Loss Control Tool

Supervisor's Accident
Report

Name of Employee:

Age: Sex:

Date of Accident: Time:

Exact Location:

Job Classifcation: Department:

Description of Job Duties:

How long has the employee been doing this job?

Description of Accident
Describe clearly how accident occurred (included what employee was doing at time of accident):

Cause of Accident
Indicate the unsafe acts and/or conditions which directly contributed to this accident:

Corrective Action Taken
List what you should do to prevent a reoccurrence of this type of accident.
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Suggested Training:

Have these corrective actions been taken? Yes No

If not, when will they be completed?

Date of Report Signature of Supervisor

Your agent is backed by a company with

a reputation for prompt, friendly service. \{\)
Please contact your agent with any Trusted
questions regarding this coverage. Choice*

A (excellent) rating by A.M. Best Company

Contact us today to learn more.

™

CENTRAL

INSURANCE

Trusted Choice® agencies

are dedicated to you and are
committed to treating you as
a person, not a policy. To learn
more about Trusted Choice®,
visit www.trustedchoice.com.

The Central Insurance Companies are comprised of Central Mutual Insurance Company and All America Insurance Company.

The coverages described here are in the most general terms and are subject to the actual policy conditions and exclusions.

For actual coverage wording, conditions, and exclusions, refer to the policy or contact your Central agent.

Products underwritten by Central Mutual Insurance Company and affiliated companies.
Copyright © 2021 Central Mutual Insurance Company. All rights reserved.
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