Supervisor’s Incident Investigation Report
	Employer:
	Dept./Div.
	Claim No.

	Location of incident
	Incident Date
	Incident Time

	Witness #1 Name & Contact #
	Witness #2 Name & Contact #

	Weather
	Temperature & Light Condition
	Were pictures taken?    Yes    No



Personal Injury or Illness
	Name of employee
	Title
	Time in Title

	Condition/Behavior Causing Injury

	Injury / Illness Type:

	 Abrasion
	 Sprain or strain
	 Burn, thermal
	 Respiratory Distress

	 Puncture or laceration
	 Fracture or dislocation
	 Burn, chemical
	 Poisoning

	 Contusion or bruise
	 Cumulative trauma
	 Electrical shock or burn
	 Plant / Insect / Animal

	 Crushing
	 Amputation
	 Heat or cold stress
	 Other

	List the PPE used and its condition.



Property Damage
	#1 Property Damaged
	Cost: $                                 Estimate    Actual

	#2 Property Damaged
	Cost: $

	
	









Contributing Conditions & Factors to the Injury or Property Damage (to be completed by supervisor)
	 Training insufficient (skill gap)
	 Improper body mechanics
	 Environmental conditions

	 Training not followed
	 Equipment malfunction
	 Unexpected event

	 Education is insufficient (knowledge gap)
	 Pre-task equipt. inspection insufficient
	 Equipment maintenance is insufficient

	 Policies insufficient
	 PPE not worn
	 Poor housekeeping

	 Policy not followed
	 PPE insufficient
	 Poor communication/coordination

	 Pre-task instructions insufficient
	 Safety feature not used /functioning
	 Fatigue, rushing, or distraction

	What could be done to prevent recurrence?



Employee’s Description of the Accident
	Name:
	Title:

	Accident Date
	Accident Time:
	Accident Location:



Starting about an ½ hour before the injury, please describe the events, conditions, and circumstances leading up to the injury or accident.
[bookmark: _Hlk221880578]____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

What could be done to prevent recurrence?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Employee signature: __________________________________________________	Date: _______________
Witness #1’s Description of the Accident
	Name:
	Title:

	Accident Date
	Accident Time:
	Accident Location:

	Where were you in relation to the accident location?



Starting about an ½ hour before the injury, please describe the sights, sounds, conditions, and circumstances leading up to the injury or accident.
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

What could be done to prevent recurrence?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Employee signature: __________________________________________________	Date: ________________

