
Accident Form 
Original 6/4/2001 

 

Maroa Public Library District 
305 E. Garfield St., Maroa, IL 61756 | 217.794.5111 | maroalibrary@gmail.com 

Name of Injured Person:____________________________________________________ 

Age:___________________Male:_____Female:____ Date/Time of Accident:_________ 

Address of Injured Person:__________________________________________________ 

Personnel in charge:_______________________________________________________ 

Witnesses to accident: 

Name:________________________________ Name:____________________________ 

Name:________________________________ Name:____________________________ 

How did the accident occur?  Describe sequence of events:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Location of accident:______________________________________________________ 

Were there witnesses in relation to the accident:_________________________________ 

________________________________________________________________________ 

Was firstaid rendered?_________________What firstaid:________________________ 

By whom was firstaide performed:___________________________________________ 

Library Personnel in charge should fill out this form when accident occurred: 

 

Date:____________________ Signature:______________________________________ 


