
	CRITICAL INCIDENT FORM
	
EMPLOYEES NAME:	

	
SUPERVISORS NAME:

	
DATE:
	
FURTHER INVESTIGATION OR ACTION RECOMMENDED?

	YES / NO


	
DATE OF INCIDENT:
	

	
Did employees actions result in one of the following?

	
Unwillingness or failure to perform the duties of his position in a satisfactory manner?  							

	
Deliberate omission of any act that it was his duty to perform?	

	
Commission or omission of any act to the prejudice of the departmental service or contrary to public interest or policy?

	
Insubordination?

	
Conduct of a discourteous or offensive nature toward the public or toward any municipal officer or employee?

	
Reporting for work under the influence, or the use of drugs or alcohol off duty to the extent that the employees ability to perform his job is impacted?

	
Political activity?

	
The development of any condition that calls the employees fitness for duty into question?

	
DESCRIPTION OF INCIDENT:











	

	

	
DATE
	
INITIALS

	
REFERRED TO SUPERVISOR:
	

	


	
REFERRED TO CHIEF:                               
	

	


	
REFERRED TO APPOINTING AUTHORITY:
	

	




