[image: ]
How to use this template: replace everything in [yellow brackets], delete the grey notes for employers, and delete this box. Check the notice at the end and the laws of your state before use.
[Company Name]
Workplace Incident Report Form
Incident details
Date of incident:	
Time:	
Exact location:	
Type (injury / illness / near miss / property damage)	
Reported to manager on (date and time)	
Person involved
Name:	
Job title:	
Employee / visitor / contractor:	
Supervisor:	
What happened
Describe what the person was doing, what happened, and what equipment or materials were involved.
Description
	
	
	
Injury or illness
Part of body affected:	
First aid given (by whom)	
Medical treatment sought? (Y/N, where)	
Did the person leave work early? (Y/N)	
Witnesses
	Name
	Contact details
	Statement taken (Y/N)

	 
	 
	 

	 
	 
	 

	 
	 
	 



Follow-up
Immediate cause
	
	
	
Actions taken to prevent it happening again
	
	
	
Reported to OSHA? (required for serious injuries — date and time)	
Recorded on OSHA 300 log? (if applicable)	
Reported to workers' compensation insurer? (date)	
Note for employer (delete before use): Keep medical details confidential and store this form separately from the personnel file.
Completed by
Signature:	
Printed name:	
Date:	
Manager
Signature:	
Printed name:	
Date:	
Important: please read (delete before use)
This template is a free starting point, not legal advice. MadyHR.ai is not a law firm and cannot give legal advice. Employment law is different in every state, and some cities have their own rules. Laws also change. Before you use this template, check it against the laws where your employees work, and speak to an employment attorney or your state labor department if you are unsure. You use this template at your own risk, and MadyHR.ai accepts no responsibility for how it is used. Links to official government websites are given for information only; MadyHR.ai is not affiliated with or endorsed by any government agency.
Rules in your state may differ. Federal law sets the minimum. Your state — and sometimes your city or county — may add extra rules on this topic. Check with your state labor department before you use this template.
U.S. Department of Labor – State labor offices
Official sources
1. U.S. OSHA – Report a fatality or severe injury — https://www.osha.gov/report
1. U.S. OSHA – Injury and illness recordkeeping — https://www.osha.gov/recordkeeping
1. U.S. Occupational Safety and Health Administration – Employers — https://www.osha.gov/employers
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