
	US AGENCY FOR INTERNATIONAL DEVELOPMENT

REPORT OF ACCIDENT OTHER THAN MOTOR VEHICLE

(INSTRUCTIONS ON PAGE 2)

	1. MISSION OR BUREAU AND OFFICE

     
	2. ACCIDENT OCCURRED IN:

	
	Government Operation
     
	Contractor Operation
     

	3. NAME AND ADDRESS OF EMPLOYEE REPORTING

     
	
	

	4. DATE OF ACCIDENT

     
	5. TIME
     
	6. EXACT LOCATION OF ACCIDENT
     

	7. FULL
DESCRIPTION

OF ACCIDENT
	DESCRIPTION (What Led Up to the Accident and How Did the Accident Happen?)
     

	8. PERSON INJURED
	a. NAME
	b. ADDRESS

	
	     
	     

	
	     
	     

	
	c. NATURE AND EXTENT OF INJURIES

	
	     

	
	d. REGULAR OCCUPATION OF INJURED
     

	
	e. DATE INJURED

   STOPPED WORK
     
	f. DATE INJURED

    RETURNED TO WORK
     

	9. PROPERTY
DAMAGED
	a. NAME OF OWNER
     
	b. ADDRESS OF OWNER
     

	
	c. DESCRIPTION AND LOCATION OF PROPERTY
     

	
	d. NATURE AND EXTENT OF DAMAGE
     
	e. DOLLAR ESTIMATE

    OF PROPERTY

    DAMAGE
     

	10. WITNESSES
	IMPORTANT – Secure the names and the addresses of witnesses, bystanders, or persons in the immediate vicinity who may have seen the accident or heard any statement made by the person injured.

	
	a. NAMES
	b. ADDRESSES

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	11. SIGNATURE OF PERSON EXECUTING THIS FORM

	TITLE OR POSITION
     

	DATE OF THIS REPORT


	SUPERVISOR’S REVIEW AND COMMENTS

	

	12. COMMENTS ON ACCIDENT
     

	13. SIGNATURE OF SUPERVISOR
	TITLE
     

	DATE

	ADMINISTRATIVE REVIEW

	14. COMMENTS ON ACCIDENT AND CORRECTIVE ACTION TAKEN, OR PLANNED, TO CORRECT CONDITION(S) CAUSING

      THE ACCIDENT
     

	15. SIGNATURE OF EXECUTIVE OR ADMINISTRATIVE OFFICER
	DATE
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Instructions

ITEM 1:
Self explanatory.

ITEM 2:
Self explanatory.

ITEM 3:
Self explanatory.

ITEM 4:
Date of accident.

ITEM 5:
Hour of day or military time.

ITEM 6:
Building or other exact location of accident. Include city and state or foreign country.

ITEM 7:
Provide all possible information on what happened. (Use additional sheet, if necessary.)

ITEM 8a:
Provide name of person injured. If a single accident involves injury to more than one person a separate form is to be filled out for each injured person.

ITEM 8b:
Provide the address of the injured person.

ITEM 8c:
Give a complete description of the condition resulting from the injury. Specify the loss or injury of any member or part of the body.

ITEM 8d:
Self explanatory.

ITEM 8e:
The date of the first day (subsequent to the date shown in item 4) when the injured commenced losing time.

ITEM 8f:
The day injured returned to work. NOTE: This report should not be delayed beyond the end of the calendar month for completion of this item.
ITEM 9a:
Provide the name of the owner of the damaged property. If a single accident involves damage to the property of more than one owner, a separate form is to be filled out for each owner of damaged property.
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ITEM 9b:
Provide the address of the owner of damaged property.

ITEM 9c:
Self explanatory.

ITEM 9d:
Describe in detail the damage to property.

ITEM 9e:
Two disinterested qualified persons should provide signed estimates of cost of repairs if the property can be repaired. The estimated amount should be documented in block 9e. When property has been damaged beyond economical repair, the estimated amount of property damage in block 9e. must be supported by information which documents the date of purchase, the original cost, and the value of the property at the time of the incident.
ITEM 10a:
Specify the names of the “eyewitneses” if available or first person(s) hearing of accident from injured person(s) or other sources.

ITEM 10b:
Specify the address of the “eye witness” as identified in block 10a.

ITEM 11:
Self explanatory.

ITEM 12:
The immediate supervisor is to review the adequacy of the report and provide any additional information relevant to the accident.

ITEM 13:
Self explanatory.

ITEM 14:
The executive or administrative officer shall specify the corrective action taken, or planned, to prevent a re-occurrence of the reported accident. (Use additional sheets if necessary.)
ITEM 15:
Self explanatory.
