
Fquatchie Cou
I Achieving Tomorrourt

Schools
Excellence Today

Sequatchie €ounty Schools

P.O. Box rt88

Dunlap, TN 37327
(4231s49-3617 Emplovee Accident Report Form

Employee Name: First-

Address:

Phone #: Cell

Date of Birth:

Home

Marital Status:

Date of lnjury:

Time of Injury:

Married
Unmarried, Single, Widowed, Divorced,

A.M. or P.M.

Briefly describe how the injury happened and @dylgbal-@ly-pA$
SPECIFIC

affected (left hand, right eye): BE

Was attention given? 

- 

None; 

-First 

Aid; 

-Hospital;
lf first aid was given, by whom?

Give the name(s) of any witness(es) to the

Signature of Employee: Date:_

Signature of Principal or Supervisor: Date:

The completed form should be sent to the Central office the day o{ the ln Emergencies, the Central Office *
should be notified directly by telephone: please report to Rhonda Harmon Pete Swafiord.
aaaaaaaaaaaaaoaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

THIS SECTION IS FOR CENTRALOFFICE USE ONIY

what steps have been/ wilt be taken to prevent a recurrence of this incident?

Signature of Saky Coordinator: Date:

lf,rmt0lt0lt7

Other

aaoaaataaaaaaaaaaaaaaaaaaaaaaaa



FOR]VI C.42G

Employer:

Address;

Address: 7449 State Route 28

Is Physiciau a Specialist? X No

Address: 15367 RANKIN AVENUE

Is Physician a Specialist? X No

Physician Chosen:

Employee Signature:

SCHEDULED!

Emplayee Signature;

This form is required to be in compliance with Tennessee Code $50-6-204. LB-0382 Revised I 1-13-19

TENNESSEE DEPARTMENT OF AIID WORI$ORCE DEVELOPMENT

Division of Workers' pensaticn

Nashville, T 37243-0661

Telephone: 2661

EMPLOYEE'S CHOI OF PIIYSICIAN

It is a crimc to knorningly ptovidefalse, incomplete or information to auy parly lo a worlters'eompensatian

transacti.on for the purpose of committing fraud Penahies

benefits.

THIS FORM IS ONLYFOR USE BY GOVERNMENTAL ENTII]IES

bnprisonment.frnes and deni.ol af insur*nce

ESTABLISEED BY

SEQUATCHIE COLTNTY BOARD OF EDUCATION

P.O Box 488 City: DLINLAP State: TN Zip: 373

PANEL OF

Tennessee Code Annotated $50-6-204(aXaXA) requires an to offer a panel ofthree physicians to the injured

employee. The injr:red employee must select a physician ftom the

ABLISTmD BYTcA$29-20-401 AND SELF INSURED POOLS

300Physicians Name: DEBORA DANIEL, MD Phone: 4

Address: 16931RANKIN AYENTIE City: DUNLAP

Is Physician a Specialist? X No

:TN Zip:37327

Physicians Name: FAST PACE Urgent Care Phone: 42344 -3262

City: DIINLAP State: Zip:37327

Physicians Name: FAST ACCESS Healthcare Phone: 9-9200

City: DTINLAP :TN Zip 37327

IN THE EVENT OF EMERGENCY: sequatchie vallev

Chattanooga, TN.

ER in Dunlap, TN, or Erlanger Medical Center in

'r****I hereby have selected the following physician from the provided to me by my emPloYer:

Date Selected:

PLEASE CALL Sequutchie Co. Board of Education at 4 17 to get atAPPOINTMENT

A coplt of thisform mtst beprovidedto the enqlayee The employer
e cop! to the Division ofllo*erc' Caapensation

* * * * * * * * * rr r. r. * ?t tl * * * * rt * ?t r. :t r. fr :l * *

Date:

keep lhe ortginalf*rm onfile and upon request provide

rt * rt * >t rr rt * !t rr !t * :! * rt rt rt * r! rt * * * * * rr * * rr Q f f * * * *

choosefior to seek Medical Attention uilr*



FormlOi!;AltT

ACCIDENT REPORT SEQUATCHIE CO scHoots DUNLAP, TN 37327

This report is sent to the TEA Services, Nashville, TN

School Reporting Accident I

Name of Employee:

Date of Accident: Time of Accident: A-M- or P.M.

Type of lniury:

How did the Accident HaPPen?:

Where did the Accident happen?:

What first aid or other attention was given?:

Name of Witness to the Accident:

Slgnature of E!|4PIOYEE :

Signature of PRINCIPAV


