/
Cellna Injury/Accident Investigation Form

INSURANCE GROUP

( Use this form to gather details regarding a reported slip/trip/fall or other reported injury or incident occurring on your
premises. Complete this form as soon as possible after the incident. Attach additional pages as needed.

Incident Information

Date of incident: Time of incident: OAM JPM
Address of incident:
Location: [JIndoors [[]Outdoors Exact area: (aisle/room/parking lot, etc.):

Brief Description of Incident and reported/observed injury:

Injured Person/Information

Name: Date of birth:

Phone: Email:

Address:

Why was the individual on your premise:

IS ThiS @ FEGUIAI CUSTOMIEI! ..ttt ettt b et b e b s b nnenen Ovyes CONo Cdunknown

ANy iNjury, Pain OF SYMPLOM FEPOITEA:....c.iiiriiietiiirieteicittrte ettt ettt ettt b ettt ebe st es OvYes ONo
If yes, describe:

Medical treatment requested OF ProVIARA: ..ottt ettt be e [dyes ONo
If yes, explain:

Were they using a mobile device/carrying anything at the time? .......cccovvvvvrinnnenieneneseneen OYes COONo [JUnknown

GIASSES WOIN?..e.eoveveseese et sae s s s bbb s bbbt et b b s st bbb sae st e s s s OvYes OONo CJUnknown

Were they using a cane, walker or Wheelthair? ..ot OYes ONo
If yes, describe:

Did the inCident iNVOIVE @ fIOOT MAL? ....vcviveiiieceeie ettt ettt sae s a bbbttt s e es b e nes Oyes ONo
If yes, explain:

Description of footwear WOrn?........covevevevenieinieeneseseniene [JAthletic 0 Dress [dSandals [0 Boots [0 Other/Unknown

Statement (Describe what the person stated happened):

Scene Conditions
Condition of area at the time of the incident (check all):
[Dry O Wet/Spill OSnow/Ice [ Rain
[]Debris [ Uneven Surface [ Poor Lighting [ Other:
Weather conditions (if outdoors):
Lighting conditions:[JAdequate []Dim [JGlare [JBurned out/Notworking []Other/Explain:
Describe surface type (tile, carpet, concrete, asphalt, etc.):
Warning Signs Or DArTiers PreSENT? .....cci ettt ettt ettt ettt sb et bt st e b eebeseenene [JYes ONo ON/A
If yes, describe:
Last Inspection/Cleaning Time: By whom:
Housekeeping/inspection 108 available?..........co et [Yes (attach copy)[INo
Any Other Details:
Witnesses
List all witnesses. Obtain written statements whenever possible (see Witness Statement page).
Witness name: Relationship to the customer:
Phone: Email:

Address:
*Attach a list of any additional witnesses Please complete both sides of this form. wp j
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Employees
List all employees including those on the current and prior shift. Obtain written statements whenever possible
(see Witness Statement page).

Did they speak

Full Name Shift Working D'.d t.hey to customer
see incident?

afterwards?

[ Current Prior Yes [ONo OYes ONo

Ocurrent O Prior Ovyes CINo OYes CINo

O cCurrent [ Prior OYes ONo Yes CINo

O cCurrent [ Prior OYes O No OvYes [No

Photo and Video Evidence

Take photos as soon as possible from multiple angles and distances. Include close-ups and wide shots of the area
including relevant signage, mats, footwear worn, and surrounding conditions.

PROLOS tAKEN? ..ot OYes OONo By whom:
Video surveillance available? ... OvYes CONo Who reviewed:
Has video footage been secured? .......cccevveveneneneniennenn OYes ONo By whom:

File name/location/storage media of footage?

IMPORTANT NOTE: Any available photos or video surveillance that may have recorded the incident should
be immediately reviewed to determine if footage exists. All relevant video footage—before, during, and after
the incident—should be promptly downloaded and saved for no less than two years to preserve as evidence.

It's important to note, all footage should be saved even if no injury is reported and/or no medical treatment

is sought at the time of the incident.

Video Preservation Request (internal)

OImmediately pull/secure any available video and retain it to preserve evidence.

Person assigned to preserve video: Date/Time completed:
Any other evidence to preserve (check all that apply):

[ Broken/defective item [ Cleaning materials/signage O Incident reports/logs
[Cwork orders/repair slips [ weather reports [JOther:

Indicate what was collected, where stored, who has access:

Corrective Actions Taken (cleaning, repair, etc.)
If not applicable, explain:

Report Completed By

Name (print):

Position:

Date report completed:

Insurance carrier or agent Notified?.........ccoceeererveeverennnen. Ovyes CONo  Claim #:

Signature: Date: Time:

J
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