Accident/Incident Investigation Report


	Entity
	Date/Time 

	Location of Occurrence (Be specific. Include department, vehicle, or building.)

	Date Reported
	Off Site?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	Full Name of Injured Person 
(use new report for additional people)


	Job Title
	Age

	Any Witnesses? If yes – list them by name
	Department:
	Title: 

	Full or Part Time?



	
	Time in Current Position:
	Time with the entity:

	Seasonal?
	Volunteer?

	Nature of Injury or Illness
	Body Part(s) Injured:



	Medical Treatment?
	List Equipment or Property Damaged:


	DESCRIPTION
	Describe what took place.  How did the accident occur? Include location and the materials, chemicals, equipment, and people involved.  If a vehicle is involved, create a sketch on reverse or attached page of accident scene.  What was the person/employee doing when injured?  Identify causal factors and describe the sequence of events, including any political or production pressures, incentives, habit patterns, distractions, impairments, lack of knowledge or skill, and/or product defects. Attach photos.

	
	

	ANALYSIS
	From a management perspective, consider what can be done to control, eliminate, or transfer the exposure, prevent the hazard and/or accident, and reduce the amount or degree of loss.  Question why, what, where, when, who, and how for each operation. Consider each factor contributing to the accident.

	
	

	PREVENTION
	Describe the management actions or controls that have or will be taken to reduce the potential for a recurrence.   

	
	

	Investigated By:
	Date:
	Person(s) Accountable for Corrective Action:
	Targeted Completion Date:

	Reviewed By:
	Comments:
	Sr. Mgmt. Review /Date:


