
Incident Report                                                                                  Page 1 of _______ 
This report must be completed by the employee and manager on duty immediately following any 

incident that involved Old York Cellars wine. 

Please include as much detailed information as possible in your report - 

Date of Incident:________________________________________________________________________________ 

Time of Incident:________________________________________________________________________AM or PM 

Employee First & Last Name Writing This Report:_______________________________________________________  

Job Title:_______________________________________________________________________________________ 

Manager on Duty Name: 

_______________________________________________________________________________________________ 

Was the customers ID verified prior to them purchasing and/or consuming wine?_____________________________  

Did the customer purchase the wine at the restaurant?    YES   or   NO    Other________________________________  

Customer Name(s) if Known, First & Last: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Customer(s)Ages (or Approximate Age) & Birth Dates if known: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Addresses & Phone Numbers if known: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Physical description of the customer(s) involved: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Detailed description of what happened and where in t it took place: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



_______________________________________________________________________________________________  

 

What steps, actions, and/or precautions were taken by the staff/management/owner to safely resolve the incident: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Did you call 911:___________________             Did Police Respond:____________________  

 

Result of your effort to safely and lawfully resolve the incident: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Signatures, phone numbers, and email addresses of all witnesses employed at your restaurant:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 

Please write all of the above required information directly on this form.  Use as many pages as needed to 

write a thorough report of the incident.  Never throw away a report.  If a writing error is made, please 

just cross it out and continue to write your report on the same pages.  All reports must be kept on file at 

the restaurant outlet location and a copy of the report must be shared with the winery within 24 hours.  

Copies of this report must be emailed to david@oldyorkcellars.com and anthony@oldyorkcellars.com 

 

Owner or Manager Signature___________________________________________________________ 

Printed Name:_______________________________________________________________________ 

Date:_______________________________________________________________________________  

 


