
INCIDENT/ACCIDENT REPORT 
(TO BE COMPLETED BY EMPLOYEE IN DETAIL) 

 
 
 
 

Employee Injured ______________________________________________     
 
Date of Injury _________________________________________________ 
 
How and Why Injury Occurred: ___________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Nature of Injury (Part of body injured): _____________________________ 
 
_____________________________________________________________ 
 
 
Names of Witnesses: ____________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Location of Injury (Job Location): _________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
______________________________________         ________________ 
Signature of Injured Employee                                    Date 
 
 
______________________________________         ________________ 
Signature of Immediate Supervisor                              Date 


