
 

 

Accessibility For Ontarians with Disability 
Act Feedback on Services presented 

  

Incident to be reported and reviewed so that 
future incidents can be avoided 

Name and Address   Location of Incident:     

      

    Shift Incident Happened:     

    Date Incident Happened:     

Telephone:   Time of Incident (AM or PM?) 

E-mail: 

List of any employees involved in incident:         (1) 

(2)                                                                                (3) 

(4)                                                                                (5) 

Describe how the incident(event) happened: 

  

  

  

  

Immediate Cause. What action or condition caused Incident (event)? 

  

  

  

  

Basic Cause. What specific personal or job related factor Cause the "Immediate Cause" to happen? 

  

  

  

  

What solutions should be done to control Incident (event)? 

  

  

  

  

Signature of individuals investigating incident:   Date of Incident Report: 

  

Notes (Use back if nesscary): 

  

  

Response sent to complainant: Yes                                  No                                         Date: 
 


