Georgia Gwinnett College 
Accident Report
To be completed by faculty present at time of accident.
Instructions: Please enter information on-line in shaded areas.  Room is allotted for detailed answers.
Complete for any work-related injury or illness.  Email this report to the Environmental Health and Safety Officer, Janet Whelan, at jwhelan@ggc.usg.edu within 24 hours of occurrence. Print and sign a hard copy and forward to Janet Whelan, A1210, within 48 hours.  Save a copy for your departmental files. 

	Individual Involved In Accident:
                       Faculty  FORMCHECKBOX 
   Staff   FORMCHECKBOX 
 Temporary Worker   FORMCHECKBOX 
 Student   FORMCHECKBOX 
  Vendor   FORMCHECKBOX 




Date of Accident 
      FORMTEXT 

     


Time of Accident:    AM    FORMCHECKBOX 
     PM    FORMCHECKBOX 

Name                
 Job Title:                                     Department  FORMDROPDOWN 

Home Phone #      

 FORMTEXT 
              Cell Phone #        

 FORMTEXT 
     
Where did the accident occur?  (Please note geographical location, building, room, floor, etc.):  

     
Describe your activities just prior to the accident and explain how the accident happened:

      
Describe your injuries and list affected body parts:
      
What type of first aid care was provided?
      
Was medical treatment required?  FORMCHECKBOX 
If yes, who provided treatment:       
Signature of Injured Party:___________________________________________________Date__________________
Supervisor’s Section Only

Supervisor’s name and title:
      
Name of witness(es) and cell phone number(s):       
Additional Comments:       
 Supervisor’s Signature: ______________________________________ Date:______________
