PLEASANT HILL SCHOOL DISTRICT #1, 36386 HIGHWAY 58, PLEASANT HILL, OR 97455

EMPLOYEE REPORT OF ACCIDENT

Print clearly and attach a SAIF Claim Form if you are seeking medical attention. Please call the district office with information if date

returned to work is after form is submitted.

1. Employee Supervisor
2. Date of Accident Time AM PM. Time Left Work AM PM
3. Scheduled Work Hours ____ AM PM to AM PM
4. Accident Location
5. Describe Accident Fully: (What happened and why. Identify any unsafe conditions and/or actions.)
6. What corrective action was taken or is planned to prevent similar accidents from occurring?
7. List Witnesses
8. When was the accident reported? To Whom ?
If not reported within 24 hours of accident, why not?
9. Was the accident caused by faulty equipment? . If yes, preserve evidence. Identify:
10. Was the accident caused by another person not employed by PHSD#1?
Name Address
11. Describe injury (part of body/type of injury).
12. Describe first aid/medical treatment (when and by whom).
13. Is a previous injury or condition of the employee a contributing factor? . If yes, explain
14. Employee’s Signature Date
15. Supervisor’s Signature Date
Returned to Work: Date Time AM PM

Business Manager’s Signature Date






