SLIPPERY ROCK UNIVERSITY

Incident Documentation Form

Date of Incident_________________________________	Time of Incident______________

Individual Filling Out the Report_________________________________________________

Title (if employee) ____________________________________________________________

Location of Incident___________________________________________________________

Name/Contact Information of Witnesses:

1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________

Brief description of Incident:










[bookmark: _GoBack]
Was an injury sustained?		Yes □			No □
(If yes, please fill out University Accident/Injury Report Form)


Name of Supervisor (if employee) ____________________________________________


Signature of Person Submitting Report_________________________________________


Return to: 							For Questions, Contact:
Office of Environmental Health and Safety			Paul M. Novak, Executive Director
Slippery Rock University					Maintenance Building Room 200
100 Buildings & Grounds Rd.					724-738-2055
Slippery Rock, PA 16057
