
ADEA
Incident Report

To reorder call (800) 333-3795 Item# FRM-ADEA1 Y889968 ©2007-2012 AIO Acquisition, Inc.

The following document is a record of a complaint of incidence in the workplace. It may be filled out by the
administrator hearing the complaint and then signed by the person giving the statement. If additional room is
needed or statement notes are typed, attach additional pages.

Name ______________________________________________________________________________________________
First Middle Last

Position/Title ________________________________________

Date of Hire ________________________________________

Name of Alleged Offender ____________________________________________________________________________
First Middle Last

Position/Title ________________________________________

List the name(s) of the individual(s) involved in the alleged incident.

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

List the names of anyone who may have witnessed the alleged incident and/or has knowledge of the events took place. 

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

List the names of anyone that may have experienced the same alleged incident.

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

Name ______________________________________________________________________________________________
First Middle Last

Please describe the incidence which took place. Include as many details as possible including dates and places
where the alleged acts occurred. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you sought assistance in resolving this complaint from any other source?

Name ______________________________________________________________________________________________
First Middle Last

Date ______________________________

Result ______________________________________________________________________________________________

How would you like to see the situation resolved?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

I have been instructed that I am free to add or change any of the above details and I am satisfied that the facts
stated above are accurate. I declare that the information given above is correct to the best of my knowledge or
belief. A willful false statement is subject to disciplinary action.

Signature __________________________________________________ Date ________________________

The information collected may be verified with others who may have knowledge or been witness to the acts in
question. This company prohibits retaliation against any person who files a complaint or assists in its
investigation. This includes intimidation, threats, coercion or discrimination. Please notify your supervisor or
Human Resources manager immediately if any attempt at retaliation is made. 




