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Employee Name: Position: 

Occurrence Date: Reported Date / Time: 

Location: Facility: 

Employee’s reported description to the exposure: 

In relation to this exposure, engineering controls in place at this time were: 

If inadequate, explain: 

In relation to this exposure, work practice controls in place at this time were: 

In relation to this exposure, personal protective equipment in place at this time was: 

If inadequate, explain: 

Evaluate cause of exposure: 

Lack of resource (policy, equipment, control) 

Lack of employee knowledge (procedures, policies) 

Failure to follow procedures or policies 

Cause beyond employer / employee control (i.e. combative child / youth) 

Other: 

Recommendations to prevent future exposure: 

If inadequate, explain: 
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