R-5 Chainsaw Incident Report

(Submit to Regional Safety Officer within 12 days of incident)
Chainsaw operator and title  











Date and time of incident(injury)  










Name of person(s) injured  












Reporting date  












Individual reporting incident  










Activity(fire, trails, project, maintenance, etc.)  








Type and model of chainsaw  











Length of bar/chain type (chisel, semi-chisel, chipper, etc.)  






Personal protective equipment utilized 
	YES
	NO
	SAFETY EQUIPMENT

	
	
	Hard Hat

	
	
	Eye Protection

	
	
	Hearing Protection

	
	
	Long Sleeved Shirt

	
	
	Gloves

	
	
	Boots

	
	
	Chaps (agency approved)

	
	
	Axe (3-5 lb.)

	
	
	Wedges

	
	
	Approved fuel/oil container

	
	
	Chain brake fully functional

	
	
	Proper Falling Dawgs

	
	
	Operable Throttle lock


 Chainsaw operator experience(1 month, 6 month, etc.)  







Operator of chainsaw training date(s) 




Field Day Re-cert Date __________________________________






Training instructor(s)  











Approving officer  












Extent of accident and/or injury  











Description of accident/injury(what happened?)  









Assessment of cause  













Submitted by  














Witness statements completed(dates)  










Name of witness(es)  













Line officer review and comments:

Line officer signature  






  Date  






Note: This incident report does not eliminate or change the immediate Accident Notification and Investigation procedures outlined in the FSH 6709.12. 

Additional comments:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Incident Diagram:














