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Today’s Date:				    First Name:				          Last Name:						    
		

Company Name:								                     Phone Number:

Street Address:							                 	       Email:

CUSTOMER DETAILS

Rental Contract Number:  							       Location/Branch Number:

Equipment Number:				            Equipment Make:			                 Equipment Model:	

RENTAL DETAILS

Date of Incident:					                     Time of Incident:				            AM:		      PM:

 

Location of Incident - Street Address:	

 

City:											              State:			            Zip:

County:					                  Nature of Incident:	            Theft:                      Vandalism:                  Damage:                Other:

Description of Incident:

INCIDENT DETAILS

Do You Have the Equipment Keys?  					     Was the Equipment Exposed to Corrosive/Nuclear Material?

Yes										          Yes

No											          No

N/A										          N/A



CUSTOMER ACKNOWLEDGEMENT

Customer acknowledges that incident occured during the customer’s rental period.  Customer further agrees to cooperate with investi-

gation of incident.     

First Name:    						      Last Name:

Was the Rated Capacity Exceeded?  				    Was Equipment Being Used by Trained & Authorized Operators?

Yes										          Yes

No											          No

N/A										          N/A

Did the Equipment Strike an Overhead Object?			   Was Equipment Secured with Keys Removed?

Yes										          Yes

No											          No

N/A										          N/A

Was as Report Filed with Applicable Authorities?

Yes

No

N/A

Authority Incident Reported To:

Date of Report:					     Report Number:

Please Attach Police Report (if available) Along with This Form.

INCIDENT DETAILS, continued
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