
Construction Safety Incident Report 

Date: [Insert Date] 

Report No: [Insert Report Number] 

Incident Details 

Location: [Insert Location] 

Time of Incident: [Insert Time] 

Weather Conditions: [Insert Weather Conditions] 

Involved Parties 

Employee Name: [Insert Employee Name] 

Job Title: [Insert Job Title] 

Supervisor Name: [Insert Supervisor Name] 

Equipment Involved 

Equipment Type: [Insert Equipment Type] 

Equipment ID/Number: [Insert Equipment ID] 

Incident Description 

[Provide a detailed description of the incident, including how it occurred and immediate actions 

taken.] 

Injuries Sustained 

[List any injuries sustained by individuals involved in the incident.] 

Immediate Response 

[Describe the immediate response and first aid administered if applicable.] 

Follow-Up Actions 



[List follow-up actions to be taken, including any investigations or safety measures to prevent 

future occurrences.] 

Report Prepared By 

Name: [Insert Name] 

Title: [Insert Title] 

Date of Report: [Insert Date] 

Signature 

[Insert Signature] 


