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DATE OF DAMAGE:____________________________TIME OF DAY:_____________________________ 
 
JOB NO.:_________________________________________     JOB SUPERVISOR:_________________________________________________ 
 
EQUIP / TOOL DESCRIPTION:__________________________________________________________________________________________ 
 
EQUIP NO.:_______________________________          LICENSE NO.:__________________________________________________________ 
 

 

 
DESCRIPTION OF CIRCUMSTANCE (BE SPECIFIC): 
_________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
LOCATION (PLANT NAME, HIGHWAY INTERSECTION, ETC):___________________________________________________________  
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 
DESCRIPTION OF 
DAMAGE:_______________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
WAS ANY DAMAGE INFLICTED ON THE PROPERTY OF OTHERS?    ________YES          ________NO 
 
IF YES, EXPLAIN THE DAMAGE:__________________________________________________________ 
__________________________________________________________________________________________________________________________
________________________________________________ 
 
NAMES AND TELEPHONE NO. OF WITNESSES: 
 
                                      NAME                                                                                                      TELEPHONE NO. 
 
___________________________________________________________________           _____________________________________ 
 
___________________________________________________________________           _____________________________________ 
 
___________________________________________________________________           _____________________________________ 
 
 
ACTION TAKEN:_________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 


