
 

 

 

  

BEHAVIOR / INCIDENT DOCUMENTATION FORM 
 
Plant Number / Location:            

Location of Incident:            

Employee Name:             

Date of Observation:            

Observations Recorded By:           

Additional Witness(es):            

Length of Time Observed:            

Description of Behavior / Incident:         
             
             
              

Did Employee Refuse a Medical Examination?         

Did Employee Leave Workplace On Their Own?         

Circumstances of Employee’s Departure:         

Time of Employee’s Departure:           

Vehicle (if any):              License Plate #:     

Authorities Notified? YES NO     Time:       

Name of Authority Notified:           

Other Person(s) Observing Departure:          

Additional Comments or Information (continue on back if necessary):  
             
               
              

                                 
 Print Manager’s Name                                Manager’s Signature            Date 

                                 
 Print Witness’ Name                                   Witness’ Signature             Date 
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