
Contractor Safety Report 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Safety Report Following On-Site Accident 

Introduction 

This report aims to outline the details surrounding the recent on-site accident that occurred on 

[Insert Date of Accident]. 

Accident Details 

Date of Accident: [Insert Date] 

Time of Accident: [Insert Time] 

Location: [Insert Location] 

Individuals Involved: [Insert Names and Roles] 

Description of the Incident 

[Provide a detailed account of what happened during the accident, including the sequence of 

events leading up to it.] 

Injuries Sustained 

[Detail the nature of any injuries sustained, along with the names of those affected.] 

Immediate Response 

[Describe the immediate actions taken following the accident, including medical assistance and 

incident reporting.] 

Investigation and Findings 

[Summarize the findings of the investigation and any contributing factors identified.] 



Recommendations 

[List any recommendations to prevent future occurrences of such accidents.] 

Conclusion 

It is imperative that we prioritize safety at all times to prevent accidents from occurring on-site. 

This report will be reviewed, and necessary actions will be taken. 

Thank you for your attention to this serious matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company] 


