ACCIDENT INVESTIGATION REPORT

	Employee Information:

Name:
Building:
Occupation:
Date of Injury:
Time:                AM/PM

Date Reported:
Length of Employment in this Position:

	Describe the accident. Include any equipment that may have been involved and exactly what the injured worker was doing.



	Were there any witnesses?

If so, who?



	Have other employees had injuries, accidents, or near misses at or near this site? If so, when, where, and how are they related to this accident?



	RESULT

	Has the worker sought medical treatment? 

	What part(s) of the body were injured? (Be specific, i.e. left knee)



	CAUSE

	What was the cause of the accident? (Be specific)



	PREVENTION

	What corrective action is proposed?



	Who is responsible for the corrective action?

	What is the completion target date?

	What corrective action was taken?



	What is the actual completion date?

	Signatures:
Dates:


