Supervisor Incident Report Form

1. Employee Name:

2. Location of Incident:

3. Other Person(s) Involved:

Address or accommodations of others involved:

4, Describe what happened (facts only, don’t assign blame, don’t admit liability)
(Who, What, Where, When, How, Why)

5. What should be done to prevent a recurrence, was it new equipment, new employee,
lack of training, supervision, poor planning:




5. (Continued)

6. What actions have been taken:

7. Typeof Incident: _~ Nearmiss _  Property Damage
____Equipment Damage _ Fire/Explosion _  Employee Injury/Illness
____Vehicular Accident =~ Potential Hazard ___ Entity Premises Incident
__ Other

Investigated By:

Date:

Reviewed By:

Date:




