Workplace Incident Report

Workplace:

1. Incident registration and registration agent

Incident report filed:

2. Information regarding the injured employee

Job Title: Location (if applicable):

3. General information about the incident

Detailed description of incident:
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4. Witness information Were there any witnesses to the incident? [Ono Oves

Name: Email: Phone Number:

Name: Email: Phone Number:

5. Other parties Were there others in the area? [OnNo Oves

Name: Email: Phone Number:
Name: Email: Phone Number:
6. Footage

Are there any photographs of the conditions and equipment? Cno Oves

Is there any video footage of the incident? CNo Oves

Ensure that any available footage of the incident, equipment,
and surrounding area is preserved and attached to this report.

7. Other information

Was the accident reported to the police? TiNo Cves If yes, when (date):
Has the accident been reported to Vinnueftirlit? CnNo Oves If yes, when (date):
Did emergency responders arrive at the scene? [No OYes If yes, when (date):

Information regarding emergency responders:

8. Other

Other important information related to the incident:

9. Signature of the injured employee (victim)
I, the undersigned, confirm by my signature below the above description of an incident
that occurred on (date):

Signature of the injured party:
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Witness statement

l, the undersigned, confirm by my signature below that the above statement is a true
and accurate description of my experience of an incident that | witnessed on the date
in question.

Place and date:

Signature of witness:




	Text Field 37: 
	Text Field 45: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 43: 
	Text Field 60: 
	Text Field 44: 
	Text Field 40: 
	Text Field 46: 
	Text Field 38: 
	Text Field 41: 
	Text Field 39: 
	Text Field 42: 
	Text Field 50: 
	Text Field 57: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 58: 
	Text Field 55: 
	Text Field 59: 
	Text Field 56: 
	Check Box 12: Off
	Check Box 11: Off
	Check Box 14: Off
	Check Box 13: Off
	Check Box 18: Off
	Check Box 17: Off
	Check Box 24: Off
	Check Box 23: Off
	Check Box 42: Off
	Check Box 33: Off
	Check Box 20: Off
	Check Box 19: Off
	Check Box 26: Off
	Check Box 25: Off
	Text Field 3: 
	Text Field 70: 
	Text Field 5: 
	Text Field 71: 
	Text Field 7: 
	Text Field 72: 
	Text Field 4: 
	Text Field 73: 
	Text Field 15: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 6: 
	Text Field 74: 
	Text Field 8: 
	Text Field 75: 
	Text Field 21: 
	Text Field 25: 
	Text Field 30: 
	Text Field 64: 
	Text Field 27: 
	Text Field 65: 
	Text Field 24: 
	Text Field 32: 
	Text Field 66: 
	Text Field 28: 
	Text Field 33: 
	Text Field 67: 
	Text Field 26: 
	Text Field 34: 
	Text Field 68: 
	Text Field 29: 
	Text Field 69: 
	Text Field 35: 
	Text Field 36: 
	Text Field 22: 
	Text Field 23: 


