
Incident Report 

Date: [Insert Date] 

Report Number: [Insert Report Number] 

Subcontractor Information 

Subcontractor Name: [Insert Subcontractor Name] 

Contact Person: [Insert Contact Person] 

Contact Number: [Insert Contact Number] 

Email: [Insert Email] 

Incident Details 

Location of Incident: [Insert Location] 

Date & Time of Incident: [Insert Date & Time] 

Description of Incident: 

[Insert Description] 

Damage/Loss Assessment 

Items Involved: 

• [Insert Item 1] 

• [Insert Item 2] 

• [Insert Item 3] 

Estimated Cost of Loss: $[Insert Amount] 

Reports Made 

Police Report Number: [Insert Number] 

Officer Name: [Insert Officer Name] 

Report Filed With: [Insert Organization] 



Witness Information 

Witness Name: [Insert Name] 

Contact Information: [Insert Contact Information] 

Additional Comments 

[Insert Additional Comments] 

Signature 

[Insert Authorized Person's Name and Title] 

[Insert Signature Field] 


