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	CLERK OF THE COURT

INCIDENT REPORT FORM
(Attach all documentation)
	Contact HR Analyst at
602-506-1957 for assistance 
with completing this form.  

	SECTION I - TRANSMITTAL

	Today’s Date:        


	Date of incident:       
Time of incident:          FORMCHECKBOX 
a.m.   FORMCHECKBOX 
p.m.
Location of incident:      


	TO: 
DEPUTY DIRECTOR
 FROM:        





  PHONE:       
               (employee initiating report)

	Name of employee(s) and/or witnesses who furnished information for this report:
Name:          
      Phone:     


Name:          
      Phone:     


Name:
          
      Phone:     



	SECTION II - NATURE OF INCIDENT (Check all that apply)

	 FORMCHECKBOX 
  Industrial injury (also complete section IV.)
	 FORMCHECKBOX 
  Property damage
	 FORMCHECKBOX 
  Violation of law

	 FORMCHECKBOX 
  Other injury or illness
	 FORMCHECKBOX 
  Theft, loss of property
	 FORMCHECKBOX 
  Complaint

	 FORMCHECKBOX 
  Accident
	 FORMCHECKBOX 
  Fire
	 FORMCHECKBOX 
  Disturbance

	 FORMCHECKBOX 
  Violation of policy
	 FORMCHECKBOX 
  Vandalism
	 FORMCHECKBOX 
  Other
     

	 FORMCHECKBOX 
  Discrimination, harassment
	 FORMCHECKBOX 
  Security breach
	

	SECTION III - DETAILED DESCRIPTION

	Provide a complete description of the accident, injury, or event that is the subject of this report, including “who, “ “what,” “when,” “where,” “why,” and “how”  (attach additional documentation if available):

     
     










 FORMCHECKBOX 
  if report continues  

	SECTION IV - INDUSTRIAL INJURY (Also complete this section when Industrial Injury is involved)

	Name of doctor, clinic or hospital visited (if any):      

Address of doctor, clinic, or hospital visited (if any):      

	Employee work schedule:
	Hours: from                     FORMCHECKBOX 
a.m.   FORMCHECKBOX 
p.m.     to               FORMCHECKBOX 
a.m.   FORMCHECKBOX 
p.m.

	
	Normal work days:   FORMDROPDOWN 
 through  FORMDROPDOWN 


	SECTION V - SIGNATURE OF SUPERVISOR

	Supervisor:







     Date:






	FOLLOW-UP COMMENTS:
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