	{Company Name}
	INCIDENT REPORT



	Report #
{Report Number}
	Date of Incident
{Incident Date}
	Report Date
{Report Date}
	Severity
{Severity Level}



1. Incident Overview

	Incident Type
	{Incident Type}

	Location
	{Location / Site}

	Time of Incident
	{Time}

	Reported By
	{Reported By}

	Department
	{Department}



2. Individuals Involved

	Name
	Role / Title
	Department
	Contact

	{Full Name}
	{Role}
	{Department}
	{Phone / Email}

	{Full Name}
	{Role}
	{Department}
	{Phone / Email}



3. Description of Incident

	{Provide a detailed account of what happened, how it happened, and what led to the incident.}



4. Immediate Actions Taken

	{Describe the immediate response actions taken following the incident.}



5. Root Cause & Prevention

	Root Cause
	{Root Cause Identified}

	Contributing Factors
	{Contributing Factors}

	Preventive Action
	{Recommended Corrective Action}

	Follow-Up Required
	{Yes / No — Details}

	Follow-Up Date
	{Target Follow-Up Date}



	
Prepared By
{Name & Title}
	
	
Supervisor / Manager
{Manager Name & Title}
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