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11.10 INCIDENT REPORT

EMPLOYEE INFORMATION 

1. Employee Name: _____________________________________________________________
2. Employee Address: ____________________________________________________________ 
                                  City__________________________ State ______ Zip _________________
3. Employee Phone Number: (______) __________________
3. Male ___ Female ___
4. Position: ____________________________________________________________________
5. Date of Birth: ________________________________________________________________
6. Date of Hire: ________________________________________________________________
7. Job Name of Incident & Job #: __________________________________________________
8. Death Yes ___ No ___ if yes, enter date of death: ____________________________________
9. Date of Incident: _____________
10. Time Incident Occurred: ____:_____AM/PM
11. Date Reported: _____________
12. Name of Supervisor the Employee Reported the Incident to: ___________________________
13. Phone Number of Supervisor: (______) ______________________  

TREATMENT 

1. First Aid_____ Medical ______ None_______
2. Was an ambulance called? Yes _____ No _____
3. If the employee received treatment out of the First-Aid Kit what items were used? ____________________________________________________________________________________________________________________________________________________________
4. Was employee treated in emergency room? Yes ___ No ___
5. Was employee admitted to hospital overnight? Yes ___ No ___
4. Name, Phone Number, & Address of Physician/Clinic/Hospital: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
5. Did the employee return to work the day after the accident? Yes ___ No ___
6. Did the physician give work restrictions or lost time? Yes ___ No ___ if yes, describe: ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Continue to Next Page 

INFORMATION ABOUT THE CASE

1. Date of Injury or Illness: _____/_____/________
2. Time Employee Began Work: ____:_____AM/PM
3. What task or job was the employee given to perform for that day’s work? Describe the activity, as well as the tools, equipment, or material the employee would be using. Be specific.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Was the employee performing the above listed tasks at the time of injury/illness? 
     Yes ____ No ___ If no describe in detail as to why?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What happened? Describe in detail: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What was the injury or illness? (BE SPECIFIC) Tell what body part, what side, what type of injury: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What was the source of the accident (what object or substance directly injured the employee? (i.e. concrete floor, electrical panel, screwdriver, etc.) (BE SPECIFIC) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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EMPLOYEE’S DESCRIPTION OF ACCIDENT Employee must describe what happened, where, when, how and why. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Employee Signature: ______________________________     Date: _____/_____/_______


Witness and/or Supervisor Continue to Next Page 

WITNESS #1 STATEMENT 

1. Witness Name: _______________________________________________________
2. Address: ____________________________________________________________ 
                   City__________________________ State ______ Zip _________________
3. Phone Number: (____) ________________________
4. Position: ___________________________________
5. Witness Description of Incident. Describe what happened, where incident occurred, when, how, and why. List all details seen at the incident. BE SPECIFIC 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness Signature: ______________________________     Date: _____/_____/_______

WITNESS #2 STATEMENT 

1. Witness Name: _______________________________________________________
2. Address: ____________________________________________________________ 
                   City__________________________ State ______ Zip _________________
3. Phone Number: (____) ________________________
4. Position: ___________________________________
5. Witness Description of Incident. Describe what happened, where incident occurred, when, how, and why. List all details seen at the incident. BE SPECIFIC
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature: ______________________________     Date: _____/_____/_______

Supervisor Continue to Next Page 


SUPERINTENDENT/ SUPERVISOR STATEMENT

1.Superintendent Name: _______________________________________________________
2. Address: ____________________________________________________________ 
                   City__________________________ State ______ Zip _________________
3. Phone Number: (____) ________________________
4. Position: ___________________________________
5. Did you witness the incident? Yes____ No ____
6. Name of individual that reported the incident to you: ________________________________
7. Date & Time Incident was Reported: ___/____/____
                                                              _____:_________ AM/PM
8. Superintendent Description of Incident. Describe what happened, where incident occurred, when, how, and why. List all details seen at the incident. Be specific. If there is not enough room to give a detailed account of the incident on this sheet a blank piece of paper with the superintendent’s signature and date may be used and attached to this report.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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ROOT ACCIDENT CAUSE: (Supervisor is to identify unsafe acts/conditions, contributory factors, root cause(s): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORRECTIVE ACTION: (Describe steps taken to prevent a reoccurrence of the incident): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LESSONS LEARNED: (Describe what lesson’s or information has been learned and will be passed to the safety director to distribute to the company and the crew onsite to prevent a re-occurrence.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Superintendent/Supervisor Signature: ___________________________________________    
Date: _____/_____/_______




This form is to be sent to Safety Director within 24 hours of the incident.
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