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California State Polytechnic University, Pomona
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)


Cal/OSHA and The National Safety Council definitions for the following terms:

· ACCIDENT - The National Safety Council defines an accident as an undesired event that results in personal injury or property damage. 

· INCIDENT - An incident is an unplanned, undesired event that adversely affects completion of a task. 

· NEAR MISS - Near misses describe incidents where no property was damaged and no personal injury sustained, but where, given a slight shift in time or position, damage and/or injury easily could have occurred.

Instructions:

When a manager or supervisor is given notice or has reason to believe that an employee has sustained a work-related injury or illness, a report must be filed with both Workers’ Comp. and EH&S. In the event that an employee in not injured but has been involved in a near miss event, a report must be filed with EH&S only.
The "Accident Injury and Illness" Form F-2553-00 must be completed by the manager or supervisor of the injured employee and submitted to EH&S within 24-hours. Additionally, Workers’ Comp: Form F-903, "Report of Employee Injury or Illness", is to be completed by the manager or supervisor and sent to Human Resources within one working day of notice or knowledge of the injury or illness. Human Resources will forward a copy of the report to EH&S for review and investigation.  The Manager’s report and employee claim form can be submitted online through the Workers’ Comp. website.

Serious occupational injuries, illness, or exposures to hazardous substances, as defined by Cal/OSHA, must be reported to EH&S immediately after they become known. EH&S will contact Cal/OSHA where required by law. EH&S, with a management representative from the injured employee's department, will investigate the circumstances of the incident to determine the cause.
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