INCIDENT REPORT


  FORM - N

	Use this form for Personal Injury OR Property Damage


	Please use additional pages as necessary

	Date:
	Time:
	Injured person / property damage:



	1. Conditions at Time of Incident (circle all that apply)

Poor Lighting           Glare            Windy            Raining           Slippery Surface        Excessively Hot / Cold   

Other__________________________________



	2. List all witnesses to the incident:



	3. Where did the incident happen?
	4. When did the incident happen?



	5. What happened?


	6. Why did it happen?


	7. What might have prevented this incident?



	Complete For Personal Injury

	9. Who treated the injuries:



	9. What was the time lost from work because of this incident:( 1 hour, 1 day, 1 week etc)



	Complete for Property or Equipment Damage

	10. Estimated Repair / Replacement Cost 



	11. Estimate the total down-time as a result of this incident. (include additional man hours for repairs/contingency, equipment out of service/under repair, etc.)




	12. Please draw as best you can, in the space below, a picture of the incident site and what happened (please use a separate paper if the space is too small).

	

	13. Please state anything else you think is important to know about this incident:

	

	Please list in the space below any other information you have provided such as photos, drawings, etc..  Please number all pages included and fill in the blank page numbers at the bottom of this questionnaire.

	1. 

	3. 

	2. 

	4. 

	By signing this statement you confirm that this information is true and complete.

	Worker Name:


	Worker Signature:

	I signed this incident report on ________________________(date) at ________________ (time)



	At the time I signed it I was located at: ________________________________________


	Supervisor Name:


	Supervisor Signature:
	Date:

	Reviewed by: Senior Manager Name:


	Senior Manager Signature:
	Date:
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