Accident Investigation Report (Confidential)

	Injured Employee: _______________________

	Date of Report: ________________________


	Job Title: ___________

	Dept.: ______________   

	Age: ____________

	Sex: _______________


	Length of Employment: ___________________


	Date and Time of Accident: ________________

	Location: _____________________________



Describe what employee was doing; what tools, equipment, structures, or fixtures were involved; and which witnesses saw it and what they reported:  ___________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Extent of Injuries: ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Was first aid given immediately?  Yes   No

Explain: ______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Explain accident causes, especially if there were past problems: _________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
What should be done, and by whom, to prevent recurrence of this type of accident in the future? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________
____________________________
Supervisor’s Signature




Date

Comments by Department and/or Safety Manager: ____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
