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THE WIELAND-DAVCO CORPORATION 

4162 English Oak Drive, Lansing, MI 48911  
Phone:  517-372-8650        Fax:  517-372-8961 

 
 

INCIDENT REPORT 

Project Name: 

City/State: 

Job #: 
 

 

Date of Incident: 

 

 
This report is to be completed and distributed within 24 hours of incident or discovery of the same.   
(If incident resulted in an injury, use FM-00-WD-630 Supervisor’s Report of Injury/Accident form.) 
 

INCIDENT / NEAR MISS: 
 
Description:    
 
 
 
Corrective Action Taken:    
 
 
 

Security Breach: 
 
Description:    
 
 
 
Were items stolen or destroyed?    
 
 
 
Who was notified from Owner?    
 
 
 
 

cc: Project Manager     
 Plant Manager  Project Superintendent  Date 
 Controller  The Wieland-Davco Corporation   
 Rob Krueger     
 Rhonda Every     

 


