GENERAL INCIDENT REPORT FORM

Report Number:

Time of Incident:

Incident Details:
Date of Incident:

Location (Address/ Site):

Type of Incident:

Brief Description:

Per sons I nvolved:

Name:

Role/Position:

Contact Information:

Add additional persons on separate attachment if necessary.

Witnesses:

Name:

Contact Information:

Add additional witnesses on separate attachment if necessary.

Incident Description and Narrative:

Actions Taken Immediately Following Incident:

Injuries Sustained:



REPORTING PARTY SIGNATURE SUPERVISOR / MANAGER SIGNATURE

Signature: Signature:

This report is submitted in compliance with applicable United States laws and regulations. All information provided herein is accurate to the best of
the reporting party's knowledge. Falsification or omission of material facts may result in legal action. This form does not constitute an admission of
liability or fault by any party.



Original source of this document:

https://docs-professionals.com/general-incident-report-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-professionals.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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