MARYLAND DEPARTMENT OF NATURAL RESOURCES

Accident Follow-up Report

This form is to be completed by the Unit Risk Management Coordinator immediately following each work-related injury.  Within 5 days of the accident, the Unit Risk Management Coordinator shall provide a copy of this form to the DNR Human Resource Office.  Also, if the injury results in loss of work time for the employee, the form shall be completed again at the end of each thirty-day period following the work-related injury as long as the leave usage continues.

SECTION I:

To:  Susan Maans                                                             Date:  







        DNR Human Resource Service, C-3


From:  





            Unit:   







Phone number:  ________________________________

Injured Employee’s Name:  











Date of Injury:   



       Social Security #:  





Did employee lose time from work as a result of this injury?  







If yes, complete Section II:
If no, skip Section II and go to Section III.

SECTION II:


Dates of Absence:  









Type of Leave
Start Date

End Date 
   Total # of Days 
   Expected End Date

Accident Sick Leave
________

________
   _____________
   ________________

Sick Leave

________

________
   _____________
   ________________

Annual Leave

________

________
   _____________
   ________________

Personal Leave
________

________
   _____________
   ________________

Leave w/o Pay
________

________
   _____________
   ________________

*If employee is using leave other than accident sick leave, please provide explanation on separate sheet.

Anticipated date all leave is due to expire (for extended absences):  







If the employee is due to return from extended leave, but he or she has not returned, please attach current medical documentation.

Date returned to work:  






Circle one:  Full duty/*Provisional duty

If Provisional, please explain the employee’s request and the unit’s ability to comply:
* Work assigned due to and for the time of the employee’s incapacity
SECTION III:  Are there any additional costs associated with this incident (e.g., property damage, overtime needed).  If yes, describe and provide estimated costs.  (Attach an additional sheet if necessary)

COMMENTS:  













