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    Safety & Emergency Preparedness Incident Report
            Following an emergency/disaster event, this report will be completed and submitted to the Director of Operations.
Check all that apply:
	· Lockdown
	· Fire

	· Evacuation
	· Random Acts of Violence 

	· Disgruntled Clients/Staff or Intruder
	· Active Shooter

	· Bomb/Telephone Threat, Email/Social Media, Suspicious Package
	· Explosion


Person Completing Report: _______________________________________ Date:______________________
Person(s) Involved in Incident:________________________________________________________________
Witnesses:_______________________________________________________________________________

Incident Details:
Date of Incident:_________________________  Time of Incident:___________________________________  

Location of Incident:________________________________________________________________________
Description of Incident (Describe sequence of events):

_________________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

*If more space is required please use the back of this sheet
Contacts Made (check all that apply):
	· Fire Department
	· Department of Licensing and Regulatory Affairs

	· Police Department
	· Supervisor _____________________________

	· Poison Control Center
	· Executive Director/Director of Operations

	· Health Department
	· Emergency Contacts/Clients (attach list)

	· Utility Company(ies)___________________

                                ___________________
	· Landlord/Superintendent____________________

                                             ____________________                                                       


Signature of Employee:______________________________________________ Date:__________________

Signature of Director of Operations:____________________________________  Date:__________________

Distribution: Original to Director of Operations, Copies to Supervisor and kept on site
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