< > Accident/Incident Investigation Report
	Last name of injured person:

	First name:

	Age:

	Sex:


	Length of service:

	Time on present job:

	Occupation:


	Date of incident:

	Time of incident:

	Date of report:


	Nature of injury or injuries:


	Description of accident/incident or employee’s account:


	

	

	

	

	Basic cause and contributory causes. Explain fully unsafe act, unsafe condition, personal factor, other.

	

	

	

	Recommended Corrective Measures:


	Action by:



	
	

	
	

	
	

	
	

	
	

	Investigation Team:



	Management review by:


	Date of review:




(For additional space use the back of this form.)
