
SKI COOPER EHPLOYEE IIIJURY REPORT FORI,I

Date of report Tlm

lnJury date_lnJurY tlm.

InJured's Supervlsorllam of

Part of

InJured

body InJured (descrlbe InJury

Descrlptlon of occurrence resultlng ln lnJury.

Equlpment or obJect Involved

Recormended procedure to prevent recurrence

lbrknen' s Conpensatlon lnformatlon : Agq

Sex l,larltal Status

Date of blrth

Number of dependents

Job asslgned at t lm of lnJury

Tlme and date InJury reported to ernployer

Date of last Job dlsabllng lnjury

llane and address of spouse or other dependents

To the.best of my knowledge, the above is an accurate descr lpt lon of the rccldent and inJury.

Employee_

To be conpleted by employer representative:

llltness (nann and address)

00iil$rTS:

tlas enployee able to contlnue rork?_ lf  not,  probable length of dlsabl l l ty.

tfas eryloyee reasslgned? llas rate of pay changed?

Empl oyer representttl ve

All InJurles, no matter how trlvlal, must be reported to the Skl Cooper Buslness 0fflce.

lf rork-related accident/exposure occured outslde employer's premlses at an ldentlflable rddress'
ttvi ttrat-address unAer totdleNls. tf lt occurred on i publlc hlghway or tt rny other.plrcc wltlch
iannot be ldentlfled by number and street, please provlde plrce references locatlng the place of
accldent or exposure as accurately as posslble.
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