INCIDENT INVESTIGATION FORM
General Information
Supervisor’s/Manager’s Name: 

Employee Information
	Legal Name:
	

	Employee Job Title:
	

	Date of Hire:
	



Incident Information
	Incident (injury, illness, property damage, etc.): 

	Date and Time of Incident: 

	Location of Incident: 

	What body part was injured? or What was damaged? 

	Description of Incident: 

	Photos or Drawing of Incident (please email photos 



Witness Information (Attach Witness Statements for each witness, as applicable)
	Witness Name:
	
	Witness Name:
	
	Witness Name:
	

	Address:
	
	Address:
	
	Address:
	

	City/State/Zip:
	
	City/State/Zip:
	
	City/State/Zip:
	

	Phone #:
	
	Phone #:
	
	Phone #:
	





Incident Analysis Worksheet
	Contributing Actions:
	Contributing Conditions:

	What actions caused or contributed to the incident?

	What condition of tools, equipment or job site caused or contributed to the incident?  

	|_| Operating w/o necessary training
|_| Failure to make secure
|_| Operating at unsafe speed
|_| Inadequate warning/signal
|_| Nullified safety device
|_| Used defective equipment
|_| Used equipment unsafely
|_| Inadequate protective equipment

	|_| Used wrong tool/equipment
|_| Riding hazardous equipment
|_| Improper position/posture
|_| Influenced by distraction
|_| Standard procedure deviation
|_| No action determined
|_| Other contributing action:

	|_| Inadequate guard/safety device
|_| Hazardous clothing or PPE
|_| Inadequate warning system
|_| Fire or explosion hazard
|_| Unsecured against movement
|_| Poor housekeeping
[bookmark: Check12]|_| Protruding object hazard
|_| Equipment not at zero energy state

	|_| Close clearance/congestion
|_| Hazardous arrangement/storage
|_| Defective tools/equipment
|_| Atmospheric condition
|_| Illumination/noise hazard
[bookmark: Check32]|_| No unsafe condition
|_| Other unsafe condition:


	What caused or influenced above contributing actions?
	 What caused or influenced above contributing conditions?


	|_| Unaware of job hazards
|_| Inattention to hazard
|_| Unaware of safe method
|_| Low level job skill
|_| Tried to gain or save time
|_| Tried to avoid extra effort
|_| Tried to avoid discomfort
	|_| Influence of emotions
|_| Influence of fatigue
|_| Influence of intoxicant/drugs
|_| Defective vision/hearing
|_| Influence of illness
|_| Other factors
|_| Unknown factors
	|_| Caused by employee
|_| Caused by another employee
|_| Defective from normal use
|_| Defective via abuse/misuse
|_| Inadequate safety inspection
|_| Inadequate housekeeping/clean-up
[bookmark: Check55]|_| Faulty design/construction
|_| Outside contractor
	|_| Inadequate preventative maint.
|_| Purchasing practice
|_| Deteriorating exposure
|_| Management acceptance
[bookmark: Check60]|_| Unknown source cause
|_| Other source cause:


	Recurrence Preventative Actions:
What action has been taken (mark X) or is planned (mark P) to prevent recurrence?

	|_| Use safer materials/supplies
|_| Improve illumination
|_| Improve ventilation
|_| Mandatory pre-job instructions
|_| Job reassignment of employee
|_| Improved inspection procedure
[bookmark: Check69]|_| Improved clean-up procedure

	|_| Improved enforcement
|_| Write Safe Work Instruction
|_| Install safety guard/device
|_| Require protective equipment
|_| Repair/replace equipment
[bookmark: Check76]|_| Improved storage/arrangement|_| Improve design/construction

	|_| Eliminate congestion
|_| Reinstruction of employees involved
|_| Warning to employees involved
|_| Discipline of employees involved
|_| Preventive instruction of others doing job
|_| Other corrective action:





[image: CrossCountryInfrastructureServices -Primary LogoFINAL]




[image: http://www.ehscompliance.com/images/headerlogo_02.gif]Return this form to safety@crosscountryis.com within 24 hours.
Keep these questions in mind, when completing the investigation:
How
How does the injured employee feel now?
How did the injury occur?
How could this accident have been prevented?

Who
Who was injured?
Who saw the incident?
Who was working with the injured person?
Who had assigned the person to the specific task?
Who had trained the person on the hazards and protective measures for this task?
Who else was involved?

When
When did the incident occur?
When did the person start this task?
When was the person assigned to this department?
When had the supervisor last check on the person/task?

Why
Why was the person injured?
Why did the person do what they did?
Why wasn’t PPE used?
Why weren’t specific instructions issued?
Why didn’t the person check with the supervisor when the noticed things weren’t as they should be?
Why did the person continue to work under these circumstances?





Where
Where the accident occur?
Where was the person at the time of the accident?
Where was the supervisor at the time?
Where were fellow workers at the time?

What
What were the contributed to the accident?
What were the injuries? What was the person doing when they were injured?
What had the person been instructed to do?
What tools was the person using?
What machinery/equipment was involved?
What condition was the machinery/equipment in at the time of the incident?
What training had been received?
What specific precautions were necessary?
What PPE was being used?
What PPE should have been used?
What will be done to prevent a recurrence?
What safety rules were being followed?
What were the environmental conditions (lighting, floor surfaces, etc.)



Safety Information (Use Incident Analysis Worksheet on second page)
	Explain why the incident happened: 
	

	How could this injury have been prevented and what steps have been taken to prevent a reoccurrence:
	

	If unsafe and/or preventable actions occurred, what disciplinary action has been taken: 
	

	If this injury was reported late (not within 24 hrs), explain why:
	



Certification:
	Employee Signature:

	
	Date:


	Witness(s) Signature

	
	Date:

	Supervisor Signature

	
	Date:



FOR SAFETY DEPARTMENT TO COMPLETE
Medical Treatment Information:
	Was Medical Treatment Needed?
	Y
	N
	If yes, Where?

	

	Was Employee Admitted to Hospital
	Y
	N
	Name of Physician:

	

	Name and Address of Medical Facility
	



Loss Time and Disability:
	Last Day Worked

	
	First Day of Loss

	

	Expected Return to Work
	
	Light Duty Available:
	Y 
	N 

	Type of Duty

	
	Notes:
	



OSHA Information:
	Is this an OSHA Recordable Injury: 
	Y
	N
	Stitches: 
	Y
	N

	Restricted Duty: 
	Y
	N
	Prescription Medication: 
	Y
	N

	Days Away from Work (Lost Time): 
	Y
	N
	Notes:
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