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Form to be completed by the Supervisor, Officer, or Safety Committee Representative 

SECTION 1 — GENERAL INFORMATION 

Incident Type: ☐ Injury   ☐ Illness   ☐ Near Miss   ☐ Property Damage   ☐ Safety Complaint 

Date of Incident/Complaint: _______________________ 

Time: _______________________ 

Location of Incident/Concern: _____________________________________________________ 

Reported By: __________________________________________  

Position/Title: ____________________________ 

Phone/Email: ____________________________ 

SECTION 2 — PERSON(S) INVOLVED 

Name Badge # Position Nature of Involvement 
/ Witness / Reporter 

        

    

    

    

SECTION 3 — INCIDENT / COMPLAINT DETAILS 
Describe what happened or the safety concern (be specific): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Equipment, materials, or apparatus involved (include make/model if applicable): 
______________________________________________________________________________ 
Weather or environmental conditions (if applicable): 
______________________________________________________________________________ 

Was PPE in use? ☐ Yes   ☐ No — If yes, list: 

______________________________________________________________________________ 
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SECTION 4 — IMMEDIATE ACTIONS TAKEN 

☐ First Aid / EMS Provided (Describe): _________________________________________ 

☐ Equipment taken out of service 

☐ Area secured 

☐ Supervisor notified 

☐ Other: _______________________________________________________________ 

Describe corrective or emergency measures taken immediately: 
______________________________________________________________________________ 

SECTION 5 — INVESTIGATION DETAILS 
Investigation conducted by: ___________________________ 
Title: ___________________________ 
Date: ___________________________ 
Root cause(s) identified: 

☐ Unsafe condition   ☐ Unsafe act   ☐ Lack of training   ☐ Equipment failure   ☐ Policy/procedure 
issue   ☐ Other: ________ 

Explain the root cause in detail: 
______________________________________________________________________________ 
Recommendations for corrective action: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Person responsible for corrective action: ___________________________ 
Completion date: ___________________________ 

SECTION 6 — SAFETY COMPLAINT (if applicable) 

Nature of complaint: ☐ Unsafe working conditions   ☐ Lack of protective equipment     

☐ Training deficiency   ☐ Violation of policy   ☐ Harassment / retaliation   ☐ Other: ________ 

Has this concern been reported before? ☐ Yes   ☐ No 

If yes, when and to whom: ________________________________________________________ 
Requested follow-up or resolution: 
______________________________________________________________________________ 
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SECTION 7 — REVIEW & FOLLOW-UP 
Reviewer    Title    Date    Signature     
 

Safety Committee Review Date: ___________________________ 

Follow-up completed: ☐ Yes   ☐ No 

Date closed: ___________________________ 

SECTION 8 — DISTRIBUTION 

☐ District Secretary    

☐ Fire Chief / Officer in Charge    

☐ Safety Committee    

☐ PESH Report (if applicable)    

☐ File Copy 

CONFIDENTIALITY NOTICE 
This report is for internal use by the Fire District and its authorized agents. All information will be 
handled in accordance with New York State Public Officers Law §87 (FOIL) and NYS Labor Law 
§27-a. Personal medical information shall not be disclosed except as permitted by law. 
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