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INVESTIGATION REPORT

	1. DEPARTMENT
	2. VEHICLE/BUILDING

	3. LOCATION

              4. ON EMPLOYER’S PREMISES




                   FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO
	5. DATE OF   OCCURRENCE
	6. TIME   

                    FORMCHECKBOX 
AM

                    FORMCHECKBOX 
PM
	7. DATE REPORTED

	8.  FORMCHECKBOX 
PERSONAL INJURY/ ILLNESS      OR 

     FORMCHECKBOX 
INCIDENT ONLY
	9.    FORMCHECKBOX 
PROPERTY DAMAGE OR 

       FORMCHECKBOX 
VEHICLE/EQUIPMENT

	10. NAME
	11. PROPERTY DAMAGE

	12. JOB TITLE
	13. EMP. ID #
	14. ESTIMATED COSTS

$
	15. ACTUAL COSTS

$

	16. NATURE OF INJURY OR ILLNESS


	17. PART OF BODY: 

	DESCRIPTION OF ACCIDENT/INCIDENT

BASED ON YOUR INTERVIEW WITH THE EMPLOYEE, DESCRIBE WHAT TOOK PLACE. PLEASE INCLUDE THE MATERIALS, EQUIPMENT, PEOPLE AND ENVIRONMENT INVOLVED, ADD ANY ADDITIONAL DETAILS THAT YOU ARE AWARE OF. 

 IF VEHICLE ACCIDENT COMPLETE DIAGRAM ON REVERSE.

	

	

	

	

	

	

	

	

	ANALYSIS

 USING THE GUIDE ON THE REVERSE PAGE, QUESTION (WHO-WHAT-WHEN-WHERE-WHY-HOW) EACH OPERATING FACTOR AND THE CONTROLS INVOLVED.  DESCRIBE EACH AREA OF IMPROVEMENT CONTRIBUTING TO THE LOSS.

	

	

	

	

	

	

	PREVENTION

DESCRIBE WHICH CONTROLS REQUIRE ADDITIONAL ATTENTION AND WHAT ACTION HAS OR WILL BE TAKEN TO PREVENT RECURRENCE.  

	

	

	

	

	

	

	

	INVESTIGATED BY         (Please Sign)
	DATE
	DEPARTMENT DIRECTOR OR DESIGNEE
	DATE

	INVESTIGATED BY         (Please Print)
	
	RISK MANAGEMENT REVIEW
	DATE
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