
                                     
IMMEDIATE INCIDENT REPORTING 

                                                                                        FOR THE SUPERVISOR 
 

 Supervisor’s Response 
 
Supervisor’s investigation findings: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Corrective actions taken by Supervisor: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Supervisor: ______________________________________________ Date: ___________________ 
                                        Please submit completed form to the Health and Safety Committee. 

 


