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	incident report
	Revision No:
	

	
	
	Issue Date:
	

	
	
	Issued By:
	

	
	
	Approved By:
	



	1.
	Incident Report No.
	

	2.
	Problem First Detected:
	Date
	
	Time
	

	
	Reported by:
	

	3.
	Brief Explanation of How Problem First Detected
	

	
	
	

	
	
	

	4.
	Brief Description of Action Taken to Repair Problem
	

	
	
	

	
	
	

	
	
	

	5.
	Permanent Repair
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	6.
	Temporary Repair
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	
	

	
	If yes, what action is required to provide long-term permanent solution:
	

	
	
	

	
	
	

	7.
	How long was water affected?
	
	hours

	8.
	Could problem have been prevented?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	9.
	If yes, Explain:
	

	
	

	
	

	10.
	List names of crew used to correct the problem:
	

	
	

	11.
	List equipment used to correct the problem:
	

	
	

	12.
	Estimated cost of repair:
	

	
	
	

	
	Submitted by
	

	
	Date
	

	
	
	

	
	Reviewed by Town Manager/Administrator
	

	
	Date
	

	
	
	

	
	
	

	
	
	








