FIRST REPORT OF INCIDENT

* Your Name

INCIDENT DETAILS

Incident Type

D Injury

Property
D Damage

D Iliness

D Spill / Release

Motor Vehicle
D Accident

C] Other

Date / Time of Incident

Injured Name

Phone

Job Title

Incident Location

Images / Documents

* Date / Time

Severity Level

D Low
(O Life

Threatening

C] Moderate

Date / Time Reported

Address

Date of Hire

Supervisor

Describe What Happened
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277 iScout

C] High
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