INCIDENT REPORT FORM

1. Report Information
Report Number: ________________________________________________
Reported By (Name): ____________________________________________
Position/Title: ________________________________________________
Department: _________________________________________________
Contact Information (Phone/Email): ____________________________

2. Incident Details
Date of Incident: ______________________________________________
Time of Incident: ______________________________________________
Location of Incident: __________________________________________
Type of Incident (e.g., Injury, Property Damage, Near Miss): ______
Describe the incident in detail:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

3. Individuals Involved
	Name
	Role (Victim/Witness/Other)
	Contact Info
	Injury Sustained (if any)
	Treatment Provided

	
	
	
	
	



4. Witnesses
List any witnesses not involved above:
Name: _________________________________________________________________
Contact Information: ___________________________________________________
Name: _________________________________________________________________
Contact Information: ___________________________________________________

5. Description of Events Leading to Incident
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

6. Immediate Actions Taken
Describe any immediate measures or first aid provided:
______________________________________________________________________
______________________________________________________________________

7. Equipment, Tools or Substances Involved
List any equipment, tools, or substances involved in the incident:
________________________________________________________________________
________________________________________________________________________

8. Root Cause Analysis
Identify the primary factors or causes that led to the incident:
______________________________________________________________________
______________________________________________________________________

9. Preventive Measures and Recommendations
Specify recommended actions to prevent recurrence of similar incidents:
______________________________________________________________________
______________________________________________________________________

10. Reporting and Notifications
Reported to:
☐ Supervisor / Manager
☐ Safety Officer
☐ Human Resources
☐ Regulatory Authorities
☐ Other: ______________________________________________
Date and Time Reported: _________________________________________

11. Follow-up Actions
Describe any follow-up investigations, corrective actions, or reviews planned or conducted:
______________________________________________________________________
______________________________________________________________________

12. Signatures
	REPORTER
	SUPERVISOR / MANAGER

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
Date: ____________________
	Name: ________________________________
Date: ____________________




This Incident Report Form is prepared in accordance with applicable United States laws and regulations. Completion of this form does not waive any rights or legal obligations of the parties involved. Submission of false information is subject to penalties under law.



Original source of this document:
https://form247-us.com/incident-form/
Did you find this template helpful?
Find more updated templates at:
https://form247-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © form247-us.com




