Accident/Exposure Incidence Report
Date & Time of Accident:

Location:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accident Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Property Damage:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Physical Injury:  ________________________________________________________________________
Employee(s) Involved: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preventive Action Recommendations:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Corrective Action Taken:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Manager Responsible:

Date Completed:
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