SANITARY DISTRICT OF DECATUR


FIRST REPORT OF INJURY/INCIDENT





Type of Report:








Bodily Injury�



�



Specific Body Part:�



�
�



Property Damage�
�



Property Description:�



�
�



Vehicle Damage�
�



Vehicle Description:�



�
�



Damage to 3rd Party�



�



�



�
�



General Information:





Employee Name:  (Print)  												





Date of Injury/Incident:  		  Hour  		  Date Reported to Supervisor  					


					(am/pm)


Location:  (Be Specific)


														





Employee Description of Injury/Incident:


    (Explain what happened, starting with a sequence of steps leading up to the incident.)





														





														





														





														





														





														





														





														





														





Witnesses:   													





														





														











Employee Signature:  								   Date:  				


4/96











