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[bookmark: _GoBack]INCIDENT REPORT FORM


Completed by: _____________________________________________________________

NOTE: When an incident occurs, management must be notified immediately. Follow up by filling in this form and giving it to management.


Information on the incident

Date: ____________________________________________________________________
Time of incident: __________________________________________________________
Nature of incident: ________________________________________________________
Location of incident: ______________________________________________________
Employee name: __________________________________________________________
Description of the incident: _________________________________________________
(Complete this section only if the incident affected food safety.)
Supervisor’s name: _______________________________________________________
Shift: ___________________________________________________________________
Product affected: _________________________________________________________
Lot # & Case #: ___________________________________________________________
Action taken: _____________________________________________________________
_________________________________________________________________________
Additional comments: _____________________________________________________
______________________________________________________________________________
Supervisor’s signature: ____________________________________________________
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