
ACCIDENT REPORT –NON EMPLOYEE

SUBMITTED BY:_____________________________________  DATE: _____________________

DATE OF ACCIDENT: _____________________________________________________________

NAME: __________________________________________________________________________

ADDRESS: _______________________________________________________________________

TELEPHONE: ____________________________________________________________________

AGE: ____________________________________________________________________________

EMPLOYER: _____________________________________________________________________

EMPLOYER’S ADDRESS: _________________________________________________________

TELEPHONE: ____________________________________________________________________

NATURE OF BUSINESS: __________________________________________________________

TIME OF ACCIDENT: _____________________________________________________________

LOCATION: _____________________________________________________________________

EXTENT OF INJURY: _____________________________________________________________

LINE VOLTAGE: _________________________________________________________________

WEATHER: ______________________________________________________________________

NAME OF DOCTOR: ______________________________________________________________

NAME OF HOSPITAL: ____________________________________________________________

NAME OF COOPERATIVE OPERATING THE LINES: __________________________________

WITNESSES: _____________________________________________________________________

DESCRIPTION OF ACCIDENT: ______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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                                                                                                                                                      Quad States Instructors INC.


