FIRST REPORT OF INJURY FORM

UNIFIED FIRE AUTHORITY
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EMPLOYEE NAME_________________________      SOCIAL SECURITY #________________
EMPLOYEE ADDRESS________________________________________________________
 
CITY, STATE, ZIP____________________________________________________________
HOME PHONE_ (___) ___________________    CELL PHONE_ (___) __________________
DATE OF BIRTH______________________         GENDER:  MALE_______FEMALE_______
HOURLY RATE OF PAY__________________     DATE OF HIRE________________________
STATION #__________________________        RANK/JOB POSITION___________________
EMPLOYMENT STATUS: (CHECK ONE) FULL TIME _______ PART-TIME/SEASONAL ________  
SUPERVISOR’S NAME/PHONE#__________________________________________________
DATE/TIME OF INJURY OR EXPOSURE _____________________________________________
DATE/TIME SUPERVISOR WAS INFORMED _________________________________________
LOCATION OF INJURY/EXPOSURE_________________________________________________
WITNESS NAME & PHONE # _____________________________________________________

DESCRIPTION OF ACCIDENT, INJURY OR EXPOSURE: ___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Body Part(s) involved in injury or exposure(s): ________________________________________
Initial Treatment-Circle one: 
1. No medical treatment

2. First Aid Only





            3. Minor treatment by clinic or hospital

4. Transported by Ambulance for Emergency Care
Hospital/Clinic treatment was received: ___________________________________________ 
EMPLOYEE SIGNATURE_______________________________ DATE: ______________________

SUPERVISORS SIGNATURE_____________________________ DATE: ______________________
Fax Completed Form To:

HR DEPARTMENT
801-743-7211
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