROPDOWN 
 
If yes, by whom:       

Employee description of accident.  Describe the nature of the injury; provide details of what you were doing, what materials/objects/machines were involved, if inmates were involved, who:

     
Supervisor analysis of accident/incident/injury.  Be specific in analysis.  What corrective action has been suggested/implemented to prevent similar accidents/incidents/injury:

     
Employee signature: _______________________________________
Date: _____________
Supervisor signature: _______________________________________
Date: _____________
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(Last updated 3/16/10)

