
Property Damage Incident Investigation Report
	Date of Incident
	
	Time of Incident
	

	Company Name
	

	Location
	

	Site Supervisor
	
	Phone #
	




	Names and contact information for individuals involved in Incident
	









	Names and contract information for Witness’ to this Incident
	

	Individuals taken for Drug/Alcohol Testing
	






	Company names of individuals taken for Drug/ Alcohol Testing
	

	Specific location of Incident
	





	Weather conditions at time of the Incident
	







	Describe how the Incident occurred
	















	Draw a picture that shows how the property damage incident occurred.
	



















	Describe the property damage that occurred.
	












	Describe who owns the property that was damaged.
	











	Name of Investigator
	
	Company Name
	

	Signature
	
	Date
	



©2022 SFI Compliance, Inc.	Version 1.0	REMODELER SAFETY & HEALTH PROGRAM
Page 1 of 2
