
Cross Country Infrastructure 2022 Edition 

Incident Investigation Report 

Investigator:  ________________________________________ Report Date:  _____ / _____ / _____

Incident Resulted In:  Near Miss    Equipment Damage    Property Damage    Injury    Fatality 

When did the incident occur?  Date: _____ / _____ / _____   Time: ____ : ____a.m./p.m. 

Is the incident/injury reportable to OSHA?  No   Yes – Date reported to OSHA: _____ / _____ / _____ 

Involved Employee Information: 

Name:  ___________________________________ ______________________________   _____  
LAST FIRST MI 

Address:  _______________________________  _________________   ________   __________  
STREET CITY STATE ZIP 

Home Phone:  ___________________________     Mobile Phone: ____________________________ 

D.O.B.:  _____________________ Gender:   _________

Occupation: _______________________________________________________________________ 

Was the employee Drug Tested?  No   Yes – Results: ___________________________________ 

Was the employee Alcohol Tested?  No   Yes – Results: __________________________________ 

Employer Information: 

Company Name: ___________________________________________________________________ 

Supervisor’s Name: ____________________________   ____________________________ ______ 
 LAST  FIRST  MI 

Telephone:  _____________________________ Fax Number:  _____________________________ 

Company Address:  ____________________________      _______________    _______ _________ 
 STREET  CITY STATE  ZIP 

Witness Information:   No Witnesses

Name: __________________________________   _________________________________ ______ 
 LAST  FIRST  MI 

Statement Attached?    Yes       No   (If no, explain) _____________________________________ 

Name: __________________________________   _________________________________ ______ 
 LAST  FIRST  MI 

Statement Attached?    Yes       No   (If no, explain) _____________________________________ 

Name: __________________________________   _________________________________ ______ 
 LAST  FIRST  MI 

Statement Attached?    Yes       No   (If no, explain) _____________________________________ 



Cross Country Infrastructure 2022 Edition 

Incident Investigation Report (cont’d) 

Incident Information: 

When was the incident reported to supervisor?   Date: ____ / ____ / ____   Time: ___ : ___a.m./p.m. 

Job Site Address:  ________________________   _________________   ________   __________  
STREET CITY STATE ZIP 

Specific Location Where Incident Occurred:   ______________________________________________  

The incident occurred while working:      Inside   Outside 

Conditions (if outside):  Sunny      Excessive Heat     Dry      Rainy      Snowy      Excessive Cold 

What was the involved employee doing at the time of the incident? 

Describe how did the incident occurred: 

Describe any Property damage: 

Describe any Equipment damage: 

What environmental factors (unsafe conditions) contributed to the incident? (see supplemental information) 

What behavioral factors (unsafe acts) contributed to the incident? (see supplemental information) 

What corrective actions have been taken to prevent incident recurrence? 





Cross Country Infrastructure 2022 Edition 

Incident Investigation Report (cont’d) 

Supervisor Information: 

I certify that I have reviewed all information contained on this Incident/Near Miss Report and am taking 
the appropriate actions to completely investigate the incident, as well as to report any required findings. 

Reported to Costello Safety Consulting:   Date: _____ / _____ / _____   Time: ____ : ____a.m./p.m. 

Name of person to whom it was reported: ____________________________________________ 

Reported to OSHA (if applicable): Date: _____ / _____ / _____   Time: ____ : ____a.m./p.m. 

Signature: 

_______________________________    ______________________________ _____ / _____ / _____ 
PRINT  SIGNED DATE 

Costello Safety Consulting Information: 

Safety Representative Completing Investigation: 

_______________________________________________  Photos Attached to Report 

Incident Notes:    

Recommended Remediation: 

Costello Safety Consultant Signature: 

________________________________    _____________________________ _____ / _____ / _____ 
 PRINT  SIGNED DATE 
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