function——cftearty  FORM D Supervisor's Incident Report

Non-Production Related

Facility Incident Date Report Date
Department Incident Time Shift
Area Usupervisorl
(Be Specific)

Weather Conditions

(If Applicable)

Describe Incident

(Give Details

If incident involved injury, also complete FORM A
If incident involved a chemical spill, also complete FORM B
If incident involved property damage, also complete FORM C

ClFunction Employee? O O O Explain
1 Injured | Witness | Other
Involved [ Function Employee? .EI . O O Explain
Individuals 2 Injured | Witness | Other
L] Function Employee? O I 0 Explain
3 Injured | Withess | Other

Describe the details of the immediate response to the incident:

Response Information

Describe any follow up or further action that may be necessary following the incident:
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Completed reports must be turned in to the EHS Department upon completion. Digital sent to: ehs@functionofbeauty.com
The contents of this report are considered confidential and will not be discussed outside of the investigation of the incident.
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