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Accident Report  
Grant Wood Area Education Agency                
Business Services Office
4401 6th Street SW, Cedar Rapids, IA 52404

When an accident, injury or illness occurs on Grant Wood Area Education Agency property or when it involves an Agency vehicle, the Accident Report form should be completed and filed within 24 hours.  This Report is important for insurance purposes.  Please complete the entire form and return it to the Business Manager.

1.  Name ____________________


__________ Phone (      ) ___

________

    
   Staff 

Guest/Visitor   (Circle one)
     Address ____________________________ City __________________ State ____________ Zip _______  

2.  Date of Accident ____
______ Time of Accident ______
____ AM/PM (Circle)
3.  Type of Accident:

(  Bodily Injury

(  Property Damage
4.  Location/Address of accident (Be Specific):________________________________________________
5.  Description of Accident (Describe in detail how accident occurred):  






     __________________________________________________________________________



     _____________________________________________________________________________________
     _____________________________________________________________________________________
     _____________________________________________________________________________________


6.  Nature of Injury:













     _____________________________________________________________________________________
7.  Witness(es) – Name/Phone #/Contact Information_____________________________________________
8.  First Aid Procedures Used: _______________________________________________________________
9.  Disposition of Injured Staff/Visitor:

     ( Returned to Work/Activity
( Home, Transported by ______________________________________
     ( First Aid–Administered by (name)   _______________________________________________________
     ( 911         ( Transported to _____________


___By:___
______          ____________
10.  Property Damage Estimate:  




Done By:  






(Please attach copies of any documentation provided by law enforcement)

11.  Report Completed by: ____________________________________
Date _________________________
                                                                    (Signature)
12.  Verified by: ____________________________________________
Date ________________________



                (Employee/Supervisor Signature)

The Accident Report should be signed by the person completing it and returned to the address listed above within 24 hours of the reported accident, at 4401 6th Street SW, Cedar Rapids, IA 52404.  The Business Manager will take the necessary action based on the information provided.  If you have questions on the status of an accident or this Report, contact the Business Manager at 319-399-6704 or 1-800-798-9771, Ext 6704.











                                                                                                                             March 2008

