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INCIDENT & INVESTIGATION REPORT
[bookmark: _GoBack]



EMPLOYEE INFORMATION

Name of Person Involved:	_________________________________      □ Male  	    □ Female

Address: ____________________________________________________________________________________

City______________________________________ State______________________  Zip Code________________

Classification:  □ Employee      □ Visitor       □ Other (please specify)


INCIDENT INFORMATION

Incident Date:                                                                     Time:

Type of Injury (burn, cut, fall, etc…):

Exact Body Part(s) Injured:

Any Witnesses:

Address and/or Location Where Injury Occurred:

Injury Treatment Provided (if physician is involved, attach medical report):

Detailed Description of Event That Lead to Injury:


REPORTING INFORMATION

Date Incident Was Reported (Date & Time):

Name of Employee Incident Was Reported To:


INCIDENT CAUSE ANALYSIS

Could anything have been done to prevent this incident?


What defective or otherwise unsafe condition of tools, equipment, machinery, structures or work contributed directly to the incident?






What was the primary type of unsafe action or condition involved?





INCIDENT RECURRENCE PREVENTION ACTIONS

Indicate Action(s) Needed to Prevent Recurrence:

Individual(s) Responsible for Planned Corrective Actions:

Date of Completion of Corrective Actions:


Report Filled & Submitted By: 						Date:



Safety Planner Signature:                                                                                                 Date:



For Management Use Only:
□ File Review Completed	□ Review of Equipment Management
□ Potential Compensatory Event Filed with Insurance Company	
□   Follow-up required:									

Confidential – Management and Staff Involved in Incident ONLY
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