Accident Investigation Report

Instructions: Complete this form as soon as possible after an aceident that results in serious injury or illness.
{Optional: Use to investigate a minor injury or near miss that could have resulted in a serious injury or illness.)

This is a report of ar  ODeath O Dr. Visit Only O First Aid Only O Amount of Time Lost-

Date of incident:

Employee went to '
doctor/hospital:

This report is made by: € Employee

O Supervisor

DTeatm 0 Other

Daoctor's namne

Hospital Name:

Admission: DYes ONo

Name:

:Step 1z Injured employ

(complete this pa

1t for each injured employ

Sex: O Male O Female

Departinent:

Job title at time of accident: '

* Part of body affected: (shade all that apply)

O Other

Nature of injury: (most
serious one)
. O Abrasion, scrapes

O Amputation O Seasonal
O Broken bone 0 Temporary
O Biuise

O Burn (heat)

O Burn (chemical)

O Concussion {lo the head)
O Crushing Injury

O Cut, laceration, puncture
O Hemia

O TiLaess

O Sprain, strain

O Damage to a body system:

This employee works:
O Regular full time
O Regular part time

Months with
this employer

Months doing
this job:

Exact location of the accident:

Step 20 Describe the accident

Exact time:

0 During meal period

Describe the accident;

Name of wiiness:

Signature/Date:

What part of employee's workday?
O During break

O Entering or leaving work

O Working overtime

O Doing normal work activities
O Other




Step:3; RWiiat caused ¢

Why did the unsafe conditions exist?

Why did the unsafe acts oceur?

Is there a reward (such as "the job can be done more quickly”, or "the preduct is.less likely to be damaged”) that may
have encouraged the unsafe conditions or acts? DYes DNo
If yes, descri be:

Were the unsafe acts or conditions reported prior to the accident? " DYes DNo

Have there been similar accidents or near misses prior to this one? ) ' - DYes DNo

Recommended preventive action to be taken in the future to prevent recccurence:

4:Who completed and reviewed - this form
Written by:

"I(Please P.-int). IR
Title:

Department: Date:

Names of investigation team members:

Reviewed by: . Title:

Date:




