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Mineral Area College

Serving Communities Since 1922





Incident Report
Date of Incident: 

	


Employee Involved in Incident:

	


Time Employee began work on the day the incident occurred:

	


Location of the Incident:

	


Details of the Incident (Be Specific: How? When? Why?)

	

	

	

	

	

	


Witness(es):

	


Type of Injury:

	


When was the incident reported to your supervisor?

	


Name of Supervisor:

	


Actions taken by supervisor after being made aware of the incident:

	

	

	


Date this report was prepared:

	


This completed report should be filed with the Human Resources office. 573-518-2378

