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Environmental Health & Safety

ACCIDENT INJURY AND ILLNESS INVESTIGATION FORM

This form is to be utilized to document the investigation of an accident, injury, or near miss incident.

	Person(s) Conducting Investigation: (insert here)
	Title(s): (insert here)

	Date of Accident/Injury/Illness: (insert here)
	Name(s) of Affected Employee(s): (insert here)

	Work Area/Job Safety Class of Affected Employee(s): (insert here)
	Part(s) of Body Affected: (insert here)

	Nature of Accident/Injury/Illness: (insert here)

	What Workplace Condition, Work Practice or Protective Equipment Contributed to the  Incident: (insert here)

	Was a Mandatory Safe Work Practice Violated, If Yes Explain: (insert here)

	Witness Names and Statements: (insert here)

	What Corrective Actions Will Prevent Another Occurrence: (insert here)

	What Additional Mandatory Safe Work Practice will be Needed: (insert here) 

	Was the Unsafe Condition, Practice or Protective Equipment Problem Corrected Immediately, if No Explain What Has Been Done to Ensure Correction: (insert here)


	Until Corrected, What Actions Have Been Taken to Prevent Recurrence in the Interim: (insert here)

	What Modification of the Area Inspection Checklist Is Needed to Prevent Recurrence of the Problem: (insert here)

	Signature of Investigator: (sign here)
	Date: (insert here)

	Signature of Person Responsible for Corrective Actions(Manager/Supervisor: (sign here)
	Date Copy of This Report was Received by Responsible Party(Manager/Supervisor): (insert here)

	Print Name: (insert here)
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