
     

TUSCARAWAS VALLEY LOCAL SCHOOLS 
Supervisor’s Report 

 
Employee Name:___________________________________    Department: ____________________________                  

Position: ___________________________________ Date  of Injury:____________________________                                                                              

Employee Hire Date:_________________________          Time on Injury:__________________________ 

Describe the injury in detail: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Was company first aid given? __________________   By whom? ____________________________________________ 
 

If you provided treatment, describe in detail: __________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Did the employee return to work?                YES:   regular duty  restricted duty                 NO: Anticipated RTW date ____________  

 

Based on your investigation, describe the accident in detail: (identify all machinery involved in the accident): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
From your investigation, what caused the accident? __________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Will disciplinary action be taken? _______________________________________________________________________ 

Has this type of accident happened before? _________________________________________________________________ 

What can be done to prevent another accident? ______________________________________________________________ 

What action did you take to prevent future accidents? _________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Name of witnesses: ____________________________________________________________________________________ 

Did they file a witness statement?  YES    NO (if no, why not) __________________________________________________ 

Supervisor/administrator shall take appropriate action depending on the nature of the incident/accident/injury and degree of severity.  The 

supervisor will then forward this report to the district Treasurer immediately or by the end of the day in which it was received. 

 

 Sent Employee Accident Report to Treasurer                Date:  _____________________________  

 Sent completed Supervisor’s Report to Treasurer           Date: ______________________________ 

 Collected witness statements (if any) & sent to Treasurer    Date: ______________________________ 

 



     

 

TUSCARAWAS VALLEY LOCAL SCHOOLS 
 

Accident Investigation Worksheet 
 

 
 

 
  

Was an investigation completed concerning the circumstances of this injury?  YES NO 
Were there any witnesses to this injury?       YES NO 
Was the injury a result of horseplay?        YES NO 
Was post accident drug testing administered?      YES NO 
 

Has there been any recent disciplinary action taken against this employee?  YES NO 
Has the employee missed any work previously due to similar conditions?   YES NO 
 
If yes, when? 

Was the employee treated in the Emergency Room?      YES     NO 
Has the employee submitted medical documentation for the injury?    YES NO 
Name, address and telephone of attending physician: 
 

 

 

 

 

Has the employee returned to work?        YES NO 
 
If not, what is the *estimated date of return?_________________________   (*BWC Medco 14 form required) 

With the information you have, would you recommend that the claim be accepted? YES NO 
 
Is Restricted or Volunteer duty an option?: _____________________________________________________
       
If no, why?______________________________________________________________________________ 

Department #:       Safety Violation:     _______ 
 
Supervisor:       Previous Claims:    _______ 
   
Shift:        Light Duty:    _____________ 
 
Date of Hire:       Discipline w/i previous 30 days:   _
   
 
 
 
Supervisor/Administrator Signature:  ________________________________________________    
 
Date: ___________________ 

 
Supervisor/Administrator Printed Name:  ___________________________________________________
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