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  FORM FM84 
  08/17/2000 

DESCRIPTION OF ACCIDENT 
(continued) 

 
Student’s/ Employee’s description of accident (specify in detail)_____________________________________________   
________________________________________________________________________________________________    
________________________________________________________________________________________________    
________________________________________________________________________________________________     
 
Student’s/Employee’s Signature__________________________________________     Date _____/_____/_________   
 
Was family notified by facility?_______________________________________________________________________ 
 
 
 
Witness’ description of accident (specify in detail)_______________________________________________________   
________________________________________________________________________________________________    
________________________________________________________________________________________________    
________________________________________________________________________________________________     
 
Witness’ Signature_____________________________________________      Date _____/_____/_________   
 
 
 
Supervisor’s description of accident (specify in detail)____________________________________________________   
________________________________________________________________________________________________    
________________________________________________________________________________________________    
________________________________________________________________________________________________     
 
Supervisor’s Signature_____________________________________________     Date _____/_____/_________   
 
 
Administrator’s Comments __________________________________________________________________________     
__________________________________________________________________________________________________    
 
Administrator’s Signature___________________________________________  Date____/____/___________ 
 
 
List all non-student/non-supervisor witnesses and addresses: 
 
1.  _______________________________ 2.  _______________________________ 3.  __________________________ 
     _______________________________          _______________________________          __________________________ 
     _______________________________          _______________________________          __________________________ 
 
 
Date accident report received by Safety Coordinator ____/____/________ 
 
Safety Coordinator: Sign and date original report and forward to Safety Section at: 
 
 KCTCS 
 Safety Section 
 300 North Main Street 
 Versailles, KY 40383 

 


