Standard Operating Procedure (SOP): Step-by-Step
Incident Reporting Form Completion

This SOP provides detailed instructions for the step-by-step incident reporting form completion, ensuring accurate,
timely, and thorough documentation of workplace incidents. It covers identifying the type of incident, collecting essential
details such as date, time, location, and personnel involved, describing the incident clearly and objectively, noting
immediate actions taken, and recommending preventive measures. Proper completion of the incident reporting form
facilitates effective incident management, investigation, and compliance with organizational and regulatory requirements.

Scope

This SOP applies to all employees who are required to document and report workplace incidents using the organization's
incident reporting form.

Responsibilities

¢ Employee: Complete the incident reporting form promptly and accurately.

¢ Supervisor/Manager: Review the submitted form, take necessary follow-up actions, and ensure proper
documentation.

o Safety/HR Department: Maintain records, conduct investigations if needed, and implement preventive measures.

Procedure: Step-by-Step Completion

1. Obtain the Incident Reporting Form:
o Access the form from the company intranet, safety office, or HR department.
2. ldentify the Type of Incident:
o Select the appropriate incident type (e.g., injury, near miss, property damage, environmental spill).
3. Enter Basic Incident Details:
o Date: Record the date the incident occurred.
o Time: Record the specific time of the incident.
o Location: Indicate the exact location where the incident took place.
o Personnel Involved: List names and roles of all individuals involved and witnesses present.
4. Provide an Objective Description:
o Describe what happened clearly and factually, avoiding opinions or assumptions.
o Include relevant details such as equipment, materials, and environmental conditions.
5. Document Immediate Actions Taken:
o Summarize first aid, emergency responses, notifications, or temporary controls applied immediately after
the incident.
6. Recommend Preventive Actions:
o Suggest corrective or preventive actions to avoid similar incidents in the future.
7. Review and Submit the Form:
o Check the form for completeness and accuracy.
o Submit the completed form to the designated supervisor or department according to organizational
procedures.

Sample Incident Reporting Form Fields

Section Description Required?
Incident Type Select the appropriate type (e.g., injury, property damage) Yes
Date & Time When the incident occurred Yes
Location Where the incident occurred Yes
Personnel Involved Names and roles of individuals involved or witnessing Yes
Description Objective narrative of the events Yes

Immediate Actions Taken Responses implemented immediately after incident Yes



Preventive Recommendations Suggestions to prevent recurrence

References

¢ Organizational Incident Reporting Policy
¢ Relevant local, state, or federal regulations
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