Incident Report

[Insert Logo and Company name here]



INCIDENT REPORT
Date of Incident: _____________________________  Time of Incident __________________________________________
Location of 
Incident: _____________________________________________________________________________________________
Name of each employee involved in the incident

_____________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​_____________________________________
______________________________________________________________________________​​​​​​​_______________________
Name of Duty Manager / Staff Member in Charge who was on duty when the incident took place:
_____________________________________________________________________________________________________
Explanation the incident 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What action has been taken? 

_____________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________
Was First Aid administered?

(  Yes  
(  No  

If Yes, then who administered the First Aid?

NAME:________________________________________________________________________________________________
Is any follow up required?

(  Yes  
(  No  

If Yes, then please provide details of the follow up (email, phone, by whom, etc?)

Follow Up Details

__________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
Was any authority notified? 
(  Racing Gaming & Liquor  
(  Police Department  

(  Emergency Services                         (   Other: __________________ 








I declare that all details are true and correct and no relevant information is omitted.





_________________________________________                              Date: ____/____/________


Signature of person reporting incident





_________________________________________                              Date: ____/____/________


Signature of Senior Staff Member / Manager
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