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I N I T I A L  I N C I D E N T  R E P O R T  
 

PURPOSE:  

 

INSTRUCTIONS

 

(1) TYPE OF INCIDENT 
 

  Injury   Fainting   Near Miss   

  Fire   Chemical Spill   Other       

PLEASE PRINT 
 

(2) INCIDENT DESCRIPTION 

 
Location:  Building:  Room/Area:          
 
Date: ____ / ____ / _________  Time:  ____________  AM or PM 
 

Was anything spilled or damaged?     NO      Yes   Was the Instructor/Supervisor/PI notified?     NO      Yes 

 

              
 

Was anyone injured?     NO      Yes  Was anyone sick/dizzy?     NO      Yes 
 

If so, who?   Name                  
    LAST                  FIRST 

 Male     Female   SFSU Student  SFSU Faculty  SFSU Staff  Visitor 

 
Class/Dept/Local Address:              
 
Were others involved?              
 

Briefly describe what happened: 

 

             

             

              

 

Who was there?(witnesses)             
 
 

If there was an injury… (Please be specific) 

What directly injured the person? ( ) 
 

What kind of injury? ( )   What part of the body?  

Where did the person go for treatment?  OR   Was it FIRST AID ( ) only? 
  

Was an eye wash, shower, fire extinguisher, or spill kit used? 
 

 
(3) ASSESSMENT 
 

How do you think this incident could be prevented

 

               

               

 

Print Name of Person filling out this form:          Signature       


