
3Rivers, Inc. 

STAFF INJURY/ ACCIDENT AND INCIDENT REPORT 

INSTRUCTIONS: This form should be completed for all staff accidents, injuries and incidents involving safety concerns and/or 
injuries. Submit this completed form to humanresources@3-rivers.org no later than 24 hours after the incident. 

HR use only: First Report done: Y         N          ___/___/___            DOB:                   DOH:                  SS#     WKLY PAY: 
I. EMPLOYEE SECTION:
Employee Name/Position          Date of incident:        Time Started Work: 

      Date of Report:                      Time of Incident:  
Employee Address:     Zip Code:               Phone Number: 
Where did incident occur? 
Circumstances surrounding  incident  (What happened, who was involved, equipment used, objects, cause of accident) 

List specific injury and body part: (Ex. Pain and swelling in left ankle)

Could the incident have been prevented?   Y    N    If yes, how might it be prevented?   

List any witnesses: 
Signature: 

II. TREATMENT REQUIRED
[   ] None [   ] First Aid  [   ]Occupational medicine/Urgent Care  [   ] ER If required, was medical attention accepted by staff?    Y      N    
Describe treatment required: 

     Employee/Supervisor Signature: 

III. SUPERVISOR’S FOLLOW UP
If the employee received outside medical attention was  M1 received.      Y        N    
Does the employee have restrictions according to the M1?         Y           N     
If yes, has a restricted duty list been made out by the supervisor or designee, and signed by the employee?      Y       N    
(Please note, this needs to be done before the employee returns to work) 
Overview of follow up: Please note if there is any way the incident could have been prevented (ex. Equipment malfunction, need 
more resources, employee training), any discrepancies in accounts of what happened, and/or any plan or recommendations to 
prevent any further incidents. 

Supervisor Signature:                Date:      /        /     
Follow Up: 
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