
 

Mohawk Valley Fire District 
92068 Marcola Road – P.O. Box 718 Marcola, Oregon 97454 (541) 933-2907 

 

ACCIDENT / NEAR MISS REPORT FOR PERSONNEL AND EQUIPMENT 

 
Report Date: _________________  Date of Incident: ______________  Time of Incident: _____________ 

 
Name(s) of Personnel Involved: _________________________________________________________ 

Name(s) of any Witnesses: ____________________________________________________________ 

Apparatus or Equipment Involved: _______________________________________________________ 

Location of Incident: _________________________________________________________________ 

Description of Incident: _______________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Description of Damage to Apparatus or Equipment: ____________________________________________ 

__________________________________________________________________________________ 

 
Were there injuries:   Yes  No  Was Medical Treatment obtained:   Yes      No 

Were pictures taken  Yes  No  If yes who received pictures: _____________________ 

Personnel Notified of Incident: ___________________________________________________________ 

Date of Notification: _________________________   Time of Notification: _________________________ 

Actions taken / Suggested for Prevention: ___________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Signature of personnel reporting: ___________________________________________________ 

 

 

 

Office Use Only: 

Date Received: ________________ Received By:  _________________________  

mailto: swallace@mohawkvalleyfire.com
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