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REPORTING: BED BUG CASE/INFESTATION
Initial Report: 
Manager:___________________________________
Today’s Date: __ /__ /_____
Date of Incident: __ /__ /_____
Name of Employee: ______________________________________
Address: _____________________________________________________________
Who was the incident reported to? _________________________________________________
Who was the bed bug confirmed by? _______________________________________________
Secondary Confirmation? If yes, state? ______________________________________________
Notes: ________________________________________________________________________

Incident continuation at CG Field Staff Member’s Residence
Today’s Date: __ /__ /_____
Director notified by Supervisor as stated in Departmental Bed Bug Protocol on: __ /__ /_____
Director Signature: _____________________________________
Date of Home Inspection by Healthy Homes Coordinator: __ /__ /_____
Description of Inspection (i.e. monitoring devices set?): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does the employee have visible bug bites? 
☐ Yes, approximate number: ____      		☐ No 

General Incident Notes: ____________________________________________________________________________________________________________________________________________________________ 
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