
 
  

      
  

 

 

 Gorllle lll Cooperatiive Extelllsiion Associia1tiiolll Acciident/Inj111ry/Illlness ReiPort 

To be compl,eted by Em ploy,ee and Superv isor o r del,egate w ith in 24 hours of" occurrence or 
as soon as sit uat ion is stab il ized ... 

Submit ,com plet-ed r,e1porit to: Fax immedia.tetv: 607-266-9663 
Email: erin@thewoodoffice ; karen@thewoodoffice.oom 
Mail copy to: The Wood Office 

PO Box 4798 
Ithaca, NY il.4852 

Section A: To be oompleted by the Association 
Association Name 

a me of Inju1-ed 

Su1perviiso · 0 1r Pt ogra m 
ueader IName 
Da e of Incident 

To ay's Date 

Association Add r,ess 

Cil:y, Zip 

Saf ety Contact Nam e 

Safety Contact Phone 

Section B: To be oompleted by Inj ured Individual (Employee, Vol unteer or Participant) 
Nam e 

A,d dlr e.ss. 

Phone Num ber 

Role[ril::le of ] nj1ured - □ Employee Vol unt eer 
check all hat app,ly 

□ Enrolled 4 - 1-1 Pa1t icipant 

□ Enrolled 4 - li Club Leader 

□ m gr.am Pattici1panl:: 

□ General ublic 

□ Other 

ate ,& Tim e of 
Accident/Inj ury /Ill In e.ss 

etailed Location of 
Acci dient/Inj u ry /Ill In e.ss 

Pleas,e descr ibe w hat 
happened, in you r m'ln 
wo -ds, includ ing1 
ind ication of any 
eqiuip men t , vellides ,or 
other mater ials in vo lved 
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CCE of Erie County

21 South Grove Street
East Aurora, NY 14052
Timothy Bojanowski
716-652-5400 ext. 178

                 4-H Staff Member - 4-H Office
erie4-h@cornell.edu (716)652-5400 ext 131
Sara Jablonski - sej57@cornell.edu
Tammi Kron - tlk6@cornell.edu, Maddie Webb mgw76@cornell.edu 



 
  

      
  

 

 

tion 1B ( co111ti111ued): To be completed by I 1jured Individual (Employee, 
Volunteer Oil' Part icipant ) 
Nia me and Oo ntact 
Info TI1 at1io ,of t hose 
who witnessed the 
Accident/ Injury/ 
Illness? 

Describe a Y, 
emerg,e ncy reartm e nt 
admini ste red at the 
scene ,of t he Aoci d,e nt/ 
Injury/ Illness 

Describe any med ica l 
t reatment fo llow1ing 
t he Accidlent/Inj u1y / 
Illness 

section C: To be com pleted by Association and I njured Individual {!Employee, 
Volunteer or Partici11>ant ) tociether 
Wh at caused the 
Accident/Inju ry/ 
Illness? Why do you 
thin t lhis? 

Signa,tl1re of Injured l 111dividual 

Date: ___________ _ 

F,0 .IR,M. Code 1501 
2018 Edit ion 

Signature o f S11.1 per-visor 

Dat e :: ____________ _ 

F.O.R.M. Code 1501 | PAGE 113 of 122 
Version 2022-04 


	1501 (11) 04 2022 112.pdf
	1501 (11) 04 2022 113



