Phillippi Equipment Company / Truck Crane Service

Incident/Accident/Near-Miss Reporting System

Name Date Phone# E-mail
Department Type: Employee Classification

1 Field Service O Supervisor O Millwright

O Shop 1 Crew Leader/Foremen 1 Operator Apprentice
O vard 1 CCO Crane Operator I Millwright Apprentice
[ Crane Rental 1 Driver [ Technician Apprentice
O Trucking [1 Technician [ Other

1 Other

Division: Work Shift:

O Phillippi Equipment Company
[ Truck Crane Service Company
[ Other

O Straight days (8 hours)

[ Straight days (10 hours)
[ Straight days (12 hours)
[ Straight days (14 hours)

I Night duty (8 hours)

I Night duty (10 hours)
LI Night duty (12 hours)
I Night duty (14 hours)

Construction Experience: (Years)

d0-3 d14-16 1 Other
[ 4-6 17-20
7-10 d21-23
[111-13 O 24-26

Service Area:
CRural
OUrban

[ Suburban

Project Location:

Project Job Number/Work Order Number

Date:

Time:
(Circle One) AM PM

Weather at the time of the Event:

O Clear and dry O Cloudy and sleet

[ Clear with wet surfaces [ Cloudy and freezing rain
[ Clear with frozen surfaces

L1 Cloudy and dry OFog reduced visibility
[ Cloudy and rain O Fog poor visibility
O Lightning O Windy conditions

1 Cloudy and snow d Wind speed MPH
[ Not reported

Lighting conditions

Day/Night of the week (Circle One) O Excellent L1 Adequate LIPoor

Sun Mon Tue Wed Thurs Fri Sat Weather Temperature:

Event Type: Conditions:

[ Near Miss [ JSA (Jobsite Safety Analysis) completed? Yes / No
O Incident [J Unsafe Conditions /

[ Accident [ Unsafe Behavior /

1 Environmental Factors
1 Ground Condition Safe (Circle One) Yes No
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Phillippi Equipment Company / Truck Crane Service
Incident/Accident/Near-Miss Reporting System

Loss Potential: Personal Injury:

[ Environmental 1 Rental Equipment Damage [ First Aid Only 1 Lost Time Injury

O Equipment Damage [ Damage to Owner’s Equipment | [ Taken to Clinic [ Life Threatening Injury
[J Vehicle Damage 1 Damage to Construction Work O Minor Injury 1 Fatality

Contributing Factors: How many hours into the shift were you when the events
O Communication [ Situational Awareness happen? (Select only one.)

O Command 1 Staffing Oo-1

J Accountability [ Fatigue 24

O Equipment O Human Error Ll 5-7

O Procedure O Individual Action 8-10

I Horse Play L1 Decision Making J10-12

1 Protocol [ Task Allocation 012-14

[ Teamwork [ Training Issue 14+

J Unknown I Other Your last recorded day off work was:

What was your event participation? (Select Only One)

I Involved

1 Witnessed event but not directly involved in the event

[ Told of the event, but neither involved nor witnessed event

OTold to and submitted at the request of Supervisor/Manager/ Senior Manager/ Safety Director

Describe the event:
Keep in mind the following topics when preparing your narrative:

-Chain of events - Equipment - Sleep patterns - Staffing -Training
-Communication - Incident command - Situational awareness - Task allocation - Weather
-Decision Making - Role - SOP /SOG - Teamwork

Event Description:

Lessons Learned as a result of this event.

Cost Estimate / Repairs Required / Work Order Number
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