SUPERVISOR’S INCIDENT INVESTIGATION REPORT
Date:____________________  Employee Name:____________________________

Address:________________________City:____________Prov:________Postal Code________

Job Title:________________________________ Department:___________________________

[bookmark: _GoBack]Supervisor’s Name:______________________________________________________________

Place of Incident:_______________________________________________________________

Date of Incident: __________________Time of Incident: __________Date Incident Reported:___________

Witnessess:_______________________________________________________________________________

Who was notified?_________________________________________________________________________

Description of Incident:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any damage to equipment or property, if any:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As you reviewed the facts, what caused this incident?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What action has been or will be taken to prevent recurrence?__________________________________________________________________________________________________________________________________________________________________________
Other persons involved:______________________________________________________________________
Signature of reporting employee:________________________________________Date:__________________
Supervisor’s signature:_________________________________________________Date:_________________
