SUPERVISOR’S

REPORT OF INCIDENT INVESTIGATION

	Injured Employee











Work Area/Department





Job Title




Year of Experience:





Date of Accident




Date Accident Reported





Type of Injury






State your opinion and understanding of the incident in narrative form.

Please include any unsafe actions of the parties involved and unsafe conditions of the tools, equipment and procedures.

Location where injury occurred



Were there any witnesses?  If so, state names and attach statements of witnesses.

Name/address of physician



Had this employee been instructed in the safe job procedures for the specific work involved, prior to the accident?     ( Yes  ( No

Could this accident have been prevented?    ( Yes  ( No   If yes, how


Do you think this employee is currently capable of doing this work safely?    ( Yes  ( No    If no, please explain


What action have you taken to prevent a recurrence with this employee and with other employees?

Who is assigned to take corrective action?

By what date?

Supervisor’s signature
Date
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