FIRST UNDERWRITERS  |  Workers’ Compensation Resources
WORKPLACE INCIDENT REPORT FORM
The Critical First 24 Hours — Injury Reporting Best Practices

INSTRUCTIONS: Complete this form within 24 hours of any workplace incident, injury, or near-miss. Provide as much detail as possible. All fields marked with an asterisk (*) are required. Submit the completed form to your supervisor and HR department immediately.

	SECTION 1: GENERAL INFORMATION



	Report Date *
	 
	Report #
	 

	Company Name *
	 
	Location/Site *
	 

	Prepared By *
	 
	Title/Position
	 

	Phone *
	 
	Email *
	 



	SECTION 2: INCIDENT DETAILS



	Date of Incident *
	 
	Time of Incident *
	 

	Exact Location *
	 



Incident Type *:    ☐ Injury/Illness       ☐ Near Miss       ☐ Property Damage       ☐ Vehicle Accident       ☐ Environmental       ☐ Other     

Description of Incident * (What happened? Be specific about actions, equipment, conditions)
	 



	SECTION 3: INJURED PERSON INFORMATION



	Employee Name *
	 
	Employee ID #
	 

	Job Title *
	 
	Department *
	 

	Date of Hire
	 
	Supervisor *
	 

	Phone
	 
	Date of Birth
	 









Nature of Injury/Illness * (Describe body part(s) affected and type of injury)
	 



Medical Treatment *:    ☐ None     ☐ First Aid On-Site     ☐ Physician/Clinic     ☐ Emergency Room     ☐ Hospitalized

	Treatment Facility
	 
	Provider Name
	 

	Date of Treatment
	 
	Returned to Work?
	☐ Yes  ☐ No



	SECTION 4: WITNESSES



	Witness Name
	Job Title
	Phone
	Statement Obtained?

	 
	 
	 
	☐ Yes  ☐ No

	 
	 
	 
	☐ Yes  ☐ No

	 
	 
	 
	☐ Yes  ☐ No



	SECTION 5: CONTRIBUTING FACTORS



  ☐ Unsafe work practice       ☐ Inadequate training       ☐ Equipment malfunction       ☐ Housekeeping/clutter       
  ☐ Lack of PPE       ☐ Fatigue/distraction       ☐ Weather/environment       ☐ Inadequate supervision   
  ☐ Defective tools/materials       ☐ Poor lighting       ☐ Slippery surface       ☐ Other (specify below)     

Additional Details on Contributing Factors:
	 



	SECTION 6: CORRECTIVE ACTIONS



	Corrective Action
	Responsible Party
	Target Date
	Status

	 
	 
	 
	☐ Open  ☐ Closed

	 
	 
	 
	☐ Open  ☐ Closed

	 
	 
	 
	☐ Open  ☐ Closed

	 
	 
	 
	☐ Open  ☐ Closed



Immediate Actions Taken:
  ☐ Area secured     ☐ First aid administered     ☐ 911 called     ☐ Supervisor notified     ☐ Photos taken     
  ☐ Equipment locked out


	SECTION 7: SIGNATURES & AUTHORIZATION



Employee / Injured Party
	Signature
	 
	Date
	 

	Print Name
	 
	Title
	 



Supervisor / Manager
	Signature
	 
	Date
	 

	Print Name
	 
	Title
	 



Safety Officer / HR Representative
	Signature
	 
	Date
	 

	Print Name
	 
	Title
	 




CONFIDENTIAL
This document contains confidential information. Distribution is limited to authorized personnel only.
Retain this form for a minimum of five (5) years per OSHA recordkeeping requirements.
First Underwriters Insurance Brokers  •  (425) 242-5357  •  firstunderwriters.com
