Member/Intern Name: Service Site:

Near-Miss/Incident Report

This incident report is to be completed and submitted to your NYC program coordinator within a 24hrs of the incident or
as soon as possible. Report all accidents/injuries, harassment, discrimination, property damage, near miss on the job, or
serious personnel issues with staff or co-workers of your service site or NYC staff. When completing the form include
objective facts, dates, timelines, and other people involved/witnesses. This will allow HR personnel to follow up with is-
sues and collect important details. Please email to jessicaj@nwyouthcorps.org if NYC staff are involved.

Date & Approx. Time:

Location of Accident/Incident:

Site or NYC staff Involved:

Others Involved/witnesses:

Description of Accident/Incident: Provide a detailed description of the accident/incident.

Actions Taken: Describe actions taken, including first aid, emergency procedure, eftc.

Recommended follow up:

Analysis: Could this have been avoided? What safety equipment/requlations should be considered in the future?




Incident Type: L Near Miss LI Injury/Illness [1 Harassment/discrimination [1 Vehicle/Driving LI property
damage [0 [JPersonnel issue

Environment: [JOffice [Backcountry OlUrban [Special event L1Work travel

Injury Area (Please circle)

Injury Type:

LAbrasion OInsect Sting  CBurn (non-sun)

[IBlister OInsect Bite [ Sunburn g
[Sprain/Strain  Fracture OContusion

[Laceration OHead Injury OCrush Inj.
[IPoison Oak ODislocation  [0Other

Illness Type:

[IGastro/Intestinal OInfection [1Heat Illness

OAbdominal Pain ODehydration OHypothermia

[ODiarrhea OUTI [IGeneral Malaise

CIRespiratory/Asthma  [OFever LOther

LAllergy LlEpi admin.

Behavioral:

1 Tobacco [OMental health OVerbal Harassment [ Personnel issue
O Drugs/Alcohol OThreat of violence ~ [Sexual Harassment O Vandalism/property
use CPhysical altercation OTheft damage

OOther ODiscrimination OInsubordination [ Quit/Terminated
Other:

OVehicle/Trailer Issue OLost Equipment
LVehicle damage/Accident COCommunication issue
OProperty/Equipment Damage  [Forest Fire

LEquipment Failure OEvacuation of site
OFFICE USE
Collected By:
Intern work site: Date:

Agency/Org.: Site Supervisorname:




