Ord Sports Chiropractic & Wellness Workman’s Comp Accident Form
232 516" St

Ord, NE 68862

P: (308) 728-9986

ACCIDENT INFORMATION

Who saw the accident: Name: Title:

Who reported the accident: Name: Title:

Did you lift from: OGround 0OBench OPlatform OBox OPallet OOther

Do you use hand or foot levers: OYes ONo Do you work overhead: O0Yes CONo
Do you have to reach: OYes ONo  Explain:

Is your work area cluttered: OYes ONo  Explain:

Do you push or pull: OYes ONo Explain:

Do you pick up or lift: OYes ONo How Much: How Often:

Do you lift in and out of a machine: OYes ONo If so, do you: O0Sit  OStand OKneel

Location of injury: Date of injury: / /

Time of day injury happened:

Activity being performed:

Please describe the accident:

WORKPLACE INFORMATION

Type of flooring: ORough ©OSmooth OWood OConcrete DOISteel OOther
If other, explain:

Type of lighting: OOverhead OFluorescent C0On Machine OOther

If other, explain:

Is your work area: OOily ODirty OSlippery OOther

If other, explain:

Do you have any other jobs: OYes 0ONo
If yes, what type:

Type of windows: OOpen  OClosed ONo Windows
Type of shop: OUnion  ONon-Union

Are you tired when you go home: OYes ©ONo




