Incident Investigation Report

	Name of investigator:
	
	Date and time investigation started:
	

	Corresponding OHS Incident Report  No.:




Description of Incident

	What was the employee doing at the time?



	How exactly was the injury, disease or damage sustained?



	What happened unexpectedly? (Undesired event)



	Status of operations at time of incident:
	 FORMCHECKBOX 
 Routine
	 FORMCHECKBOX 
 Startup
	 FORMCHECKBOX 
 Shutdown
	 FORMCHECKBOX 
 Emergency

	Reconstruct the sequence of events that led to the undesired event

	1.


	4.

	2.


	5.

	3.


	6.

	Damage to physical assets:

	Supervisor responsible for activities at time of incident:



	Immediate Actions taken in response to incident:



	If near miss, what was the potential?




Investigations
	Witnesses to incident but not affected by incident

	Name:                                                  Position:

Name:                                                  Position:

	Names of people interviewed
	Name:


	Name:

	
	Position:


	Position:

	
	Date interviewed:


	Date interviewed:

	Interview record attached
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Diagram of incident available?
	 FORMCHECKBOX 
 Yes      
	 FORMCHECKBOX 
 No
	Attached? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Photographs taken?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Videotape taken?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Audiotape recorded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Incident Causes

	Immediate Causal Factors (Detail deviation from accepted standard conditions or practices).

	

	

	

	

	Basic Causal Factors (Detail all management system failures)
	Policy/Procedure Ref.

	
	

	
	

	
	

	
	


Corrective/Preventative Action

	Change to induction training                        FORMCHECKBOX 

Change to ongoing training                          FORMCHECKBOX 

Equipment/machinery modifications            FORMCHECKBOX 

Change to work procedures                          FORMCHECKBOX 

	Change to work environment                     FORMCHECKBOX 

Equipment/machinery maintenance           FORMCHECKBOX 

Other job redesign                                      FORMCHECKBOX 

Other preventative action                           FORMCHECKBOX 


	Proposed
	Responsibility
	OH&S Improvement Form No.

	
	
	

	
	
	

	
	
	

	
	
	


Managers Comments

	

	

	

	Signature
	Date


OH&S Committee/Representative Comments

	

	

	Signature
	Date
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