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Offline Accident Reporting Worksheet
(Preparation for reporting online via www.smis.doi.gov)

[image: image1.wmf]Factual Information about the Accident
	Date TC \l1 "
            /         /
	Reporter’s/Supervisor’s Name


	SSN - Last 4



	Time                        AM

             :
                                 PM
	Place/Location of Accident



	Zip Code of Accident TC \l1 "

	Narrative



	Result TC \l1 "
 Injury          Illness

 Injury w/Prop Damage

 Property Damage Only

 Incident Only
	


Contributing Factors
	Unsafe Act


	Unsafe Condition


	Management Factor




Personal Data
	Name TC \l1 "
	Last                                                                                                                   First                                                                                      MI


	Attributes
	SSN                                                                       DOB                                         Sex                                    Occ Code                              Grade/Step

                                                                                                /      / 

	Address
	Street                                                                                                                                                                 State                                     Zip Code



	Organization
	Bureau Code                                                          Sub-Bureau Code                                                 Organization Code



	Empl Status
	
 Perm   
 Temp   
 Emer   
Contr   
 Concess   
 Public   
 Volunteer   
 Firefighter   
 BIA   
Other




Injury Information
	Body Part  TC \l1 "
	Date Work Stopped                          /                       /

	Severity 
	Date Pay Stopped                             /                       /

	Nature 
	Date Terminated                             /                       /

	Type  TC \l1 "
	Date Returned                                 /                       /                         

	Activity 
	45 Days COP Began                        /                       /

	Cause 
	Days Restricted Duty   TC \l1 "

	Source 
	Days Lost Time  


Property Damage Information
	Property Type TC \l1 "
	

	Description
	

	Property Owner
	

	Cause of Damage
	

	Source of Damage
	

	Cost/Loss
	

	Responsible for Property
	SSN                                                               Name 
(use personal data block above or another form)


Additional Notes and Bureau Specific Data
	


SMIS
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