ARN# Section A

ClevelandStateUniversity

Occupational Injury/ lliness Report
(Applicable for Employees Students,and Visitors)






17.1f injury occurred, pleaseindicate the portion of the body that wasinjured:






Section B

ClevelandStateUniversity

Supervisor InvestigationReport
(Applicable for Supervisors/Directorsand Department Head)

Instructions for Report completion:

This form is to befilled out and signedby either a Supervisor/Director and
signed by the Department head. This form is a supplemental Reportto go
alongwith the Injury/lliness Report that is filled out by the injured person.
Pleassfill it out to its entirety. IMPORTANT -This form is ONLY for your
supervisor tofill out and for them only, and not the injured party to
review or view. Pleaseforward to Human Resources/BenefiServicesFax
(216) 6873976.

Name

* Employee ‘Student Worker ‘Student ‘Visitor
Department Daifiéme of Incident

Type of Injury/lliness Body Parts Affected

Witnesses: Name/Phone

SpecificJob being performed at time of accident/incident

Explain what exactly occurred (person’slocation, what he/shewasdoing, what
occurrenceresultedin accident/incident?)




What




	(Applicable for Employees, Students, and Visitors)
	(Applicable for Supervisors/Directors and Department Head)

