INCIDENT REPORT
(TOBE FILLED OUT BY SUPERVISOR)

Date of Incident:

Person(s) Involved:

Person(s) Notified:

Supervisor:

Where did the Incident Occur? (Bldg., Room #, etc.)

Describe Nature of Incident:

Were there any injuries? If Yes, Describe:

List Safety Equipment in use at time of incident (safety glasses, hardhat, etc.):

Describe Damage to Property, and Approximate Cost:

Describe steps to be taken to prevent further incidents:

Employee Date
Supervisor of employee Date
Department Head signature Date
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