 Any District Incident Report Form

Instructions:  This report shall be used to document reportable incidents. Section A shall be completed by the supervisor or manager having primary responsibility of the worksite and firsthand knowledge of the incident. Section B shall be completed by the Agency manager responsible for safety and security. The agency incident investigation worksheet may be used to supplement this report.
SECTION A:  Incident Information

1. Date of Incident ____________________________ Time (Approx.) ____________ Day of Week _______________
2. Incident Location _______________________________________________________________________________

3. What happened (include property loss, damage, bodily injury)?

4. Who was involved?

5. Any witness(s)?  If so, who?

6. How and to whom was the incident reported?  (list any police reports or regulatory agency involvement)
7. How was the incident resolved?

8. Did this incident involve violence, threat of violence or intimidation?

        No        Yes, if yes – describe:

9. Comments:

10.  Any narrative reports or other attachments?  No     Yes         If  yes, describe:
Print Name ___________________________ Signature _____________________Title _________________________
Date ______________________  Department ___________________________________Phone __________________

 SECTION B: Management Review of Incident 
1. Reviewed by:   __________________________ Title ______________________________ Date _______________
Phone: __________________________ Copied to:  ____________________________________________________
2. Actions taken or planned that shall address the circumstances of this incident:

3. Notes and Comments:
4. Date of completed incident investigation:  __________________________ Signature _________________________    






  Incident Report Form
 


