
 
 

Incident/Property Damage Report 

 

 

Please use the back for additional notes: 

Job #:  Client:  

Job Name:  Location:    

Mast:  Description:  

Date:  Foreman:  

 

Reported By: Date of Report: 

Date of Incident:  Time of Incident: 

Police Dept Notified (y/n): Fire Dept Notified (y/n): 

INCIDENT REPORT: Provide Brief Description 

City:     County:     

Township: Section:        

Address (if applicable):    Nearest Intersection: 

 

 

Injury to Person:           Damage to Property:               

Name:        DL#:        

Describe What Happened: 

 

 

 

 

 

 Did party indicate intent to file claim (y/n): 

Witnesses 

 Name:  Phone #: 

 

Address: 

 Name:  Phone #: 

 

Address: 

 Name:  Phone #: 

 

Address: 
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