
SUPERVISOR ACCIDENT INVESTIGATION REPORT

(Please print or type.  Should be completed  in full, within 24 hours of accident or incident)

	 EMPLOYEE NAME:



	DEPARTMENT:


	POSITION:

	INCIDENT DATE:


	TIME:
	DAY OF WEEK:
	SHIFT:

	DATE REPORTED:


	TIME REPORTED:


	SEX:
	AGE:
	DATE OF HIRE:

	SUPERVISOR’S NAME:


	TITLE:



	CHECK ALL THAT APPLY

	· Fatality

· No Injury – Incident Only

· On-site First Aid Only

· Medical Treatment Only


	· Hospitalization

· Lost Time Injury

· Property Damage

· Vehicle Accident


	· Returned To Regular Job

· Returned To Transitional/Modified Duty

· Reported To Security/Police

· Reported To Other _________________

	PLEASE COMPLETE ALL SECTIONS THOROUGHLY.  

	1.  Where did the accident/incident occur?  Please be specific. 

	

	

	

	

	2.  What happened?  Describe what and how the incident occurred. 

	

	

	

	

	

	3.  Describe the injury and specific part(s) of the body affected. 

	

	

	

	4.  Why did it happen?  Develop the cause of the incident.  Focus on contributing factors: people, material, equipment, policies.

	

	

	

	

	

	

	

	

	

	


	5. What action has been Taken (T) or is Planned (P) to prevent this from happening again? (Please check the boxes that apply and show in the table below who is responsible for completing the action, and the target/completion dates.)



	T
	P
	TAKEN OR PLANNED
	T
	P
	TAKEN OR PLANNED
	T
	P
	TAKEN OR PLANNED

	
	
	Pre-job Training
	
	
	Improve Inspection Procedure
	
	
	Improve Environmental Conditions

	
	
	Retraining
	
	
	Improve Design/Construction
	
	
	Require Proper PPE

	
	
	Develop New Training
	
	
	Improve Storage
	
	
	Repair/Replace Equipment

	
	
	Improve Existing Training
	
	
	Improve Housekeeping
	
	
	Improve Enforcement/Discipline

	
	
	Develop/Update JSA
	
	
	Improve Guarding/Safety Device
	
	
	Others (explain below)

	
	
	Develop Written Procedure
	
	
	Update Existing Procedure
	
	
	

	CORRECTIVE ACTION TAKEN OR PLANNED
	RESPONSIBLE PERSON

(Name)
	TARGET COMPLETION DATE
	DATE ACTUALLY COMPLETED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	6.  Additional Information Valuable to the Investigation: 

	

	

	

	

	

	

	7.  Were there any witnesses? Provide Names and Contact Information:


	

	

	

	PREPARED BY: 


	TITLE: 



	PREPARER’S SIGNATURE:


	DATE:

	

	REVIEW & FOLLOW-UP BY SUPERVISOR OR SAFETY COMMITTEE:


	DATE:





