BCHW CHAINSAW INCIDENT REPORT
Use to Record and Report Injuries Resulting from the use of a Chain Saw

(Submit to BCHW President within 5 days of incident with the BCHW INCIDENT REPORT)

Chainsaw operator name with contact information:

Date and Time of Incident:

Name(s) of person(s) injured with contact information:

Activity Involving the use of the Chainsaw:

Type and Model of Chainsaw:

Length of Bar and Chain type (chipper, chisel bit):

Personal Protective Equipment and Clothing Used:
Chainsaw Operator Experience (1 month, 6 months):

Operator Chainsaw Training Completion Date(s):

Training Instructor(s) with Contact Information:

Name of Training Course used:

Approving Officer:
Extent of Accident and/or Injury:
Report Submitted By:

NAME   Please Print                                      TITLE                                                    DATE

Telephone:__________________ Email:_________________________________________________
Mailing Address:____________________________________________________________________

3/19/2014
