	INTERNAL USE ONLY!
​​​​(COUNTY)________________________________________________   INCIDENT/HAZARD REPORT

	SECTION A
	□ INJURY INCIDENT
	□ INCIDENT/NEAR MISS
	□ HAZARD

	DATE & TIME OF INCIDENT:
	LOCATION:
	DATE REPORTED:

	REPORTED TO:
	REPORTED BY: (Optional)
	DEPARTMENT:

	SECTION B
	DESCRIPTION OF INCIDENT – INJURY, INCIDENT/NEAR MISS, HAZARD 

	

	

	

	

	

	SECTION C
	CAUSES 

	

	

	

	

	

	

	SECTION D
	SUGGESTED CORRECTIONS

	

	

	

	

	

	

	 INVESTIGATED BY:
	TITLE:
	DATE:

	SECTION E
	CORRECTIVE ACTION
	DATE

	
	

	
	

	
	

	
	

	
	

	
	

	Department Safety Representative Signature:

	  Date:
	  Department Head Signature:


	  Date:

	
	
	
	


White Copy ►  Department Head

Yellow Copy   ►   Risk Management

Pink Copy  ►  Safety Committee
C:\Documents and Settings\Gene Herndon\My Documents\TRINDEL DOCUMENTS\FORMS\IHFORM1202REVISION.doc

