Sample Form

This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Supervisor’s Incident Investigation

(For Use in Accident Investigation, Reporting and Analysis)
	WHEN?


Date and Time of Accident 


Report to Supervisor Delayed?   Yes  (   No  (  If yes, why? 


	WHO?


Injured Person __________________________________   Occupation 


Department ____________________________________   Length of Employment 


	INJURY/LOSS?


Nature of Injuries or Property Damage 


	WHERE?


Location where accident occurred 


Was employee doing something other than required duties at time of accident? 


	WHAT/HOW?


Description of accident (detail what employee was doing, how they were doing it, and what physical objects, tools, machines, structures or equipment were involved).

	WHY?


Accident causes 


	PREVENTION?


What should be done and by whom to prevent recurrence of this type of accident? 


What action are you taking to see that this is done? 


Supervisor’s Signature _________________________________ Date of this Report 


Comments by Department Head or Manager 


Complete remaining portion as needed

List Witnesses and Phone Numbers 


When was the accident reported? 


To whom? 


Was the accident caused by faulty equipment?       Yes  (   No  (
If yes, preserve evidence.

Identify:  


Was the accident caused by another person no employed by our company?   Yes  (   No  (  

Name: 

Address: 


Describe first aid/medical treatment (when and by whom): 


Is a previous injury or condition of the employee (or co-worker) a contributing factor?  Yes  (   No  (
If so, explain: 

Is there a reason to question whether this is a job-related injury or illness?  Yes  (   No  (
© CASCADE EMPLOYERS ASSOCIATION

5/2023


