P-27E
7(3‘11)/ of Dublin

HUMAN Employee Non-Injury Incident/Damage Report
RESOURCES
Employee Name (last, first, middle): SS#:
Employee Address (city, state, zip): Phone #:
Employee Information: Male [ ] Female [ | Birth Date: Vehicle #
Employee Department: Job Title: Hire Date:
Supervisor: Shift: [ J1 [ ]2 [ 13 [ ] Other
Date of Accident/Injury: Time: am/pm Day occurred: S M T W TH F S
Location of Accident/Injury: Who was notified?

Describe Accident: (describe what happened, how the accident occurred. Include details pertaining to equjpment, environment,
tasks, etc.):

**Use reverse side for additional information if needed**

Tasks being performed when incident happened:

What was the cause of this accident/injury?

Weather conditions: Traffic conditions:

How could this accident/injury have been prevented?

Did anyone witness the accident/injury? [ INo L] Yes Name(s):

List resulting damage(s) to City Vehicle(s)/Equipment or Property:

Was there a problem with tools, material or equipment? Describe:

Employee’s Signature: Date:




