
The Alliance 
The Arizona School Alliance for Workers' Compensation, Inc. 

Supervisor's Incident Report 

Complete and submit this report to the district office within 24 hours from notice of accident. 

Fatalities must be reported immediately. 

EMPLOYEE INFO 
------------ --------

--------

From __ AM PM To ___ AM PM 

ACCIDENT INFO 
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D 

UNSAFE ACT 

REQUIRED CORRECTIONS 

PERSONS RESPONSIBLE FOR CORRECTION COMPLETE DATE FOLLOW UP WITH EMPLOYEE 

SUPERVISOR 
-------------- ---------- ------------

------------

APPROVED BY 

TfilS FORM IS FOR DISTRICT USE ONLY. 


