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ACCIDENT, INCIDENT, NEAR MISS REPORT

· This report is to be completed and returned to Simpson & Brown Safety Department within 24 hrs. for any accident, injury, equip. damage or near-miss

· If a near-miss is being reported, a minimum of all gray questions are to be completed

· A separate form is to be filled out for each person involved including witness(es) and Supervisor
· Please attach pictures, sketch etc.
Date of Incident: ________
Time of Incident:  ___________          Drug/Alcohol Testing Performed Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Associate's Name: ____________________________________________________

                                      (Please PRINT Full Name)

Status: Full, Part, Contractor, Temp, Other:  _________________________________ Time Started Shift:  ______  AM  FORMCHECKBOX 
  PM  FORMCHECKBOX 

Location of Incident:  _________________________________________________________________________________

Tailboard Completed:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
         Task/s covered on Tailboard: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




Medical Facility Used (if any):  ___________________________   Doctor’s Name (if any): _____________________________










Describe any incident including affected body part(s) and/or equipment: _____________________________________________

Type of accident/incident:    FORMCHECKBOX 
  Injury       FORMCHECKBOX 
  Fatality             FORMCHECKBOX 
 Property Damage        FORMCHECKBOX 
 Near Miss         FORMCHECKBOX 
  Good Catch
Medical Treatment:       FORMCHECKBOX 
  None            FORMCHECKBOX 
  First Aid            FORMCHECKBOX 
  Doctor/Clinic            FORMCHECKBOX 
  EMT/Paramedics              FORMCHECKBOX 
 Hospital
PPE being used: ______________________________________   Weather, Lighting: ______Sunny, Hot____________

Description of Events: Describe all significant events, which happened immediately before, during and after the incident.

Diagram if necessary for further clarification
	


Printed Name of Witness (es): ______________________________________________________________________________
Printed Name of Person Completing Report: ___________________________________________________________________

Signature:      ___________________________________________________

Date: __________________________
If incident involved a vehicle/machinery, answer the remaining questions below:

Driver’s/Operator’s Name:      ____________________________Vehicle/Machine Type: ______________________________
Plate Number:     _______________________________ Equipment Serial Number:     _____________________________
Police Report: Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Citation Issued:  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

To whom:      ________________________________

Current vehicle location:     _______________________________________________________________________________

Associated Environmental Release:     _____________________________________  Quantity Released:      ___________
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