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Immediate Occurrence Report/Notice

This report is based on information collected at the scene of events that have a potential negative effect on the efficient operation of the facility.  The information is to be distributed as soon as reasonably possible following the event.

Location of occurrence:      
Date/Time : 








Brief description of occurrence:
.




Action Taken: 







































Estimated impact (i.e., lost time, $ damage):









Medical Department diagnosis: 









Transported to Hospital  No Yes   
Hospital Name: 







Injured Employee :
      Direct Hire Employee   
Contractor     



Organization :       

(Contractor's Employer: 


)

Supervisor:            
 


Photograph of employee/situation

Distribution:

Fax #

____ J. M. Gibson
2-4599

____ R. Hislop
2-4599

____ Division Director

____ Supervisor


Prepared by:  
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