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	Employee Name: 


	Date of incident:


	Position: 

 

	Department:  


	Shift: 


	Supervisor: 




	Description of incident:

	

	

	

	

	


	Performance impact:

	

	

	

	

	


	Recommendations or commendations on performance:

	

	

	

	

	


	Additional comments:

	

	

	


    (Please mark an “X” in the box that fits your employee statement)

	
	I agree with the Employer’s statement.

	
	I disagree with the Employer’s description of the incident.  The reasons are because:

	

	

	EMPLOYEE STATEMENT:  (you may write your statement in the space provided below)

	

	

	

	

	

	


___________________________________________

_________________
Employee Signature




Date

___________________________________________

_________________

Signature of Supervisor




Date

___________________________________________

_________________

Signature of Personnel Administrator



Date

MCAPF-17-HP

Incident Report


Marshall County, Alabama








