VITERBO UNIVERSITY ACCIDENT REPORTING PROCEDURES

1. Report all accidents immediately to responsible party—job supervisor if on the job, instructor if in the classroom, Vice President of Student Development if residing in campus housing, and Business Office if occurring on University property.
2. If clinic or emergency visit is required, the responsible party referred to above should accompany, or designate another individual to accompany, the injured person.
3. The responsible party should notify the Business Office immediately of the accident and follow up with a written VITERBO UNIVERSITY EMPLOYEE/STUDENT ACCIDENT REPORT (below).
4. Business Office personnel will file appropriate insurance forms as required.

VITERBO UNIVERSITY EMPLOYEE/STUDENT ACCIDENT REPORT

(This form must be completed within 24 hours of accident.)
Full Name:
_____________________________________________
Years Employed:
________________

Address:
_________________________________________________________________________________

Occupation:
_________________________
SSN:
__________________
Phone #:
________________

Date and time of accident:
____________________________________________________________________

Location of accident:

____________________________________________________________________

Nature of injury:

____________________________________________________________________

Describe how accident occurred and state what you were doing when injured:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Witness:
________________________________

Supervisor:
_____________________________

What caused the injury:
___________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Have you been instructed in the hazards of your job:
_________________________________________________
What assistance did you receive (check all that apply):  ⁭Sent Home    ⁭Hospital    ⁭Clinic    ⁭First Aid


Clinic Name
____________________________________________

Doctor’s Name
____________________________________________

What has been done to prevent recurrence:
________________________________________________________

What can be done to prevent recurrence:

________________________________________________________

Employee’s signature:
___________________________________________
Date:
_______________________

Prepared by (if other than employee):
______________________________________________________________
