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   WESTERN MICHIGAN UNIVERSITY 
ACCIDENT/INJURY REPORT FORM 311 

 
        ACCIDENT NUMBER  

SOCIAL SECURITY NUMBER 
 
 

NAME OF INJURED 
 
 
  

 
WAS MEDICAL ATTENTION RECEIVED?                  WHERE? 
 
YES                NO 

HOSPITALIZED? 
 
 
YES           NO 

WENT TO EMERGENCY ROOM? 
 
 
YES            NO 

DATE OF BIRTH 
 
 

      EMPLOYEE 
      STUDENT EMPLOYEE 
      STUDENT 
      VISITOR 

IF EMPLOYEE LIST 
POSITION                          DEPARTMENT  
 

SEX 
 
 
 
M      F 

DATE OF HIRE 
 

ADDRESS (WORK/LOCAL) PHONE NUMBER (WORK/LOCAL) 

DATE OF ACCIDENT 
 

 

TIME OF ACCIDENT 
 

 

LOCATION OF ACCIDENT 
BUILDING                               ROOM/FLOOR  
 

TIME STARTED 
WORK 
 
          

CODE 
A 

CAUSE OF ACCIDENT CODE 
B 

ACTUAL ACTIVITY CODE 
C 

ACCIDENT TYPE 

CODE 
D 

PART OF BODY INJURED 
LEFT           
RIGHT 

CODE 
E 

INJURY AGENT/CONTRIBUTING FACTOR 

BRIEFLY DESCRIBE THE ACCIDENT 
What was injured party doing right before the accident and then what  happened. 

ACTION TAKEN TO PREVENT ACCIDENT/INJURY REOCCURRENCE 
 
 
 
 

WITNESS NAME  WITNESS ADDRESS PHONE NUMBER 

*The employee’s signature is required, but does not imply agreement/disagreement with the facts as presented.  The 
supervisor attests only that the facts are accurate to the best of his/her knowledge or as reported to him/her. 

*SIGNATURE OF SUPERVISOR         DATE 
 
 

*SIGNATURE OF INJURED PARTY      DATE 

SUPERVISOR EMAIL ADDRESS AND PHONE NUMBER 
 
 

12/01   PLEASE RETURN TO ENVIRONMENTAL HEALTH AND SAFETY 
BIGELOW ANNEX 


	ACCIDENT/INJURY REPORT FORM 311
	BIGELOW ANNEX

	Last Name: 
	First Name: 
	Middle Name: 
	Social Security: 
	rdyes: Off
	RDCHOOSE: Off
	position: 
	Department: 
	Sex: Off
	DOB: 
	address: 
	phone: 
	Date of Hire: 
	building: 
	room#: 
	time: 12:20 am
	cause: 
	activity: 
	type: 
	agent: 
	left: 
	right: 
	brief description: 
	action taken: 
	witness: 
	witness address: 
	email: 
	Date of accident: 
	Date: 
	where: 
	rdyes5: Off
	rdyes6: Off
	AccidentTypeTIP: Print the most appropriate response in the space provided. The following are examples
Abrasion
Amputation
Bite
Break
Bruise
Burn
Concussion
Cut
Dermatitis
Dislocation
Electrical shock
Emotional
Fracture
Frost Bite
Heart Attack
Heart Problems
Heat Exhaustion
Heat Stroke
Hernia
Infection
Irritation
Laceration
Nausea
Puncture
Scratch
Sprain
Strain
Wound
	InjuryAgentTIP: Describe the best you can what the injury agent/contributing factor was.  The following are examples 
Congested Area
Defective Agent
Defective Equipment
Distracted
Failure to Use Protective equipment
Failure to Warn
Horseplay
Housekeeping
Improper Design
Improper Dress
Improper Lighting
Improper Method
Improperly Guarded
Inadequate Training
Inattention to Task
Operating Without Authority
Poor Weather Conditions
Rushing
Safety Device Made Inoperative
Slick Surface
Unsafe Loading
Unsafe Position
Unsafe Posture
Unsafe Speed
Unsafe Use of Agent
Unsafe Use of Equipment
Working on Moving Equipment


