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 EMPLOYEE'S STATEMENT OF INCIDENT

48 HOURS
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SECTION I
	TYPE OF INCIDENT
Ceck LL Appropriate Boxes
REPORT NUMBERS
Incident
Hour
(if applicable)
PRS
1. NAME OF EMPLOYEE INVOLVED
Last
First
Middle Initial
Department/Division
Job Title
SECTION 11
3. How did the incident occur? Give complete details, of working and weather conditions, placement of equipment or tools.  





4. What instructions and equipment were given to you to perform the job task safely? Did you clearly
    these instructions? (If none, please explain.)
understand
5. What personnel were available to perform the job safely? (If none, please explain.)
6. What safety equipment were you wearing or using to perform the job task? (If none, please explain.)
7. Describe nature of your injury / illness and/or damage to property.
8. What do you feel caused the incident, and/or what were the contributing factors?
9. What do you recommend to prevent a reoccurrence? (Actions, procedures, equipment, etc.)
	Signature of Employee
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Date
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