Employee’s Statement of Incident

Employee Name:





Employee SS#




Employee Title:












Date of Incident:


Date Incident Reported:





Description of Incident (What happened?)









Incident Witnesses:
( Yes
( No

If checked yes, list name(s) & telephone number(s) on back.

Cause of Incident (What caused it to happen?):








How could this incident have been prevented:








I certify that I have read the above information and that it is a true, accurate, and factual statement.  I further certify that if I am the injured party that my injury/illness arose out of and in the course of my employment with [Agency Name].  (I have read the above or it has been reviewed and explained to me.)
Employee’s Signature




Print Witness Name (For statement and signature only)
Date






Witness Signature

 






Date

Employee Home Address (only if above is injured party)



Home Phone (Area code-Local number)
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