SAFETY TRAINER 



Employee’s Incident Report Form



Date of Incident: ________________________	Time:	________________________________

Location: ________________________________________________________________________
[image: ]




Description of Incident (Accident or Near Miss):  ______________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Was anyone injured? If so, please explain: ____________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

	Employee Name:  ______________________
	Date:  ________________________________

	Job Title:   ____________________________
	

	Supervisor: ____________________________
	Department:  __________________________
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