
SPECIFY HOW THIS INJURY/ILLNESS  OCCURRED (EX: MISSED LAST STEP ENTERING BASEMENT AND TWISTED ANKLE)

SPECIFY JOB OR TASK  W  PERFORMING WHEN INJURED OR BECAME ILL (EX: PREPARING TO PAINT STAIRWELL

SPECIFY ANY OBJECTS OR SUBSTANCES THAT MAY HAVE CONTRIBUTED TO OR CAUSED THE INJURY LLNESS

FULL NAME OF EMPLOYEE DATE OF INJURY OR ONSET OF ILLNESS

WORK PHONE WORK SCHEDULE (EX: MON-FRI, 7:00AM TO 4:00PM) 

 OME  PHONE
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REV 03/2021 Enterprise Risk Management; Administration 258; Fax 415-338-0597

You must fax the Employee and Supervisor Incident report along with the DWC-1 
First Report of Injury to Enterprise Risk Management at (415) 338-0597.




