
 
 

 

 

6.17.0.1 Procedures for Accidents, Injuries and Incidents 

 

State of Minnesota Incident Report  

 

Employee First Report of Injury, Claims Investigation or Workers Compensation Program Forms 

 

Note:

The Agency Claims Investigation Form and State Workers Compensation Form

http://www.admin.state.mn.us/risk
http://www.admin.state.mn.us/risk


 

 

 

Intermediate School District 916 Accident/Incident Reports 

 

Note:
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