NEW YORK STATE - DEPARTMENT OF LABOR

INJURY AND ILLNESS INCIDENT REPORT
FORM SH 900.2

Attention: Thisform contains information relating to employee health and must be used in a manner that protects the confidentiality
of employeesto the extent possible while the information is being used for occupational safety and health purposes.

This Injury and IlIness Incident Report is one of thefirst forms you must fill out



