Pana CUSD #8 Employee Accident Report
Part 1:  Employee Claim
	Employee’s Name (last, middle, first)
	Social Security #

	Employee’s street address
	City, State, Zip

	_____Male ____Female
	_____Married
	Birth date
	# Dependents

	Date and Time of accident
	Job title/occupation & years exp.

	Did the accident occur on the employer’s premises?
	Did anyone witness the accident? _____yes _____no
If yes, list who ____________________________________

	Address of accident
	City
	State
	Zip

	How did accident occur?

	Object or substance responsible for accident, if any

	This accident resulted in 

_____ Occupational injury _____Occupational disease
	Nature of Injury

	Part of body affected (be specific)
	What task was being performed when the accident occurred?

	Have medical services been rendered to the employee?

______ Yes  ______No
	Has the employee been hospitalized?

_____ Yes  _____ No

	Name and address of physician
	City
	State
	Zip
	Telephone #

	Name and address of hospital
	City
	State
	Zip
	Telephone #

	Employee Signature
	Date
	Telephone #


Part 2:  Supervisor’s Claim

	Above Claimant’s Name
	Building or Location
	Date of injury

	How did injury occur?

	Did the employee die as a result of the accident?  __________

If so date of death. ____________________
	Last day employee worked

	If other than employees, what activities were engaged in at time of accident?  If damaged property, who did it belong to?

	What hazardous conditions, if any, contributed to the accident?

	What unsafe act, if any, contributed to the accident?

	Can it happen again?
	What has been done to prevent a recurrence?

	What other control measures can be taken, and by whom?

	Basic Cause

Lack of/or wrong equipment 
__________
Personal physical conditions
__________

Lack of knowledge or training
__________
Unsafe working conditions
__________

Wrong Method


__________
Unsafe Practice


__________

Other
(Describe)

___________________________________________________________________________

	Do you agree that the above claimant’s statements are correct to the best of your knowledge?

	Signature
	Title
	Date
	Telephone #


