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Employee Incident Report



(To be completed by the injured employee.)

	EMPLOYEE:
	
	

	

	DATE OF INCIDENT:
	
	
	TIME OF INCIDENT:
	

	

	LOCATION OF INCIDENT:
	
	

	

	WHAT HAPPENED?  (Please describe accident in your own words)

	

	

	

	

	

	

	

	What is the nature of the injury?

	

	Cut   Burn    Bruise     Abrasion     Fracture     Shock     Puncture     Multiple     Other

	

	What body part was affected? (Indicate Right or Left)

	

	Finger     Hand     Wrist    Arm     Chest/Abdominal     Head     Eye     Mouth     Ear    Nose     Neck

	

	Back     Toe     Foot     Ankle     Leg     Multiple     Other

	

	Have you ever injured this part of your body before?  Yes  |_|  No  |_|  If so, please describe:

	

	

	

	

	

	Where there any witnesses to the incident?    Yes  |_|  No  |_|  

	

	Witness names?

	

	

	

	What in your opinion caused the incident?

	

	

	

	What in your opinion could prevent this incident from reoccurring? 

	

	

	


 The above statement is true and correct:

	
	
	
	

	Signature
	
	
	Date



This report must be handed in to your supervisor or acting supervisor immediately following any incident. Failure to promptly report accidents and incidents will result in discipline up to and including discharge. 
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