
 

 

910 Twin Butte Rd  
Menan, Idaho 83434 

 Ph:   208-754-4422 
Fax: 208-754-4433 

 
 

INCIDENT REPORT  
 
 
 

Project Name: ______________________________   Project Manager: __________________ 

Project Number: ____________________________  Superintendent: ___________________ 

Project Location: ____________________________ Who was injured: ___________________ 

 
 
Date and Time of Incident: __________________________________________________________ 
 
Location of Incident: ________________________________________________________________ 
 
Description of what happened: _______________________________________________________ 
 
_________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

People involved or witnesses:  

  _________________________________________________________________ _________________ 

___________________________________________________________________________________ 

 

 
Superintendent’s Signature: ______________________________     
 
 
 
Printed Name: ________________________________________ 



 

 

910 Twin Butte Rd  
Menan, Idaho 83434 

 Ph:   208-754-4422 
Fax: 208-754-4433 

 
 

INCIDENT INVESTIGATION 
 
 
 

Project Name: ______________________________   Project Manager: __________________ 

Project Number: ____________________________  Superintendent: ___________________ 

Project Location: ____________________________ Who was injured: ___ 

 
Date and Time of Incident: ____________________________________________________ 
 
Location of Incident: _________________________________________________________ 
 
Brief Description of what Happened: ______________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Corrective action taken at time of incident: _____________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

Action taken to avoid future incidents: ____________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Project Manager Signature: _________________________________________ 


