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Incident Report 
 

Market Information: 

Market Name: ________________________________________________________ 

Market Location: ________________________________________________________ 

Market Days & Hours: ______________________________________________________ 

Market Manager: ________________________________________________________ 

Telephone:  ________________________   Fax: __________________________ 

Email:             _______________________________________________________ 

 

Accident Report: 

Date and Time of Incident: __________________________________________________ 

Description of Incident:  ____________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Nature of any Injuries: ______________________________________________________ 

Bodily Injury:  ____________________________________________________________ 

Property Damage: _________________________________________________________ 

Medical Attention Requested: ________   Provided: ______________________________ 

________________________________________________________________________

Facility Providing Care:  ____________________________________________________ 

Other Action Taken:  _______________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Injured Party 

Name:           _____________________________________________________________ 

Address:        _____________________________________________________________ 

                      _____________________________________________________________ 

Telephone:   _____________________________________________________________ 
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Witnesses 

Name:           _____________________________________________________________ 

Address:       _____________________________________________________________ 

           _____________________________________________________________ 

Telephone: _____________________________________________________________ 

Witness Account: ________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Name:            _____________________________________________________________ 

Address: _____________________________________________________________ 

  _____________________________________________________________ 

Telephone:    _____________________________________________________________ 

Witness Account:  _________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Person Completing this Report (if not the manager) 

Name:            _____________________________________________________________ 

Address:        _____________________________________________________________

            _____________________________________________________________ 

Telephone: ___________________________   Fax: ____________________________ 

Email:            _____________________________________________________________ 

 
 
___________________________________________  _____________________ 
Signature of person completing report    Date 
 
 
___________________________________________  _____________________ 
Signature of injured party      Date 
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