SUPERVISOR'S ACCIDENT INVESTIGATION

REPORT FORM

Name of Injured Employee:      
Department:     
Date of Accident:     
1.
What happened? (Tell what the employee was doing, how the accident occurred and what thing directly injured the employee.)      
2.
Why did it happen? (Get all the facts by studying the job situation involved. Use the following factors to help you identify the condition responsible. Operation Control Factors: Equipment -- Select, arrange, use and maintain; Material -- Select, place, handle and process; People -- Select, place, train and lead.)      
3.
What should be done? (What action(s) will prevent similar accident in the future?)      
4.
What have you done thus far? (Take or recommend action, depending on your authority?)      
5.
How will this improve operations? (How will it help us meet our objective: ACCIDENT PREVENTION?)      
Investigated By:      

Date:      

