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Field Supervisor’s First Report of Incident

Note: Voice contact must be made with the Safety Department immediately. This page must be completed and submitted to the Safety Director fax: (713) 641-2028 or scan and email to safety@guardiangrps.com within 24 hours of the incident.

	Technician Involved:           
	Date of Incident:       

	
	Time:                              FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Field Supervisor (FS):     
	Time Notified:                 FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	FS email:        
	FS phone #:             

	Employee Information

	Occupation/Title:       
	                  FORMCHECKBOX 
Full Time

 Status:      FORMCHECKBOX 
Part Time

                  FORMCHECKBOX 
Temporary    
	Date of Hire:       

	
	
	(<90 days):             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Voice Contact with Safety Department (713) 641-2020 ext 120 or 121 

	Check appropriate box: 
	 FORMCHECKBOX 
 Bridgett Morales (mobile: 281-841-5433)  

 FORMCHECKBOX 
 Shari Roberson (mobile: 281-923-0498)

 FORMCHECKBOX 
 Other Mgmt. (specify)

Name:                         Phone:      
	Time Notified:              FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Client notified         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Contact name:       
	Phone #:       

	Title:                      
	Time Notified:         FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Incident Details

	Site Name/Location:       
	Unit/Area:       

	Division:   FORMCHECKBOX 
  Seal -Tech        FORMCHECKBOX 
 ST Machine      Guardian:     FORMCHECKBOX 
  Encompas  or    FORMCHECKBOX 
  EA

	Type of Incident:        FORMCHECKBOX 
 Injury    FORMCHECKBOX 
 Illness  FORMCHECKBOX 
 Near-miss   FORMCHECKBOX 
 H2S Alarm    FORMCHECKBOX 
 First Aid    FORMCHECKBOX 
 Vehicle Incident  
                                   FORMCHECKBOX 
 Environmental      FORMCHECKBOX 
 Other (specify):      

	Type of Work:            FORMCHECKBOX 
 Leak Sealing        FORMCHECKBOX 
Bolting          FORMCHECKBOX 
Valve Test & Repair    FORMCHECKBOX 
Machining    FORMCHECKBOX 
LDAR  

                                  FORMCHECKBOX 
 Concrete Repair   FORMCHECKBOX 
 Other (describe):      

	List Machines /Tools in use:       
	List PPE in use:      

	Describe how incident occurred (attach additional pages if necessary):            



	Describe Injury and/or Property Damage:     
	Result in a Fatality?                               FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Describe Aid Given and by whom:      

	Off-site Medical Attention needed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give applicable information.
	Doctor:      

	
	Facility:      

	
	Address:      

	
	
	
	
	
	
	

	Field Supervisor (Signature)
	
	Date
	
	Safety Officer (Signature)
	
	Date

	
	
	
	
	
	
	

	Area Manager (Signature)
	
	Date
	
	Executive Officer (Signature)
	
	Date

	
	
	
	
	
	
	

	Safety Department use ONLY – Incident Classification

	Type of Incident:
	 FORMCHECKBOX 
 Personal Illness         FORMCHECKBOX 
 Near Miss        FORMCHECKBOX 
 First Aid     FORMCHECKBOX 
  OSHA Recordable Medical Treatment             FORMCHECKBOX 
 Injury                         FORMCHECKBOX 
 Illness               FORMCHECKBOX 
 Restricted Duty             FORMCHECKBOX 
 Lost Work Day(s)


PRINT AND SIGN THIS DOCUMENT BEFORE SENDING TO SAFETY[image: image1][image: image2][image: image3]
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