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DATE OF INCIDENT

____ / ____ / ________

TIME JOBSITE REPORTED BY COMPANY / SUBCONTRACTOR

DETAILS

Incident type

Injured person(s) — name(s)

Employer (if sub)

Location on jobsite

Task at time of incident

Description of what happened

Injuries sustained / body part

First aid given on site

911 / EMS called?

Witness 1 — name and employer

Witness 2 — name and employer

Equipment / tools involved

Contributing factors

OSHA recordable?

OSHA notification required?

Immediate corrective actions

Superintendent notified — time

Reporter signature

Notes
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Go digital with Miratag
Skip the paper — fill checklists faster on the Miratag mobile app. Add photos, videos, notes and signatures. Track compliance in real time. Start free at miratag.com

This template is a general-purpose resource, not tailored to any specific jurisdiction. Each organisation must validate compliance with local regulations.
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