																				Attachment B

Incident Report on State Employee from Federal Partners

To:  	State Employee Supervisor: _____________________________________________

From: Federal Partner Initiating Report: __________________________________________

Incident:  ___________________________________________________________________
                         Date                                                  Time                                 Place                          

The State employee(s) involved in the incident: ____________________________________

____________________________________________________________________________  

Please provide a detailed description of the incident below: 
(Use additional sheets of paper and attach them if necessary)











Recommended course of action:
(Use additional sheets of paper and attach them if necessary)







[bookmark: _GoBack]
__________________________________                  __________________________________
Signature    Federal Partner                  Date                                             State Supervisor Signature          Date
FOR STATE USE ONLY
Name of State Supervisor receiving report: __________________________Date Received:___________
State Supervisor’s response attached ___Y ___ N.                 The original form must be forward to the HR Office
