i BODILYINJURY = . [ REPORTALL ACCIDENTS
¥ . HE 7 : S , BY PHONE OR FAX
gopadell REPORT FORM - | - WITHIN 24 HOURS TO:

N o : DURING WORK HOURS: 410-867-4133 .

CE for FAX: 410-887-8247

SCHOOLS . Vi T R GENERAL P BLl ' AFTER WORK HOURS: 410-887-4163

~ THIS FORM MUST BE COMPLETED BY BUILDING ADMINISTRATOR OR DESIGNEE
s::nue!fFac:lrtyiSate : :

CAM O

| Dt of acczdent - Timeofaccident

Location at site where infury sccured:

Name of reporting person: : . Phonar Ahernate phone:

| involvement by otner cutside agencies:

{[Irolice {JFire [ IMome [0ther, describe;
Name of outside agency contacts (if applicable);

Was an ambuiance cafled? [ives (I No

== —

m— —— — —

Name of person(s} injured {if more than one person injured, use attached shest to obtain information): _ _
' ' - Age: sec Clm OIF

[Address: _ Phone: - Alternate phane:

 {ifthe injured person is 4 miner, indlcate pareni/guardiza name: - . o '

Reason for injured being present at site:

Naturs and extent of injuries:

Statement from fjured:

(Gomplete page two)
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.| Action taken: -

|Mame and address of physician or hospital involved:

Description of accident (Provide & detailed account of the aceidert);

Witness #1 name: Wim;ss #2 name:-
Witness #1 address: VWitness #2 address:
Withess #1 phone: Witness #2 ghone:
Wiiness #1 relationship to injured: Witness #2 relationship to injured:
Reporting parson's signature C Name printed - R Date submit
' - ‘ Return or fax this fomm to: ' :
RiSK MARAGER

Ofﬁce of Fhsk Management and Employee Beneﬁts
Timanium Office
Fax: 410-887-8247
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