










MADISON COUNTY 
 

          INCIDENT REPORT 
      *PROPERTY DAMAGE WITH/WITHOUT INJURY 
          *NEAR MISS * SAFETY VIOLATION 
 
  
 

Name:     Date:    Time:  
 
Exact location:   
 
Describe the incident/violation: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Describe the weather conditions at the time of the incident /violation if applicable: ________________________ 
____________________________________________________________________________________________ 
 
Describe the events leading up to the incident/violation: Describe the equipment involved and damage caused if 
any: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Estimated cost of damages• If applicable, draw a diagram or sketch and attach:                                                                                    
 
Full name, address and phone number of all witnesses involved: 
Name     Address    Phone# 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
• Attach witness statements: 
 
Determine corrective actions: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Employees Signature: _____________________________________ Date:________________________ 
 
Supervisor’s Signature :____________________________________ Date: _______________________ 
 
*Return Incident Report/Property Damage Without Injury report to the Commission Office for processing 
*With Injury requires filing of Workers’ Compensation “First Report of Injury” with MACo Workers’ Comp.  
*Near Miss and Safety Violations should be reported to Dept. Head/Elected Official and Safety Coordinator for                 
 Investigation. 
*Reporting Safety Violations to the Dept. Head/Elected Official and Safety Coordinator may remain anonymous. 

 

 


