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LOSS INCIDENT REPORT
1. This report must be complete within 24 hours of any loss incident, and signed by the individuals involved in the loss, damage, injury, traffic violations or altercation – whether due to negligence or by accident.  All dents, scrapes and damage of any nature is included in the definition of “loss”.

2. Be sure to include the date, time, exact location of the incident ( please include the nearest city if out in a field environment).

3. Include a complete explanation of the incident

4. In a crew situation where responsibility for the incident can not be assigned to an individual, the Crew Chief must complete this form.

5. This form must be completed legibly and accepted by management and forwarded to Landmark Human Resources before the involved employee will receive their next paycheck.

6. All questions should be directed to Landmark Human Resources by phone 813-621-7841 or via e-mail at HR@LESC.com
REPORT:  (if more space is required you may use the back of this form or attach an additional sheet.)
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Signature: 
________________________________________________________________

Printed Name: 
________________________________________________________________

Date Signed: 
________________________________________________________________

Accepted by:  
______________________________________
Date: ________________
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8515 Palm River Road�Tampa, FL  33619-4315


phone: (813) 621-7841�fax: (813) 621-6761
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