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	ENERGY & TECHNOLOGY CORP.
TECHNICAL INDUSTRIES, INC.
	Incident Report



	Name and position of person completing this form:


	Signature of person completing this form:



	Date:


Incident

	Date and time of incident:

	Name/s of person/s involved in the incident:


	Description of incident:


	Did individual refuse to seek medical care?                ( yes    ( no
Was individual wearing protective Hard helmet?        ( yes    ( no

Was individual wearing Protective eyewear?              ( yes    ( no
Was individual wearing Protective gloves?                 ( yes    ( no
Was individual wearing protective ear plugs?             ( yes    ( no
Was individual wearing steel toe shoes?                    ( yes    ( no


	Witnesses (include contact details):


Reporting of the incident
	Incident Reported to:
	Date:


Follow Up Action

	Description of actions to be taken: 



Energy Technology Corp. /                                                           

             Rev. A 01/27/15   

Technical Industries, Inc.                                                                                                                                   
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