
Workplace Safety Incident Summary 

Date: [Insert Date] 

Prepared by: [Insert Preparer's Name] 

Location: [Insert Incident Location] 

Incident Details 

Incident Type: [Insert Type of Incident] 

Description of Incident: [Provide a brief description of what occurred] 

Date and Time of Incident: [Insert Date and Time] 

Involved Parties 

Individuals Involved: 

• [Insert Name of Individual 1] - [Insert Role] 

• [Insert Name of Individual 2] - [Insert Role] 

Immediate Actions Taken 

[Describe the immediate actions taken in response to the incident] 

Follow-Up Actions Required 

[List any required follow-up actions] 

Recommendations 

[Provide any recommendations for preventing future incidents] 

Conclusion 

This incident summary is prepared to ensure workplace safety and to take necessary measures for 

prevention in the future. 

Signature: _________________________ 



Date: _________________________ 


