Construction Safety Incident Report

Date: [Insert Date]

To: [Recipient's Name]

From: [Your Name]

Project Name: [Project Name]

Site Location: [Site Location]

Incident Details

Incident Date: [Insert Incident Date]
Description of Incident:

[Provide a detailed description of the incident concerning the faulty safety gear. Include what
occurred, the type of safety gear involved, and any immediate actions taken.]

Personnel Involved
Name(s): [Names of Personnel Involved]

Job Title(s): [Job Titles of Personnel]

Root Cause Analysis

[Analyze and describe the reasons for the failure of the safety gear that led to the incident.]

Actions Taken

[Outline the corrective actions taken to address the incident and prevent future occurrences.]

Recommendations

[Provide any recommendations for improving safety gear or procedures based on the incident.]

Conclusion

[Summarize the importance of safety and adherence to protocols to prevent future incidents.]



Report submitted by: [Your Signature or Name]

Date: [Insert Date]



