Section PS 818-E Lont eviewed: NOVEMBER 2019
. o o o o Next review: NOVEMBER 2020
Incident Investigation Corrective Action Plan Template

Public Service Commission
The form below outlines the Employer’s corrective actions that will be taken to address the recommendations contained in the OHS Incident Investigation Report for
incidents involving dangerous occurrences, serious bodily injury or fatality.
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y Division/Branch
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. Incident Location: :
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O Incident Investigation Team O Others (list):
1
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