Accident Investigation

Name___________________________________________________________
Address__________________________________________________________
DOI_________Location______I_______________________________________

DOH____________Time of Injury_____________Shift Start Time ___________

What is your position/job____________________________________________
How long have you worked in this position______________________________
Describe your injury________________________________________________
________________________________________________________________
Describe specific task/activity were you doing at time of injury_______________
________________________________________________________________
Have you done this task before?______________________________________
How many times?______________When?______________________________
Was anyone helping you?____Who?___________________________________

Were there other witnesses?_______Who?_____________________________

Have you ever been injured before doing this task?________________________
What did you do you differently other than what you were trained to do? _______
________________________________________________________________

Why did you perform the task other than what you were properly trained to do? 

________________________________________________________________

________________________________________________________________
Have you been trained or instructed for this task?_________When?__________

Why did this accident happen?________________________________________
Briefly explain training______________________________________________
________________________________________________________________
Were you following safety procedures?_________________________________
Were there any tools or safety equipment being used?________Why not?_____
________________________________________________________________
Was the equipment or tools being used in good shape, broken, or in need of repair? __________________________________________________________
Did you know of the condition of the equipment or tools being used?__________

Why did you used them if you had knowledge of their condition?_____________

________________________________________________________________ 

How can this accident be prevented from happening again?_________________
________________________________________________________________
_________________________________________________________________
________________________________________________________________________

Have injured worker perform a re-enactment of exactly what they were doing up to the time they were injured.
________________________________________________________________
Manager/Supervisor Conducting Investigation

________________________________________________________________

Date
