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DATE OF INCIDENT

____ / ____ / ________

TIME REPORTED BY OFFICE / BUILDING

PERSON INVOLVED

Name

Employee / visitor / contractor

Department / job title

Contact info

INCIDENT DETAILS

Location

Description

Contributing factors

INJURY & MEDICAL

Nature of injury

Body part

First aid given

WITNESSES

Witness 1

Witness 2

FOLLOW-UP

Immediate action taken

Preventive action
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Type  Slip / trip / fall  Ergonomic / strain  Struck by object  Cut / laceration  Property damage  Security incident

 Near-miss  Other

Medical treatment  None  First aid only  Doctor / urgent care  ER / 911

OSHA recordable  Yes  No  TBD



Workers' comp filed (if applicable)

Reported by (signature)

Manager (signature)

Notes
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