
Supervisor's Accident Investigation Form

	Employee Name:


	Supervisor Name:

	Date and Time of Incident:


	Witnesses:

	Reported to:


	

	Date Reported:


	

	Type of Accident / Incident


	Exposure 

· Chemicals (e.g. picked up battery, got acid on hand) 

· Touched hot pan 

· Temperature Extremes 

· Fire or Flame 

· Boiling water splashed on skin 

· Dust. Gases, Fumes, or Vapors 

· Welding flash - injury to eyes 

· Radiation 

· Contact with, NOC 

· Cold Object or Substances 

· Abnormal Air Pressure 

· Electrical Current
Caught In, Under or Between

· Machine or Machinery

· Object Handled 

· Other object 

· Collapsing Materials (earth slides) 
Cut, Puncture, Scrape 

· Broken Glass 

· Hand Tool, Utensil (not powered, e.g., screw driver fell on toe) 

· Object Being Lifted or Handled 

· Powered Hand Tool, Appliance (e.g., drill slipped and hit finger) 
· Other object 
Fall, Slip or Trip

· Fall From Different Level (e g., from second story bldg., off wall)
· Fall From Ladder or Scaffolding 

· Fall From Liquid or Grease Spills 

· Fall Into Opening (shaft, excavation, floor openings) 


	· Fall On Same Level (tripped and stumbled) 

· Slipped, did not fall (e.g., slipped, pulled leg muscle) 

· Tripped, did not fall 

· Ice or Snow 

· Stairs
Strain
· Continual Noise 
· Twisting 
· Jumping 
· Holding or Carrying 
· Lifting (including, lifting patient)

· Pushing or Pulling (pushing a cart) 
· Reaching (reaching for a box over head) 
· Using Tool or Machine 
· Other Cause
· Throwing or Wielding 
· Repetitive Motion (Carpal Tunnel Syndrome)
Motor Vehicle

· Crash of Water Vehicle 

· Collision or Sideswipe with Another Vehicle (both in motion) 

· Collision with Fixed Object (e.g., hit telephone pole) 

·    Crash of Airplane 

·    Vehicle Upset (overturned or jackknife e.g., forklift turned over) 

·    Motor Vehicle, NOC


	Struck or Injured By
· Fellow Worker, Patient (not an act of crime) 
· Falling or Flying Object  
· Hand Tool or Machine In Use 
· Motor Vehicle 
· Moving Parts of Machines 
· Object Being Lifted or Handled 
· Object Handled By Others 

· Struck or Injured (kicked, stabbed, bit) 

· Animal or Insect (bee sting) 

· Explosion or Flare Back

· Sanding, Scraping, Cleaning Operations
· Stationary Object (e.g., walked into a wall) 
· Stepping on Sharp Object (e.g., a nail)
Rubbed or Abraded By

· Repetitive Motion (callous, blister, etc.)

· Rubbed or Abraded, NOC

· Sanding, Scraping, Cleaning Operations
Miscellaneous Causes

· Absorption, Ingestion or Inhalation

· Foreign Matter in Eye

· Person in Act of Crime (robbery, assault)

· Other than Physical Cause of Injury

· Cumulative Injury, NOC

· Other, Misc., NOC (TB) 

· Describe



	Part of Body

(Check One)
	· Abdomen (excluding internal organs) 

· Ankle

· Artificial Appliance (braces, etc.) 

· Back

· Body Systems (poisoning, inflammation, nerves) 

· Brain 

· Buttocks 

· Chest (ribs, sternum, soft tissue) 

· Disc (neck, spinal column) 

· Ear(s) (eardrum) 

· Elbow (radial head) 

· Eyes(s) 

· Facial Bones 

· Facial Soft Tissue

· Fingers(s) (excluding thumb) 

· Foot

· Great Toe

· Hand (excluding wrist, fingers)


	· Head (multiple injuries; combination of parts)  

· Heart 

· Hip 

· Insufficient info to properly identify 

· Internal Organs (other than heart, lungs) 

· Knee 

· Larynx (vocal cords) 

· Low Back (lumbar, lumbo-sacral)

· Lower Arm (forearm) 

· Lower Extremities (legs, multiple injuries to combination of parts)
· Lower Leg 

· Lungs 

· Mouth (lips, tongue, throat, taste)

· Multiple Body Parts (e.g., arm and leg, multiple internal organs)

· Neck (multiple injuries; combination parts)

· No Physical Injury (mental-disorder) 

· Nose (includes nasal passage, sense of smell)
	· Pelvis 

· Shoulder(s) (armpit, rotator cuff, trapezius, clavicle, scapula)
· Skull

· Soft tissue (neck)

· Spinal Cord

· Spinal Cord (nerve tissue other than cervical segment)
· Teeth 

· Thigh, upper leg 

· Thumb 

· Toe(s) 

· Trachea 

· Trunk (multiple injuries; combination parts) 

· Upper Arm (humerus)

· Upper Back (thoracic area)

· Upper Extremities (multiple to arms, excluding wrist & hands)

· Vertebrae

	Indicate any discrepancies between your investigation and the Employee Statement of Injury. (Use additional paper if necessary.)



	Summarize witness statements and indicate discrepancies with the Employee Statement of Injury. (Use additional paper if necessary.)



	Describe conditions that contributed to accident in terms of equipment and its use and condition, environmental conditions, personnel and/or management.



	What applicable safety equipment (i.e. PPE, engineering controls, etc.) was being used?



	What safety equipment should have been used?



	Describe actions taken to prevent recurrence.  Indicate date action was/will be taken and by whom.  (Use additional paper if necessary.)




I have investigated this incident and identified the cause and actions necessary to prevent recurrence.  I have confirmed that the necessary actions have been taken and I have reviewed this incident with the injured employee and other members of my staff that may be exposed to a similar hazard.

Supervisor's Signature _______________________________________

Date _____________________

Transfer to EH&S Safety Manager _______________
 No further investigation________________________ Investigation Competed___________________


