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
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