
 

Star Buick GMC 

Employee Incident Report 

Reported by: ____________________________________Date_________________ 

Reported to: _________________________________________________________ 

 

Department _________________________________________________________ 

 

Date of Incident __________________   Time____________________ 

Location of Incident_________________________________________ 

Description: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__________________________________________________________________________ 

Immediate Action Taken: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__________________________________________________________________________ 

Management Follow Up: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________________________________________________________  

 

List any injury or loss of property: (Attach pictures and any other description or receipts) 

Employee Signature: ______________________________________ 

 

Management Signature: _____________________________________ 


