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Date of incident:    __________

Time of Incident: 
__________       

Incident Report

Type of Incident:
☐Service Failure	☐Customer Complaint		☐Vehicle Accident	☐Vehicle Breakdown

☐Other (Please Explain): 




		







Location (including cross street):  

Independent Contractor’s name: 


I.C.I.D: ______________
Master Contractor (Company Name)
Injuries (if applicable):
Key Account Manager:


Incident Description: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

















Driver Comments (if necessary):






















**You MUST send a copy of the completed incident report within 24
hours to: PDX Regional Manager, PDX HR Dept, and Master Contractor (if
applicable)





KAM Signature: _________________________________ Date: __________________________
Reg Mgr. Signature: _______________________________ Date: _________________________
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