HEARD COUNTY FIRE & EMERGENCY SERVICES


	ACCIDENT / INCIDENT REPORT


	SHIFT:  FORMDROPDOWN 


	DATE:      

	STATION:  FORMDROPDOWN 


	DUTY/POSITION:  FORMDROPDOWN 


	EMPLOYEE INVOLVED: 
     

	EQUIPMENT INVOLVED: 
     

	EXPLANATION / SUMMARY OF ACCIDENT / INCIDENT: 

     


	HOW COULD THIS HAVE BEEN PREVENTED? (IF APPLICABLE) 

      


	ACTION TO BE TAKEN:      


	DATE ACTION TO BE TAKEN:      


	EMPLOYEE SIGNATURE:

	DATE:      

	OFFICER SIGNATURE:


	DATE:      

	ADMIN SIGNATURE:

	DATE:      

	COMPLETED:  FORMCHECKBOX 



	INCOMPLETE:  FORMCHECKBOX 

REASON INCOMPLETE-EXPLAIN IN DETAIL:      



HCF&ES, ACCIDENT / INCIDENT REPORT
                                               NOTE:
UPDATED 01/17/2014 drh

A COPY OF THIS FORM SHALL BE FORWARDED TO 


             
   THE ADMINISTRATIVE OFFICER UPON COMPLETION.

