Incident Report

Apprentice Name:

Step: Today’s Date:

Contractor:

Incident date:

Foreman name:

First Last

Lineman name:

First Last

List others on the crew:

Description of Incident:

List injuries: (if no injuries - write none)

Disciplinary action taken:

Please fill out and submit to our office as soon as possible (or within 48 hours of incident)
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