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Appendix 11 

Incident Report Forms 

 
 

Business Affairs :: Human Resources :: Benefits 

Benefits Office   
Insurance   
Retirement   
Workers’ Compensation   
- Incident Report   
- Preferred Providers   
- Frequently Asked  
Questions   
- UT Policy: INT103   
Benefits Summary for New  
Employees   
Staff   
Calendar of Events  

 

  

Incident Report 

This form must be completed by the supervisor of the injured employee. 
All the fields on this form are required. Once you have finished completing 
the form, click on the SUBMIT button at the bottom of this page. The 
supervisor and the injured employee must print, sign and return a 
copy of the incident report to Human Resources in Cortez 129. 

Step 1: To be completed by the supervisor of the injured employee.  

Injured Employee Information  

 
Last Name First Name Middle Name Employee ID # 
 

 
Street City State Zip 
 

Home Phone # Email 

Date of Birth: Month Day (include 4 digit year) 

Age:   Gender: Male Female  

# Dependent Children:  

Marital Status: Select  

Race: Asian Black White 

Ethnicity: Hispanic Native American Other 
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If other, please specify:  

Length of service in current position:  

Length of service in occupation:  

Spouse's Name:  

Cause of Injury: Describe in detail what the employee was doing, how the 
accident happened, what part of the body was injured and, in your opinion, 
how serious. (Be specific as to left, right, etc.) 

 
      (Maximum characters: 2000)   You have 

2000
characters left.  

Was safety equipment available? Yes No  

Was safety equipment used? Yes No 
If yes, what safety equipment was used?  

 

Time of Accident: (AM/PM)  

Date of Accident: Month Day (include 4 digit year) 

Location of accident (stairs, classroom, etc.): 

 

Name of witnesses: 

 

Machine, tool, or thing causing injury:  

 

Did injured leave work? Yes No 

If yes, time injured left work:  
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(AM/PM) 

First day/time injured employee unable to work:  

 

Name of supervisor:  

Date supervisor was notified:  
Month Day (include 4 digit year) 

Submit
 

For any questions, please contact Human Resources at (956) 882-8205. 
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