INCIDENT REPORT

Employee: Date:

Department: Supervisor:

Date of incident:

Describe incident:

Action taken:

Witnesses:

Name Address

Reported to:

Person Date

Use reverse side for additional remarks.

This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for
legal advice. State laws vary, so consult an attorney on all legal matters. This product was not prepared by a person licensed to practice law in this state.
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