SUMMIT COUNTY EDUCATIONAL SERVICE CENTER
ACCIDENT REPORT FORM

Please note in case of an accident during working hours this form needs filled out and turned into the Treasurer’s Office of  The Summit County Educational Service 420 Washington Ave. Suite 200, Cuyahoga Falls, OH 44221 as soon as possible. Also a phone call would be helpful so the paperwork could be started. Treasurer’s Office (330) 945-5600 ext. 1224, 1227, or 1228. 
EMPLOYEE INFORMATION
Name:







  Phone Number: 




Home Address: 












City, State, Zip: 












Position/Location: 











ACCIDENT INFORMATION
Date of Accident: 

  Time of Accident:

   Location  of Accident:







  Witnesses: 








Describe the accident in your own words. Please give all details so that this accident report may be used to prevent other similar accidents: 









Part of Body Injured:












Nature of Injury:  











Was First Aid Given?  Yes         No           By Whom:






Describe: 













Was Family notified?   Yes        No            By Whom: 



Time


If no, explain 













Does health record indicate tetanus immunization currently effective? 





Was person sent to physician? 

 Name of physician






Was person sent to hospital emergency room? 

 Name of hospital








 Location








Signature






  Date 





Treasurer’s Office Use

Date received




 Were we notified 






Employee miss anytime (number & dates) 








Signature of person receiving this form 









Date faxed to Gates McDonald 



