
   OUTSIDE COMPANY INCIDENT REPORT 

 

The incident 

Reported by  Location/Yard 

 

 

Name of the Outside Person Date  Time  

Company/Person Number Driver 

License# 

 

Exact location  

Desc. Of  

Vehicle 

Year                                               Make                                                       License Plate              

Insurance Details Name of Insurance Company            Policy #                    Insurance company # 

Damage to Vehicle 

Were there Injuries     Describe Injuries (if any) 

Yes              No  
What Happened? Report any details that may have contributed to the incident (Use additional Paper, 

pictures, and others as necessary and attach to form. 

 

Describe the outcome: Harm/Health effects/Damage 

  



 


