Workplace Hazard Incident Report

Incident Details

Date of Incident
Time of Incident

Exact Location

People Involved
Reported By

Person(s) Involved or Affected

Description of Incident / Hazard

Describe what happened (facts only):

Type of Hazard

Immediate Actions Taken

Describe any immediate action(s) taken:

Further Recommendations

Suggestions to prevent recurrence:

Reporter Signature

Date
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