
SMALL BUSINESS INTERNATIONAL TRAVEL RESOURCE

INCIDENT REPORT

Incident Report
Your full name:  ______________________________________________________________________________________

Position/title:   _______________________________________________________________________________________

Phone number:   _____________________________________________________________________________________

Email address:  ______________________________________________________________________________________

Home address:   _____________________________________________________________________________________

Purpose of travel:  ___________________________________________________________________________________

Incident Description
Nature of the incidence: Illness/Injury/Theft/Other: ______________________________________________________

Urgency of this report: Normal/High Importance:  _______________________________________________________

Date and time of incident:  ___________________________________________________________________________

Location description of incident:  ______________________________________________________________________

List any individuals involved and role (witness/victim) 
Name: _____________________________________________________________________________________________

Role:  ______________________________________________________________________________________________

Phone number:   _____________________________________________________________________________________

Email address:  _____________________________________________________________________________________

Name: _____________________________________________________________________________________________

Role:  ______________________________________________________________________________________________

Phone number:   _____________________________________________________________________________________

Email address:  _____________________________________________________________________________________

Name: _____________________________________________________________________________________________

Role:  ______________________________________________________________________________________________

Phone number:   _____________________________________________________________________________________

Email address:  ______________________________________________________________________________________

Incident Narrative 

Provide a detailed description of the incident: __________________________________________________________

Submit this form with any supporting documents.

Note: This form is a product of the NIOSH Small Business International Travel Resource, 2019-165.

https://www.cdc.gov/niosh/docs/2019-165/pdfs/2019-165.pdf?id=10.26616/NIOSHPUB2019165
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