
CONSTRUCTION INCIDENT
REPORT

2. People Involved

3. Incident Summary

1. Incident Information

4. Incident Classification (Construction)

Name

Incident Date

Location

Exact Incident
Location
Reported By

Immediate Actions
Taken

Brief Description of
the Incident

Role

Construction Activity Involved

Excavation / Trenching

Heavy Machinery / Mobile Plant

Primary Hazard / Event Type

Dropped / Falling Object

Electrical Contact / Arc Flash

Impact & Site Status

Site Evacuation Initiated

Stop Work Authority (SWA) Invoked

Lifting / Crane Operations

Hot Work / Welding

Structural Collapse / Failure

Confined Space Incident

Incident Time

Department / Area

Job Title / Position

Department / Company

Regulatory Authority Notified

Equipment Taken Out of Service

Underground Utility Strike

Material Spill / Release

Contact Number

Scaffolding / Work at Height

Demolition / Dismantling

https://toolkitx.com/campaign/hse/


6. Additional Notes

7. Review & Authorization

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible
Person

Role

Report Prepared By

Super visor

Safety Representative

Name Signature

Target Completion
Date

Date

Observations, witness statements, supporting information, or supervisor comments

Safety template by Digitize your HSE system through ToolKitX
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