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Employee Incident Report
Date: ______________________
Employee							Manager
Name: __________________________				Name: __________________________	
Position: _________________________	          			Position: ________________________
Incident / Accident
Date: __________________________________     Time_________________________
Location: _______________________________________________________________
Description of Incident/Accident:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Injury if applicable: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witness(es): 
Name: ___________________________________  	Phone #: _______________________________
Name: ___________________________________  	Phone #: _______________________________
Name: ___________________________________  	Phone #: _______________________________
Employee has waived medical treatment and states that he / she does not need medical attention.
_______________________________________			_____________________________
Employee Name						Date
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