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APPENDIX A 
APPENDIX A WILL INCLUDE A COPY OF: 

• DRUG ADMINISTRATION RECORD
• INCIDENT REPORT
• EMPLOYEE WARNING NOTICE







GREENE COUNTY/GREENEVILLE EMS 
INCIDENT REPORT 

                                                                                    
EMPLOYEE SECTION 

 
INCIDENT TYPE: PROPERTY DAMAGE       COMPLAINT      *BODILY INJURY      DISPATCH      OTHER _________________ 
 

*REQUIRES FIRST REPORT OF INJURY OR EXPOSURE INCIDENT PACKET AS APPLICABLE! 
 

DATE OF INCIDENT: ___________________                                                                  TIME: ____________ AM/PM 
 
NAME: ______________________________                             SOCIAL SECURITY NUMBER: ______-____-______ 
 
SUPERVISOR REPORTED TO: ____________________           SHIFT:      BLUE      RED      GREEN      DAYSHIFT 
 

DESCRIPTION OF INCIDENT: 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
INCIDENT LOCATION: ________________________________________________________________________  
 
POLICE REPORT:      YES     NO IF YES, WHICH AGENCY? _____________________________________________ 
 
BODILY INJURY?     YES      NO PROPERTY DAMAGE?      YES     NO        IF YES, DESCRIBE BELOW: 

__________________________________________________________________________________________ 

DESCRIBE ANY PROTECTIVE/PREVENTITIVE EQUIPMENT USED: ______________________________________ 

__________________________________________________________________________________________ 

*DRAW DIAGRAM ON PROVIDED FORM IF APPLICABLE* 
 

SIGNATURE OF EMPLOYEE REPORTING INCIDENT: ___________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

SUPERVISOR SECTION 
 

ACTION TAKEN AND/OR SUPERVISOR COMMENTS: _______________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
INFECTION CONTROL OFFICER NOTIFIED?      YES      NO  DATE: _____________ TIME: ________  AM/PM 

REPORT # ____________ 



GREENE COUNTY/GREENEVILLE EMS 
INCIDENT REPORT 

ADDITIONAL COMMENTS:  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

        SIGNATURE: ________________________ 



GREENE COUNTY/GREENEVILLE EMS 
INCIDENT REPORT 

 

DIAGRAM OF INCIDENT 
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