
Report Safety Incident 

Incident Date: ____________________              Incident Time: ___________________________ 

Reported by: _____________________                Incident Location: ________________________ 

Department: ______________________              Section: __________________________ 

Incident types: 

Near Miss    Safety Suggestion   Hazard Recognition 

 

Incident Classification (circle all that apply):  

Outdoor Environmental Safety         Personal Protection Equipment                                                     

Safety of Facilities & Infrastructure                Slips, Trips and Falls                                                 

Tools & Equipment Safety                           Unsafe Act or Behavior                                                                    

Vehicle & Traffic Safety  

 

Incident Short Description:  

____________________________________________________________________________________

____________________________________________________________________________________ 

Actions Taken (please circle all that apply): 
Contacted FPM/ Maintenance/ Housekeeping

Vehicle & T


