
Emergency Incident Summary 

Date: [Insert Date] 

Contractor Name: [Insert Contractor Name] 

Project Name: [Insert Project Name] 

Incident Date: [Insert Incident Date] 

Incident Time: [Insert Incident Time] 

Incident Description: 

[Insert a detailed description of the incident, including what occurred, where it happened, and the 

immediate response taken.] 

Involved Parties: 

• [Name and role of individual 1] 

• [Name and role of individual 2] 

• [Name and role of individual 3] 

Immediate Actions Taken: 

[List immediate actions taken to address the incident, e.g., evacuation, medical assistance, etc.] 

Follow-Up Actions Required: 

[Outline any follow-up actions that are needed as a result of the incident, including investigations 

or reports.] 

Additional Notes: 

[Any other relevant information that should be documented.] 

Prepared by: [Your Name] 

Position: [Your Position] 

Date of Report: [Insert Date] 


