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	Date &Time of Incident:

	Entity Name:
	Facility Number:  

	Incident Location:
	Company
	|_|	Contractor

	
	
	|_|	Sub-Contractor _______________________
                            (Give Company Name)

	Incident Classification:

	Type
	Incident – Actual or Probable Outcome (check all
Appropriate boxes) 
	Required Distribution: Restricted to the Following Facility Individuals Only

	Serious 
	|_|Fatality(ies)
|_|Occupational Injury/Illness resulting in serious
    physical harm
|_|Potential Lost-Time Injury/Illness
|_|Potential Recordable Injury/Illness
|_|Hospitalization of Three (3) or more employees for 24 hours or more
|_|Significant Government Action(s) (e.g., citations,
    police/government agency investigation, or
    likelihood criminal charges against CWJV)
|_|Significant Property Damage/Loss (≥ $500,000) Including but not limited to fires, spills, and explosions 
|_|Impact on Members of the Public
|_|Significant Environmental Incident (L1 or L2)
|_|Significant Near Miss (≥10 on risk matrix)
|_|Serious Incident – Not Yet Classified
	· Facility Manager
· HSE Responsible
· Operations Manager
· Legal Dept. Risk Manager
· HSE Managers









	Other  
	[bookmark: Check7]|_|Lost-Time Injury/Illness
|_|Recordable Injury/Illness
|_|Environmental Non-Reportable Incident
|_| Property Loss (<$500,000)
|_|Environmental Incident (L3), if appropriate
|_|Non-significant Near Miss (≥10 on risk matrix)
	· Facility Manager
· HSE Manager


	Brief Description of Incident Facts: (Use only known facts. Do not speculate as to cause, fault or error.  Do not use assumptions in description of incident). 

	









	Prepared by:                                                                                                                                                       Date & Time
(Signature & Title)                                                                                                                            (actual time and date prepared)
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