Accident   Investigation   Form

Name of injured person:_________________________________________________________

Age: __________     Sex: __________     Job Title: ___________________________________

Length of time at this Job Title: ___________________________________________________

Date of accident: ______________________________     Time of accident:________________

Injury Type (example: Burn, Strain):________________________________________________

Injured body part: ______________________________________________________________

Was first aid given?: __________     When?: __________     By Whom?:___________________

Witnesses:_____________________________________________________________________

Date of investigation:____________________________________________________________
1.     WHAT HAPPENED?    Describe why you are making this investigation.
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2.     WHY DID IT HAPPEN?     Specific unsafe act or condition that caused the accident.
______________________________________________________________________________
______________________________________________________________________________ ______________________________________________________________________________
3.     RECOMMENDED CORRECTIVE ACTION TO PREVENT RECURRENCE.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 Circle which of the item(s) under EMP require corrective action?
Equipment			Material			People
Selection			Selection			Selection
Arrangement			Placement			Placement
Usage				Handling			Training
Maintenance			Processing			Leading

4.     WHAT CORRECTIVE ACTION HAVE YOU TAKEN THUS FAR?     Take or recommend action, depending upon your authority:
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Supervisor’s Signature___________________________________________________________
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