
 

 

REID STATE TECHNICAL COLLEGE 
 

Form for Investigation of Accidents 

 

Date of Accident _____________________________ 

 

Time of Accident _____________________________ 

 

Location of Accident _____________________________________________________ 

 

Nature of Accident _______________________________________________________ 

 

_______________________________________________________________________ 

 

Person (s) Involved _______________________________________________________ 

 

_______________________________________________________________________ 

 

Findings _______________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 

 

                  ______________________________________________________ 

Chairperson of Campus Safety Committee 

 

 

 

 

 

 

 

 

 

 

 


