
SUN TERMINALS INC. 
INCIDENT & DAMAGE REPORT 

PLEASE FILL OUT COMPLETELY· USE A SEPARATE SHEET IF NEEDED 

I Date / Time of
Incident 

Dock Receipt
Number(s) 

Names of those
Involved: 

I case Number 

\ Location 

List any eauipment Involved & oosslble damages: 

Description of the Incident: 

Witnesses (make sure that at some time - as close to time of Incident .. a statement Is collected fromeach of the witnesses): 

OFFICE USE ONLY: 

Date f Time Incident Reported to Insurance 

Person who Reported to Insurance 

Name and Signature of Manager/Supervisor on Duty:

Issue Date: 11/18/14 

-
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