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ACCIDENT / INCIDENT REPORT 
 

Employee Name:   ____________________________________________________________ 

 

Job Title/Department: ____________________________________________________________ 

 

Supervisor/Manager: ____________________________________________________________ 

 

Date of Accident/Incident: ___/___/_____ Time of Accident/Incident: ___:___AM/PM 

Description of accident/incident: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Witness of accident/incident: ______________________________________________________ 

List any body parts affected: ______________________________________________________ 

Supervisor/Manager Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How could have the accident/incident been prevented? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Has the unsafe condition been corrected?  ____ YES ____ NO 

If Yes, how was it corrected?  ______________________________________________________ 

If No, when and how will it be corrected? ____________________________________________ 

______________________________________________________________________________ 

Additional Comments:  ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Employee Signature: ___________________________________     Date:  ________________ 

 

Supervisor Signature: ___________________________________     Date:  ________________ 
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