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	1093 Bulaklak-1 Magugpo North
Tagum City, Davao del Norte
Philippines 8100

Mobile: +63-917-721-3271
Email: egc.architects@gmail.com



	INCIDENT REPORT

	CONSTRUCTION SAFETY  |  PROJECT MANAGEMENT SERVICE

	FORM NO.
	EGC-PM-SF-IR-01
	REV.
	00
	REPORT NO.
	____________
	STATUS
	☐ INITIAL  ☐ FINAL



	A
	INCIDENT AND PROJECT INFORMATION



	PROJECT NAME:
	____________________________
	PROJECT LOCATION:
	____________________________

	OWNER / CLIENT:
	____________________________
	DATE / TIME:
	____________  ____________

	EXACT LOCATION:
	____________________________
	SHIFT / WEATHER:
	☐ Day ☐ Night  __________

	REPORTED BY:
	____________________________
	SITE IN-CHARGE:
	____________________________



	B
	INCIDENT CLASSIFICATION AND PERSONS INVOLVED



	TYPE — CHECK ALL THAT APPLY
	SEVERITY / OUTCOME

	☐ Near Miss   ☐ Injury / Illness   ☐ Property Damage
☐ Fire / Explosion   ☐ Environmental   ☐ Security / Public
	☐ First Aid   ☐ Medical Treatment   ☐ Restricted Work
☐ Lost Time   ☐ Fatality   ☐ No Injury / Damage



	PERSON INVOLVED:
	____________________________
	EMPLOYER / TRADE:
	____________________________

	CONTACT / AGE:
	____________________________
	PPE WORN:
	____________________________

	INJURY / BODY PART:
	____________________________
	TREATMENT / FACILITY:
	____________________________

	DISPOSITION:
	☐ Return ☐ Restricted ☐ Hospital
	DAMAGE / EST. COST:
	____________________________



	C
	INCIDENT DESCRIPTION AND IMMEDIATE RESPONSE



	FACTUAL DESCRIPTION — task, sequence of events, tools/equipment/materials, site conditions, and resulting injury/damage. Do not assign blame.

	






	IMMEDIATE ACTIONS — first aid, stop-work, isolation, evacuation, containment, shutdown, notification, and area security.

	




	AREA SECURED BY:
	____________________________
	DATE / TIME:
	____________  ____________

	WORK RESUMED:
	☐ No  ☐ Yes, authorized by: ______
	PHOTO / EVIDENCE REF.:
	____________________________



	D
	WITNESSES AND INITIAL NOTIFICATIONS



	NO.
	WITNESS / CONTACT
	EMPLOYER
	STATEMENT / ATTACHMENT REF.

	1
	
	
	

	2
	
	
	



	NOTIFIED:
	☐ PM ☐ Client ☐ HR ☐ Emergency
	BY / DATE / TIME:
	____________________________





	




	



	E
	INVESTIGATION, CAUSES, AND EVIDENCE



	DIRECT / IMMEDIATE CAUSE(S) — unsafe act or condition, equipment failure, environmental condition, or event directly leading to the incident.

	







	UNDERLYING / ROOT CAUSE(S) — why the direct cause existed; consider planning, procedure, competency, supervision, communication, design, maintenance, workload, and management controls.

	








	CONTRIBUTING FACTORS — check those supported by evidence

	☐ Planning / JHA gap   ☐ Procedure absent / unclear   ☐ Procedure not followed   ☐ Training / competency gap
☐ Supervision / coordination gap   ☐ Tool / equipment defect   ☐ Housekeeping / access   ☐ PPE   ☐ Environment / weather





	EVIDENCE REVIEWED — photos, permits, JHA/JSA, toolbox records, statements, inspection/CCTV/equipment records, sketches, and attachment references.

	







	F
	RISK REASSESSMENT AND REQUIRED ACTIONS



	PRE-CONTROL RISK:
	Likelihood: ___ Severity: ___ Rating: ______
	POST-CONTROL RISK:
	L: ___ S: ___ Rating: ______

	HIRAC / JHA UPDATED:
	☐ Yes  ☐ No  ☐ N/A
	REFERENCE NO.:
	____________________________



	NO.
	CORRECTIVE / PREVENTIVE ACTION
	TYPE
	RESPONSIBLE
	TARGET
	STATUS / VERIFICATION

	1
	

	☐ C
☐ P
	
	
	

	2
	

	☐ C
☐ P
	
	
	

	3
	

	☐ C
☐ P
	
	
	

	4
	

	☐ C
☐ P
	
	
	



	G
	EXTERNAL REPORTING, REVIEW, AND CLOSE-OUT



	EXTERNAL REPORTING:
	☐ DOLE ☐ BFP ☐ Police ☐ DENR ☐ N/A
	CASE / REFERENCE NO.:
	____________________________

	CLOSE-OUT STATUS:
	☐ Open ☐ Closed ☐ Further action
	DATE VERIFIED:
	____________________________



	PREPARED BY: SAFETY OFFICER
	REVIEWED BY: SITE IN-CHARGE
	APPROVED BY: PROJECT MANAGER

	

MS. MARIAN RON MISSIONA
Name / Signature / Date
	

______________________________________
Name / Signature / Date
	

AR. EVAN GLECE M. CASAS
Name / Signature / Date



	SAFETY RULE: Stop, make safe, report, and correct. The Safety Officer may stop work where an imminent danger exists. Attach additional pages, photographs, statements, and official notices when required.
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