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	Contractor Name:       
	
	Contractor Type:     FORMCHECKBOX 
  General Contractor     FORMCHECKBOX 
  Subcontractor

	Department:      
	
	Employee Name:       

	Date of Incident:       
	Time of Incident:          FORMCHECKBOX 
 AM    FORMCHECKBOX 
  PM
	
	Employee Job Title:       


	GENERAL
	What type of incident occurred?  FORMCHECKBOX 
  Injury or illness      FORMCHECKBOX 
  Vehicle or property damage

	
	At what location did the incident occur (e.g. Pennsuco Cement, North Miami RM)?      

	
	Where did the incident occur?  FORMCHECKBOX 
  Office    FORMCHECKBOX 
  Plant    FORMCHECKBOX 
  Terminal    FORMCHECKBOX 
  Jobsite    FORMCHECKBOX 
  Roadway    FORMCHECKBOX 
  Highway   FORMCHECKBOX 
  Other (specify):     

	
	Was employee using required PPE?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If yes, check all that apply:    FORMCHECKBOX 
 seat belt    FORMCHECKBOX 
 hard hat    FORMCHECKBOX 
 eye protection    FORMCHECKBOX 
 hearing protection    FORMCHECKBOX 
 steel toe shoes    FORMCHECKBOX 
 respiratory protection   

	
	Was disciplinary or corrective action taken against the employee?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If yes, what disciplinary or corrective action was taken?       

	
	Is there a witness that can provide an account of the incident:  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                 

	
	If yes, provide name, title, address, phone number:            

	
	

	INJURY
	Complete this section if the incident resulted in an injury or illness. If it did not, proceed to the next section.

	
	Type of injury or illness:  FORMDROPDOWN 

	
	Body part affected:    FORMDROPDOWN 
   Which side:   FORMDROPDOWN 


	
	Was medical treatment provided?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
	Did/will the injury or illness require time off from work?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If medical treatment was provided, where was contractor employee referred?  FORMCHECKBOX 
  Clinic    FORMCHECKBOX 
  Emergency Room    FORMCHECKBOX 
  Hospitalized 

	
	Provide contractor contact information (manager or supervisor):      

	
	

	VEHICLE OR PROPERTY DAMAGE
	Complete this section if the incident resulted in vehicle or property damage. If it did not, proceed to the next section.

	
	What type of vehicle or property was damaged?      

	
	Owner’s Name:      
	Address:      
	Phone No.:      

	
	Was another person driving or in possession of the property when the incident occurred?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Name:      
	Address:      
	Phone No.:      

	
	List the damages: (If involved an automobile, provide the Make, Year, License Plate Number, and State)
	Estimated Cost of Repairs:

	
	     
	     

	
	Was vehicle or property insured?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Company:      
	Policy No.:      

	
	Was anyone injured?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If yes, who:      
	

	
	Was the police contacted?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Police Department:      

	
	Officer Name and Badge No.:      
	Case No.:      

	
	

	
	

	DESCRIPTION
	Describe in full detail how the incident occurred. 

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	

	ANALYSIS AND PREVENTION
	What were the conditions at the time the incident occurred?

	
	     

	
	     

	
	

	
	How could this incident been avoided?

	
	     

	
	     

	
	

	
	What action(s) will be taken to avoid the recurrence of this type of incident?

	
	     

	
	     

	
	     


	SAFETY MANAGER REVIEW

	   Type of Injury:
           FORMCHECKBOX 
  Lost Time   FORMCHECKBOX 
  Restricted Duty   FORMCHECKBOX 
 Medical Only

              FORMCHECKBOX 
  First Aid     FORMCHECKBOX 
 Care Not Sought 
	
	For internal purpose only, please select below:
        FORMCHECKBOX 
  Contractor Deemed at Fault     FORMCHECKBOX 
  TA Employee Deemed at Fault

	Does this incident require further investigation?  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO 

· If yes, please attach copy of any investigative documents, such as root cause analysis, pictures, etc.

	

	     
	
	
	
	     
	
	     

	
	
	
	
	
	
	

	Print Name
	
	Signature
	
	Phone No.
	
	Date
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