
 

Incident Report 

 

Incident Information 

Name of Injured Employee:  

Name of Employer:  

Date of Report:  

Date and Time of Injury:  Time:  

Location of Incident:  
 

Describe Incident 

 

 

 

 

Describe All Injured Body Parts 

 

 

 

 
  

Name and Cell Phone Numbers of all Witnesses 

    

    

    

Supervisor’s Name:  

Any other important 
information:  

 
 

 
Your Signature  Date  

 


