UCA Employee Accident Report Form

Instructions: Employees shall use this form to report all work-related injuries, illnesses, or “near miss” events
(which could have caused an injury or illness) — no matter how minor. This helps us to identify and correct
hazards before they cause serious injuries. This form shall be completed by employees as soon as possible
and given to a supervisor for further action.

Accident Information Details

Complainant Name: Date: Time of reporting:
Complainant Signature:
Supervisor: Date of Time of Incident:
Incident:
Location where Central Office |Elementary HighSchool |Middle School |Other
accident occured: School
Was Equipment Was there any Property Are you a bus driver? If yes, were you driving a
Involved? Damage? bus at the time of incident?

Yes |:|

Yes

[

No |:|

No

[

Yes

[]

No

[]

Describe in detail how accident occurend:




Part of body affected:
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Nature of Injury: Nature of Injury
Abrasion Abrasion
Amputation Amputation

Broken Bone

Broken Bone

Bruise

Bruise

Burn (heat)

Burn (heat)

Burn (chemical)

Burn (chemical)

Concussion

Concussion

Crushing Injury

Crushing Injury

Cut, Laceration, Puncture

Cut, Laceration, Puncture

Hernia

Hernia

lliness

lliness

Sprain, Strain

Sprain, Strain

Slip, Trip, Fall

Slip, Trip, Fall

I e

Exposure to Bloodborne Pathogens

I

Exposure to Bloodborne Pathogens

Name:

Was there a witness to injury?
D Yes
|:| No

Time incident was witnessed:

Job title:




Singature of Witness:

Date:

Report Completed By:

Date:

iSurity has to be contacted within 24 hours of an incident. Doing this allows is to protect UCA
rights under the workers compensation law by completing the investigation process promptly,
as well as directing medical care. The most crucial time of a claim is the first 24 hours. Each
day that passes after the date of injury, pertinent information related to the claim can be lost,
as well as UCA's rights under the law. This report is due into the Industrial Commission's
office within the (5) day period. As indicated above, reporting claims immediately is required
under the policy contract. Failure to comply with this obligation could result in actions up to
and including cancellation of the policy contract.
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