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                  Injury/Illness Report – Supervisor Investigation 
                     Lake County Board of County Commissioners 

 
 Supervisor must complete this report immediately following the on-the-job injury/illness. 

Report must include FULL details concerning the injury/illness incident.   

Section I – Employee Information 
Name of Employee Department Division Job Title 
                        

Section II – Conditions/Facts 
Date Reported Time Location of Incident Supervisor Name Supervisor Phone Number
                              

Division Director Name (If Applicable) Department Director Name 

            
Body Part Injured                                            Nature of Injury / Illness

 Head  Eye  Left    Right  Abrasion  Infectious Disease Exposure  Open Wound  Heat Stress 
 Amputation  Toxic Atmosphere Exposure  Poisonous Bite  Laceration 
 Strain / Sprain  Foreign Body  Poisonous Plant  Puncture 
 Bruise  Fracture  Poisoning  Vision Loss 
 Burn  Hearing Loss  Cold Injury  
 Irritation  Unconsciousness  Cumulative Trauma  
 Dermatitis  Multiple Injury  Heart Attack  

 
   Other:       
   
                                           Gender:  Male  Female 

 Face  Ear  Left    Right 
 Neck  Shoulder  Left    Right 
 Back  Arm  Left    Right 
 Chest  Elbow  Left    Right 
 Lungs  Wrist  Left    Right 
 Abdomen  Hand  Left    Right 
 Groin  Hip  Left    Right 

  Foot  Knee  Left    Right 
 Ankle  Leg  Left    Right 
 Toe(s)  Finger  Body System 

Names of all Witnesses       
Specifically, describe the incident: How it occurred, what task was being done, for how long, with what equipment, at what pace, 
conditions at the site (e.g., sunny, slippery, indoors, etc.) Identify possible causes or factors that may have contributed to the incident 
(e.g., unsafe act, equipment, use of personal protective equipment, etc.) Details are crucial for identifying primary cause of the 
incident. (If completing form by hand, please feel free to continue statement on back or attach additional sheets allowing ample room for explanation.)
Supervisor Investigation & Primary Cause of Incident:       
 

Section III – Preventative Action 
What preventative action will eliminate/minimize the risk of this type of incident again? What would employee do to prevent incident?    
Examples: Written procedure, training, equipment change, corrective actions-warning/suspension to employee, etc. 
Supervisor Preventative Action:       

 

 

Forward completed report to the Office of Employee Services & Quality Improvement,  

315 W. Main St, Admin. Building, Rm. 430 / Tavares, FL 32778. 
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