Accident Investigation Form

	Name of Injured
	
	Date of Injury
	

	Department
	
	Date Reported
	

	Supervisor
	
	Today’s Date
	

	Person Completing this Form
	
	
	


If possible, please have injured party complete a brief description of the incident: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _______________________________  Date: __________________

Specify which part of body was injured, please detail left vs. right side of body:  __________________________________________________________________

Was there any equipment that contributed to the injury? If so, please list? 

__________________________________________________________________  

Were there any witnesses to the incident?  If so, please list: _________________________________________________________________ 

If you could re-do the process, what could have been done differently to avoid the incident? ________________________________________________________

Please list corrective actions: 

	Root Cause 
	Corrective Action
	Person Responsible to Correct 
	Completion Date: 

	
	
	
	

	
	
	
	

	
	
	
	


Please keep in mind “carelessness” should not be used.  Management should focus on true causes which may lead to changes in procedures, accountability, or maintenance repairs.  Staff who contribute to their own injuries should be questioned as to why they placed themselves in a hazardous situation.  Management should review unsafe behaviors as a whole as well as individually.

