
INCIDENT REPORT
(TO BE 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


	date: 
	involved: 
	where1: 
	nature: 
	nature1: 
	nature2: 
	y/n: 
	injury2: 
	injury3: 
	equipment: 
	equipment1: 
	damage: 
	damage1: 
	damage2: 
	steps: 
	steps1: 
	steps2: 
	nature3: 
	nature4: 
	blank: 
	person notified: 
	supervisor: 
	Print: 
	Reset: 


