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Supervisor Incident Report



(To be completed by the Property Manager)
	PROPERTY:
	
	

	

	PERSON PREPARING REPORT:
	

	

	EMPLOYEE NAME:
	

	

	DATE OF INCIDENT:
	
	
	DATE REPORTED:
	

	

	TIME OF INCIDENT:
	
	
	TIME REPORTED:
	

	

	Brief description of Incident:

	

	

	

	

	

	

	

	Did the employee report the incident immediately?	Yes  |_|  No  |_|

	

	Were there any witnesses?	Yes  |_|  No  |_|

	

	Who was the witness?
	
	(Fill out witness statement)

	

	Do you have any reason to question the legitimacy? 	Yes  |_|  No  |_|

	

	     If yes, please explain:

	

	

	

	

	

	Employee job title:
	
	
	Time employee started shift:
	

	

	What is the nature of the injury?

	

	Cut     Burn     Strain     Bruise     Abrasion     Fracture     Shock     Puncture     Multiple     Other

	

	Body part was affected:

	

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

	

	Back     Toe     Foot     Ankle     Leg     Multiple     Other

	

	Was First Aid provided at scene?      Yes  |_|  No  |_|  
	By Whom?
	

	

	Was the employee sent for medical treatment?      Yes  |_|  No |_| 
	

	

	     Where:
	

	

	

	What contributed to the incident?

	

	Consider all potential accident elements (Equipment, Material, People and Environment):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	What is your plan to prevent this from happening again?

	

	Consider corrective actions (Physical Changes, Procedural Changes, Re-training). Identify at least two corrective measures and when they will be done:
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