Appendix 4

Injury/Emergency Reporting Form
If any injuries are reported to you, first provide necessary care (on-site first aid or call 911).  Document ALL reported injuries below.

	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Employee Name:                                  Site/Location:

	Time of Incident:                                   Nature of Incident:

	Describe what happened: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





