705.1.  ATTACHMENT


INCIDENT REPORT
Complete all applicable applications:

1.   Name _________________________

 7.   Date of Incident _____________


      (person involved in incident)





   A.M. 








 8.   Time of Incident 

   P.M. 

2.   Address _______________________





Street or R.D.



 9.   Sex:  _____Male  _____Female

      ______________________________

      City     
State

Zip Code

10.  Lost Time:  _____Yes  _____No

3.   Home Phone (    )_______________

11.  Supervisor Notified __________











      (name)

4.   Social Sec. # ___________________

______________________________

5.   Type:  _____Employee  _____Visitor

6.   Job Title ______________________



(if employee incident)

Exact Location of Incident: _________________________________________________

________________________________________________________________________

Description of Incident: (who, what, where, why, how) ___________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Causes or Contributing Factors: ______________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Recommendations: ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name, Address, and Telephone Number of Witnesses or Person Familiar with the Incident, Witness or Not:___________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Name of Injured – Disposition of Injury – Where Treated – Possible Return to Work Date

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________






__________________________________________






(Signature of Person Filling Out Report)






Address
: ____________________________







  ____________________________






Phone

: ____________________________





Date

: ____________________________
************************************************************************

TO BE COMPLETED BY APPLICABLE ADMINISTRATOR

Action Taken: ____________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________







__________________________________________






(Signature of Administrator)

Date






Building: _________________________________







_________________________________________






(Date Forwarded to Superintendent)
