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' in Philippi ' e,
Kolm Philippines Int'l., Inc. N 5
EMPLOYEE INCIDENT REPORT FORM ‘ '

Name: BIAND ,MICKRBL MINENT Y- Date: Juf 3, 2024
Position: pm- R ¢AN FRANCSD Department: SALES

A. INFRACTION: (Please choose appropriately)

[:] General Policies, Rules & Regulations and Guidelines I:] Insubordination

E:l Office Decorum [N egligence
Punctuality : |:| Gross Negligence

D Absences ‘ D Other Violation

[ ]Misconduct/Dishonesty [ ] Non Restrictive Clause

'[_ISerious Misconduct / Dishonesty

B. OTHERS

|:] Accident [ ] Complaint [:l  Other matters

C. DETAILS:

Time:

Place of occurrence:
Witness/Persons within area:
Brief description:
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(Use additional sheet if necessary/ Attach necessary supporting documents)

Endorsed by: Noted by:

Signature over Priinted Name Department Head/ HRD
: HR-EIRF-01-040123




