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Supervisor Report

Fax form to HR immediately 

HR Fax: (607) 422-3162         

Employee’s Name:   ______________________________________________________

Department:  _________________________   Occupation:  _____________________

Address of injury:   ______________________________________________________

Where injury occurred:  (SPECIFIC) _______________________________________

Description of how injury occurred:  (Be Specific include ALL details)
________________________________________________________________________ 

________________________________________________________________________
________________________________________________________________________

Where any other witnesses identified?  Staff or non-staff?
When was supervisor notified?  ____________________________________________

When was the HR Office notified? _______________________________________

What Medical Treatment was provided?   ________  Ambulance Called?  ________

Did the injured party go to Hospital or Dr.?  _________________________________
Was any time lost from work?  ___________   If So, How Long?  ________________

Has employee returned to work?__________  If So, When?  ____________________

Any additional information received:

________________________________________________________________________

________________________________________________________________________

Signature of Supervisor                                                                        Date
