INJURY & ILLNESS PREVENTION PROGRAM

14. INITIAL REPORT OF INCIDENT

[ BES [1BDS []BIS [ICBR
Incident Date: Incident Time: Job #:
Jobsite: /
Street Address City Specific Area of Incident
BV Superintendent: Project Manager:

General Contractor / Property Owner:

Incident Type:
] First Aid/Injury [ ] Near Miss [] Property Damage / Loss [] Other:

APRIL 10, 2026

Describe the assigned task of the day:

Describe what went wrong:

Any unusual conditions or challenges: [_] YES (Describe below) C1NO

Describe what was done to correct the situation:

Form Completed By:

NAME (Printed) Title

E-mail Completed Forms to : safety@bayviewservices.com

BAYVIEW SERVICES, INC.
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