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Employee Incident
Employee_________________________________________Location_____________________________
Date of accident____________________________________Time________________________a.m./p.m.
Address of Injured______________________________________________________________________
Accident description _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witnesses_____________________________________________________________________________
Other employee’s involved_______________________________________________________________
Damaged Equipment Information
	Name of Person who damaged Equipment:

	Date                                                                             Time

	Location

	Name of Damaged Equipment:

	Detailed description of damaged equipment:

	

	How Equipment was Damaged:

	



Damaged to Customer Property
	Name of Person who damaged/Broke customer Property:

	Location

	Date                                                                            Time

	What kind of damage:      (   )  Hole in Wall       (   )Scratches on Wall      (   ) Broken Personal Items

	Severity of Damages:          (   )   Mild                    (   ) Serious                        (   ) Severe

	Description of Damages:

	



Employee Print: _________________________     Sign: _________________________     Date: _______________
Supervisor Print: _________________________    Sign: _________________________     Date: _______________
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