
Accident / Injury Report

Date of Injury: ________________________________________________

Injured Name: ________________________________________________

Job Name: ________________________________________________

Place of Incident: ________________________________________________

Time of Incident: ________________________________________________

Description of Incident: __________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Was the Injury Work Related: YES NO

Was it Necessary to Transport to Hospital? YES NO

Was an Ambulance Requested? YES NO

Witnesses to Incident: 1.   _____________________________________________

2. _____________________________________________

3. _____________________________________________

Injured Emergency Contact: ________________________________________________

Injured Emergency Phone: ________________________________________________

___________________________________ ________________________________________________
        

Date    Job Steward Signature

At the present time, Fort Worth Stage Employees Local #126 is a member of the Texas Worker’s Compensation Pool.
Incase of injury/accident, contact local medical facility or personnel and inform the Fort Worth Stage Employees
Financial Secretary, Business Representative, or Recording Secretary as soon as possible following the incident.
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