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	DATE/TIME OF INCIDENT:
	INCIDENT LOCATION/ADDRESS:
	DATE OF THIS REPORT:

	
	
	

	
	
	

	INCIDENT REPORTED BY: (NAME & TEL NO.)
	COMPANY NAME:
	POSITION/TITLE:

	
	
	

	
	
	

	DEALER NAME & DEALER CODE #:
	LOCATION/ADDRESS:

	
	

	
	

	
	

	CUSTOMER/END USER NAME:
	LOCATION/ADDRESS:

	
	

	
	

	
	

	TRUCK MAKE, MODEL & SER/NO:
	RENTAL, LEASE OR USER IDENTIFICATION #:
	NAME OF TRUCK OPERATOR:

	
	
	

	
	
	

	MAKE & MODEL OF ATTACHMENTS:
	TYPE OF OPERATION:
	HOUR METER READING:

	
	
	

	
	
	

	INJURED PERSONS NAME, ADDRESS & TEL NO:
	NATURE OF INJURY:
	INJURED PERSON TAKEN TO:

	
	
	
	

	
	
	DOCTOR:
	 FORMCHECKBOX 


	
	
	
	

	
	
	HOSPITAL:
	 FORMCHECKBOX 


	
	
	
	

	DESCRIPTION OF CAPACITY PLATE. (Print or type exactly what is “STAMPED” on the Capacity Plate) 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	MAST:
	FORKLIFT OPERATOR (S) CERTIFIED?

	MAKE:
	
	Ref. O.S.H.A. 29 CFR 1910. 178 (1)  (Effective 3/1/99)

	
	
	
	

	MODEL:
	
	YES:
	 FORMCHECKBOX 


	
	
	
	

	SERIAL NUMBER:
	
	NO:
	 FORMCHECKBOX 


	
	
	

	DESCRIPTION OF INCIDENT: 

	

	

	

	

	

	

	

	

	

	

	

	Continued next page:
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	DESCRIPTION OF INCIDENT: (Continued, use additional sheet if necessary)

	

	

	

	

	

	

	

	

	

	

	

	

	SOURCE OF INCIDENT INFORMATION: (COMPANY NAME & INDIVIDUALS NAME)

	

	

	

	PLEASE DRAW A DIAGRAM OF WHAT HAPPENED IN THE INCIDENT:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	PHOTOGRAPH(S) OF THE TRUCK(S) AND/OR INCIDENT LOCATION AVAILABLE?:         YES    FORMCHECKBOX 
             NO    FORMCHECKBOX 
          

	(IF YES PLEASE ATTACH/INCLUDE WITH THIS REPORT)

	

	INSPECTION OF TRUCK(S) INVOLVED IN INCIDENT AND RESULTS OF INSPECTION:
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	DATE OF INSPECTION:
	NAME OF INSPECTOR:
	COMPANY NAME:

	
	
	

	
	
	

	WITNESS TO INCIDENT:
	WITNESS TO INCIDENT:

	
	

	NAME:
	NAME:

	
	

	ADDRESS:
	ADDRESS:

	
	

	
	

	
	

	PHONE NUMBER:
	PHONE NUMBER:

	MAINTENANCE FOR THE TRUCK(S) INVOLVED PROVIDED BY:
	DAMAGED TRUCK(S) BEING HELD FOR FURTHER INSPECTION?:

	
	

	CUSTOMER, END USER’S EMPLOYEE:   
	 FORMCHECKBOX 

	YES:
	 FORMCHECKBOX 

	(IF YES PLEASE INDICATE LOCATION BELOW)

	
	
	
	
	

	LOCAL DEALER: (INDICATE BELOW)
	
	NO:
	
	

	
	
	
	
	

	NAME AND LOCATION OF LOCAL DEALER:
	
	LOCATION ADDRESS OF DAMAGED TRUCK(S):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	ADDITIONAL INFORMATION:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	WHEN COMPLETED PLEASE FORWARD THIS REPORT AND ANY RELATED MATERIAL(S) TO:

	HYUNDAI CONSTRUCTION EQUIPMENT AMERICAS
6100 ATLANTIC BLVD.
NORCROSS, GA 30071
ATTN: CORPORATE ADMINISTRATION

FAX: 678-823-7778
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