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Supervisor’s Accident Investigation Report

Employee Name _______________________________


Department____________________________
Date/time of accident______________

Type of Injury/Illness___________________
Body parts affected________________

For employees, specific job duties being performed at the time of accident/incident:

___________________________________________________________________________

___________________________________________________________________________

Explain exactly what occurred (person’s location, what he/she was doing):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What condition(s) existed, if any, that may have resulted in the accident/incident?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Did employee fail to perform an act that resulted or contributed to the accident/incident? If yes, please explain:_____________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What actions have been, or will be taken in the future to reduce the potential for/prevent recurrence? ____________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Person responsible for corrective action _____________________________________

Proposed date of corrective action__________________

Supervisor’s Name____________________________________

Date_________

Supervisor’s Signature________________________________

Department Head’s Name______________________________
Date_________

Department Head’s Signature_________________________

Executive Director of Environmental Health and Safety

Date_________

Signature___________________________________________
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