
     

Employee Incident Report 

Date__________________________ 

Employee:      Manager: 

Name____________________________     Name ____________________________ 

Title/position______________________                       Title/position________________________ 

Incident 

 Date: ____________________________________________________________ 

 Time: ____________________________________________________________ 

 Location: _________________________________________________________ 

Description of Incident 

 

_________________________________________________________________________ 

Employee Signature: 

Witnesses: 

Action to be taken: 

Verbal Warning  Written Warning      Dismissal  Suspension                Other  

Explain___________________________________________________________________

By signing this document you acknowledge that you have read and understand the 

information contained herein 

_____________________/_________   ______________________/_______ 

Employee/Date         Manager/Date 

 
133 Woods Cove Road, Scottsboro, AL 35768 

2001 Henry St, Guntersville, AL 35976 
 

(800) 403-3740-Toll Free 

(256) 259-3123-Scottsboro 

(256) 582-1982-Guntersville 



 

 

 


