Attachment A
Form AR-1

Town of Kernersville Accident Report
This report is to be filed with the Safety & Risk Manager within 24 hours of the accident.  The filing time may be adjusted for weekend or holiday accidents.  Supervisors are to use this form for all injury and non-injury accidents including those involving citizens and private property.  Feel free to use additional  forms or add additional information on a separate sheet of paper.  Place N/A in sections of this report not applicable to the accident.
	Report Prepared by
	     
	Title
	     

	Time of Accident
	     
	 FORMCHECKBOX 
 a.m.
	 FORMCHECKBOX 
 p.m.
	Date
	     

	Location of Accident
	     

	Time of Filing with Safety & Risk Manager:
	     
	 FORMCHECKBOX 
 a.m.
	 FORMCHECKBOX 
 p.m.

	
	
	
	

	Briefly describe the accident including causes and reasons.  Attach any diagrams or photographs that will assist in understanding the accident.      

	

	Injury Employee #1:
	     
	Age:
	     
	Job Tenure:
	     

	Classification:
	     
	Department/Division:
	     

	Injury Employee #2:
	     
	Age:
	     
	Job Tenure:
	     

	Classification:
	     
	Department/Division:
	     

	
	
	
	

	Injury Citizen #1:
	     
	Age:
	     
	Home Phone:
	     

	Address:
	     
	Employer:
	     

	Business Phone:
	     
	Social Security #:
	     

	Injury Citizen #2:
	     
	Age:
	     
	Home Phone:
	     

	Address:
	     
	Employer:
	     

	Business Phone:
	     
	Social Security #:
	     

	
	
	
	

	Describe exactly which part of the body was injured:     

	Specify any first aid treatment and whom it was given by:     

	Where were the injured parties taken for treatment and by whom? Who authorized treatment?
     

	Treatment refused by: (Signature of injured person & date) 
	

	Who administered medical treatment? 
	     

	Time lost from job by injured employee and other employees assisting with the accident:

	     

	Describe any tools, machinery, equipment or materials associated with the accident.     

	

	Briefly describe or list damage to Town Property.  Attach photographs.     

	

	List the name, address and telephone number (both work and home) of persons who witnessed or have knowledge of the circumstances surrounding the accident.     

	

	List the reports, statements or other documentation that are attached to support or clarify the facts relating to this accident.  This should include all relevant police reports and reports which expand on the information provided in this report.     

	

	What do you, as a supervisor, propose to prevent similar accidents?      

	

	What actions have been taken to date?  What actions are planned and when will they be taken?

	     

	

	

	Reviewed by:
	
	(Employee)
	

	
	
	(Supv. D.H)
	


Town of Kernersville
Employee’s Written Notice to Supervisor
Name:
     
Date & Time of Accident:       
Department/Division:
     
Please explain in detail how, when and where the accident occurred.
     
Please use additional paper if necessary.
________________________________


______________________________
                    Signature of Injured Employee






Date
________________________________


______________________________
                       Signature of Witness






Date
