
 
Appendix F 

 
     New England Fellowship of Evangelicals (NEFE) 

 

Incident Report 
 

Date:__________________________    Time:________________ 
 
Range Safety Officer: ________________________________________________________ 
 
What happened: 
 
 
 
 
 
 
Where did it happen: 
 
 
 
Who was involved: 
 
 
 
 
Were there any injuries, if so, who: 
 
 
 
 
What was the cause: 
 
 
 
 
Action taken: 
 
 
 
 
 
 
__________________________           _________________________    
                 Signature        Printed Name 
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