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McIntyre, Elwell & Strammer, G.C., Inc.

 Incident Form

 (Other than ME & S Worker’s Comp or ME & S Vehicles)

Type of incident:

( Injury other than Worker’s Comp





( Damage to property




( Incident with no apparent injury or damage

( ________________________________

Date of incident:  _____________________

Time of incident:  ____________________ AM  PM

Job Location:
__________________________________________________________________

Superintendent: ___________________________
Assistant Superintendent: ____________________

Telephone:
(______) ______ - ___________

Incident Reported to:__________________________________________________________________

Area on property where incident occurred:  __________________________________________________

Description of damage:
__________________________________________________________________

 ____________________________________________________________________________________

Description of how incident occurred:_______________________________________________________ _____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Contributing factors: ____________________________________________________________________

Subcontractor Involvement:_______________________________________________________________

Witnesses:

Name:

___________________________
Name:

_____________________________

Address:
___________________________
Address:
_____________________________



___________________________


_____________________________

Telephone:
(______) ______ - ____________
Telephone:
(______) ______ - ______________

Investigation by
___________________________________

Date: __________________






(Signature)




___________________________________

Title: ___________________



(Print name)
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