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ACCIDENT NOTIFICATION FEEDER REPORT 
Safety Office Use Only Date Received: Time Received:          
PAN/OSHA 300 Report Reference #: 

WHEN 

 Date of Accident:  Time of Accident:  Day of Accident:  

OR  

From:  To:  

WHERE 
Division/Center:   District/Lab/Other:  

City:  State:  
Exact Location of  The 

Accident:  

Project:  Contract Number:  

WHO 
Number of People Involved: Number of Properties: 

EVENT 
3 or More Government/Contractor Employees Hospitalized?    

Summary of Accident 

 
 
 

Remarks 

 
 

Describe Any Information Released To The Public 

 
 

Point of Contact 
Point of Contact Name:  

Job Title:  Job Series:  
Prepared By 

Name: Phone: Date: 
Signature: 

SWD-Southwestern Division

SIGNATURE IS NOT REQUIRED
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Body Recovered?   
Alcohol Involvement?  

Drug Involvement?  
PFD Available?  

PFD Worn?  
Summary of Accident 

Was the accident work related?  
Did the accident result in loss of consciousness?  

Does the injury/illness result in or involve HIV infection?  
Does the injury/illness result in or involve Hepatitis?  

Does the injury/illness result in or involve Mental Illness?  
Does the injury/illness result in or involve Needle Stick or cut from 

sharps that were contaminated with another person's blood or other 
potentially infectious material? 

 

Does the injury/illness result in or involve Sexual Assault?  
Does the injury/illness result in or involve Tuberculosis?  

Was the employee medically removed from their duties due to  
medical surveillance requirements of an OSHA standard?  

Does this person wish to remain anonymous?  
Physician or Other Health Care Information 

Was treatment given by physician or other health care professional?  
Name of Physician or Other Health Care Professional:  

If treatment was given away from the worksite, where was it given? 

Facility:  Street:  
City:  State:  Zip:  

Was employee treated in emergency room?  
Was employee hospitalized overnight as an in-patient?  

If Yes, enter number of days hospitalized:  
Estimated Number of Days 

Calendar Days Away from Work:  On Job Transfer or Restricted Days:  
What was the employee doing just before the Accident occurred 

Attention: Do not enter the employee's name or employee's position in this field. 

Description:  

Arkansas
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