
INCIDENT REPORT 

Name of Employee Reporting: ______________________________________________________________________________________ 

Worksite Location:  ________________________________________________________________________________________________ 

Street City/State/Zip Code: _________________________________________________________________________________________ 

Phone Number: ___________________________________________________________________________________________________ 

Date of Reporting (today’s date): _________/__________/_________ 

Name of Employee (s) Involved in Incident: __________________________________________________________________________ 

Name of Witness (es) and Contact Information, if known: _____________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

DETAILED INCIDENT INFORMATION 

Date of Incident: ________/________/________ Time of Incident:_____________________________ 

Exact Location of Incident: ____________________________________________________________________________________________ 

Description of Incident (additional space on back): 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

(If needed, use additional pages to describe the incident) 

 

 

 

 

__________________________________                                                                                                 _____________________________________ 

Manager/Supervisor Signature                                                                                                                            Witness (es) Signature 

 

 

 



 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 (If needed, use additional pages to describe the incident) 

 

 

 

 

__________________________________                                                                                                 _____________________________________ 

Manager/Supervisor Signature                                                                                                                            Witness (es) Signature 

 


