CENTRAL LOUISIANA

AH E C Incident Report

Revision Date: Reviewed in June 2026

Please fill out this form completely and as soon as possible. Forward completed form to your supervisor or the
Chief Executive Officer.

Type of incident:

Name:

Street address:

City/State/ZIP:

Phone number:

Date of Birth:

Witnesses (actual witnesses should sign their own names):

Describe in detail what occurred:

Employee’s signature Date

Handling of Reported Violations

The Compliance Officer will notify the sender and acknowledge receipt of the reported violation or suspected
violation within five business days. All reports will be promptly investigated, and appropriate corrective action
will be taken if warranted by the investigation.
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