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ACCIDENT / INCIDENT INVESTIGATION FORM

 (
This form is to be used to investigate all workplace accidents, incidents and spills. See 
Incident Investigations Procedure.
)

	
	A. EVENT INFORMATION

	[bookmark: Investigation_Date]Date Investigation Started: 

	Investigation Type:
Select
	Investigation Status:
Select.

	[bookmark: Location]Location: 
Select
	Specify room/floor
[bookmark: _GoBack]
	[bookmark: Event_Date]Date of Incident/Accident: 

	[bookmark: Inc_Time]Time: 


	Names of all witnesses:
 
	Did you get Witness Statements? 
Select
	[bookmark: Pics]Pictures / Diagrams attached?
Select

	[bookmark: Immediate_Response]Immediate Response (Describe): 




	B. 1) INJURED or ILL PERSON / PERSON DIRECTLY INVOLVED

	Last Name: 
 
	[bookmark: Inj_First]First Name: 
 
	[bookmark: Occ_Title]Student/Employee Number: 

	[bookmark: Years_Service]Years’ Service: 
  
	[bookmark: Experience_Job]Injured Employee’s experience in present job: 
Select
	[bookmark: Hrs_Worked]Hours worked since start of shift: 


	[bookmark: Reported_to]Reported to (Position): 
Select
	[bookmark: Reported_to_Name]Name: 

	Date Reported:  
                          
	Time Reported:


	[bookmark: Dropdown6]Injury / Illness Type: 

	[bookmark: Severity_Injury]Severity of Illness:   
Select

	Employee/Student’s description of incident or account of illness: (Attach  written description or type it here and have them sign on next line) 


	Employee/Student Signature: 


	[bookmark: Modified_Duty]Will this employee be on Modified Duty?: 
Select
	[bookmark: MD_Offered]Were Modified Duties offered to the Employee?:
 Select 
	[bookmark: MD_Description]Modified Duty Description: 
     



	B. 2) “MSI” REPETITIVE STRAIN INJURY

	Description of what the employee was doing (Include body position, how high they were lifting, how often: 


	[bookmark: Size_of_objects]Size of object(s) being lifted or moved (if applicable): 

	[bookmark: Weight_of_objects]Weight of object(s) being lifted or moved: 
       ☐  Kg.    ☐Lb. 
	[bookmark: times_task_perf_hr]How many times was this task performed 
in the last hour?
    
	[bookmark: Hr_of_task_day][bookmark: Min_Task_day]How long was employee performing this task on this day?: 
   Hours /    Minutes

	[bookmark: Breaks_taken]Specify Breaks Taken: 
    
	Additional Comments:




	C. PROPERTY DAMAGE / LOSS

	[bookmark: List_Property_damage]List all Property Damage or Nature of Loss: 

	[bookmark: Est_cost]Estimated Cost: 

	Actual Cost:  

	Downtime (Hours):




	D. ENVIRONMENTAL / SPILL INFORMATION

	[bookmark: What_spilled]What product(s) were involved?

	[bookmark: Spill_qantity]How much was spilled?: 
       ☐ Litres    ☐Gal.
	Material Safety Data Sheet 
Attached?: 
Select 
	[bookmark: Leak_to_soil]Did anything leak to soil or sewer: 
Select

	Spill Kit Used?
[bookmark: Spill_kit_used] 
Select 
	[bookmark: Spill_kit_refilled]Spill Kit Refilled: 
Select 
	[bookmark: Disposal_method]Disposal Method: 

Select
	Date Disposed: 

	[bookmark: Env_impact][bookmark: EnvImpact]Severity of Environmental Impact :   
Select

	Special Waste Disposal Details (If applicable): 
     






	E. DIRECT CAUSES

	UNSAFE ACTS		

	☐Failure to follow procedure
	☐Inadequate Training
	☐Removing Safety Devices

	☐Unsafe Work Practices
	☐Failure to warn / secure 
	☐Operating at wrong speed

	☐Violence / Threats	
	☐Using defective equipment
	☐Failure to use PPE	

	☐Improper Lifting
	☐Horseplay
	☐Servicing equipment in operation

	☐Other (Explain):

	PERSONAL FACTORS		

	☐Rushing	
	☐Fatigued
	☐Emotional State	
	☐Physically unfit / medical problems	

	HAZARDOUS CONDITIONS

	☐Chemical / Biohazards     
	☐Inadequate Guarding
	☐Inadequate PPE

	☐Poor Housekeeping
	☐Visibility
	☐Defective Tools / Equipment

	☐Inadequate Procedure
	☐Noise
	☐Temperature

	☐Congestion or restricted actions
	☐Fire/ Explosion hazards
	☐Lighting/ Ventilation issues

	 Other (Explain): 




	F. HAZARD EVALUATION

	Describe Current Controls: 


	1. 
Consequence 
	2.
Probability:
	 3.
Exposure

	Select	Select
	Select

	Risk Rating (1 x 2 x 3):
 

	Suggested Controls (Changes to current, or additional): 




	G. CORRECTIVE ACTION

	Actions Taken / Required: 

	Action Assigned to:

	Target Completion Date:


	Added / Updated in Risk Register     Select



	H. INVESTIGATION SIGNATURES

	Name of Supervisor involved: 

	Signature: 


	Name of Safety Committee Member involved: 

	Signature: 


	Name of Injured / Involved Employee: 

	Signature: 




	I. JOINT OCCUPATIONAL SAFETY & HEALTH COMMITTEE REVIEW

	Comments: 
     

	Reviewed by: 
     
	JOSH Committee Review Date: 
     



	J. MANAGEMENT REVIEW

	Management Comments: 
     

	Management Rating of Investigation:
Select
	Management Review Date:

	Management Review by:
     
	Management Signature:




	Doc No: OH&S 8.04.1
	Custodian: OH&S Manager
	Page 1 of 2

	Created: July 2011
	Last Review: Apr 2012
	Next Review: Apr 2013
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