ACCIDENT INVESTIGATION REPORT

First Name: | | Last Name: |

Street Name: | |

City: | | State: [ ] Zip:

Sex: Total Length of Service
Building: Department: |
CATEGORY:

Employee: Other:

Accident Date: |:| Accident Time: :l O AM
O PM

Employees [] Alone

Only: |:| With crew or fellow worker

[[] Other (please specify): |

Witness(es), if any:

Name: | | Name |
Telephone #: | | Telephone#: |
Nature of Injury

and Part of

Body:

Specify location
within building or
property:

Describe how
the accident
occurred /
activity at time of

accident:

Injury Type: Possible

Contributing |

Factors:



Corrective Action /
Recommendation

Reported to:
Title:
Department:

Date:

Investigated By:
Title:

Date:

Referred to for
follow-up
investigation:

Date
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