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GENERAL SERVICES DEPARTMENT
SUPERVISOR'S INCIDENT & INVESTIGATION REPORT
SECTION I - BACKGROUND DATA
Nature of Occurrence / Loss Information  ( Indicate with an "X")
Item Information
Reporting Information: ( Required for stolen or vandalized item )
Law Enforcement Agency Name
SECTION II - CAUSES
A. Identify Root Cause ( This step is not intended to be used to place blame, but rather to identify the root cause for corrective action) 
i.e. rule / procedure violation, lack of training / education, lack of manpower and / or equipment etc.
SECTION III - EMPLOYEE ACCIDENT / INJURY HISTORY
SECTION IV - SUPERVISOR'S RECOMMENDATIONS / CORRECTIVE ACTIONS
A. I make the following recommendation(s):
B. Action and Follow up:
C. What could I have done to prevent this accident from occurring? 
Corrective Action Recommended: 
If NO Why?
SECTION VI - IMMEDIATE SUPERVISOR
I have reviewed the action recommended and I:
Comments:
SECTION VII- BUREAU CHIEF
I have reviewed the action recommended and I:
Comments:
SECTION VIII- DEPUTY DIRECTOR
I have reviewed the action recommended and I:
Comments:
SECTION IX- DIVISION DIRECTOR
I have reviewed the action recommended and I:
Comments:
SECTION X-CABINET SECRETARY / DEPUTY SECRETARY
I have reviewed the action recommended and I:
Comments:
GSD LOSS CONTROL COORDINATOR ACKNOWLEDGEMENT
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