
Vehicle/Equipment Incident Review Form 

Operator Information 
Name: 
 

Position: 

Department/Division: 
 

Incident Overview 
Date of Incident: 
 

Location of Incident: 
 

Operator’s Vehicle/Equipment # and/or description: 
 
 

Preventable or Non-preventable Review Details 
Committee Review Date: 
 

Outcome and Vote Count:     
                                                         

Preventable______     Non-preventable______ 
 

The Committee has made this determination based on the following factors and 
considerations: 
 
 
 
 
 
 
 
 
 
 

Committee Sign-offs 

Print Name: 
 
 

Signature: Date: 

Print Name: 
 
 

Signature: Date: 

Print Name: 
 
 

Signature: Date: 

Print Name: 
 
 

Signature: Date: 
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