			

ACCIDENT INVESTIGATION REPORT


	Facility:      
	[bookmark: Text29]Date:      

	Location:      
	Department:      

	[bookmark: Text4]Address:       
	[bookmark: Text5]Employee/Subcontractor:      

	[bookmark: Text7]Foreman:        
	[bookmark: Text6]Customer Point of Contact:      



	Last Name of Injured (or ill) Person
[bookmark: Text8]     
	First Name
[bookmark: Text9]     
	Job  Number
[bookmark: Text10]     

	Years in Trade
[bookmark: Text11]     
	Time on Present Job
[bookmark: Text12]     
	Trade
[bookmark: Text13]     
	Hours Worked in Previous 24 Hour Period
[bookmark: Text14]     

	Activities immediately preceding accident
[bookmark: Text15]     
	Weather Conditions
[bookmark: Text16]     
	Employee condition immediately prior to accident
[bookmark: Check1][bookmark: Check2]       |_| Alert                  |_| Fatigued                

	Accident Location (Bldg or Area) Be specific:
[bookmark: Text17]     
	Date of Accident
[bookmark: Text18]     
	Time of Accident
[bookmark: Text19]     

	Accident Category
	Injury or Illness
	Equipment Malfunction
	Motor Vehicle
	Property Damage
	Fire
	Nearmiss
	Other (Specify)

	[bookmark: Text20]     
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|
	[bookmark: Check7]|_|
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	Nature of Injury or Illness
[bookmark: Text21]     

	Name(s) and titles of person (s) who investigated accident:
	

	[bookmark: Text23]Print Name & Title:      		                       
	[bookmark: Text24]Phone:      

	Print Name & Title:      		                       
	Phone:      

	Print Name & Title:      		                       
	Phone:      

	Print Name & Title:      		                       
	Phone:      

	Name(s) of Witness(s) (include phone number)
     

	Description of Accident or Employee's Account of Occupational Disease (use separate sheet if necessary)
[bookmark: Text25]     

	Was a Written JSA available?
[bookmark: Check9][bookmark: Check10]      |_|  YES    |_|  NO  
	Was it being followed?
|_|  YES    |_|  NO  
	Was the hazard identified on the JSA?      
  |_|  YES    |_|  NO  |_|  NA
	Was JSA reviewed by the work crew and foreman?
    |_|  YES    |_|  NO  

	Was Proper PPE available?
   |_|  YES    |_|  NO  
	Was it being used?                                      |_|  YES    |_|  NO  
	Was it adequate?                                                         |_|  YES    |_|  NO  

	Did it Fail?    
    |_|  YES    |_|  NO  
	Was the employee trained in its use?
   |_|  YES    |_|  NO  

	Basic Cause (and Contributory Factors)                    EXPLAIN FULLY UNSAFE CONDITIONS

[bookmark: Text26]     

	Corrective Measures Taken and/or Recommended 
[bookmark: Text27]     


	[bookmark: Text30]Corrective Action Referred To:      
	[bookmark: Text31]Date To Be Completed By:      

	Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures, etc., involved in this accident.  (Use separate sheet if necessary)

[bookmark: Text28][bookmark: _GoBack]     



cc:	WW Gay Safety Department
	Department Manager
	Project Superintendent
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