
 
 

 

CA-1 On-The-Job Injury Statement 
 
Name: ______________________________________ 
 
Date of Injury: __/__/____.     Time of Injury: __: __ 
 
Place of Injury: _____________________________________________ 
        
                           _____________________________________________ 
 
                           _____________________________________________ 
 
Date Reported to Management__/__/____         Time Reported: __: __ 
 
Name of Person Reported to: _________________________________ 
 
Description of Injury (include what happened, and how it happened)   

 
 

 
 

 
 

 
 

 

 

 
 
 
 


