	Insert Company Name Here Incident Investigation Form

	Reported By:
	Department:

	
	

	Reported To:
	Date/Time Reported:

	
	

	Incident Type:
	Incident Date/Time:
	Incident Location:

	¨ Loss (injury, property, time)
¨ Near Miss
¨ Occupational illness
¨ Work refusals
¨ Other: __________________
	
	

	Person(s) Involved: 

	Name
	Position
	Witness? (Y/N)

	
	
	Y/N

	
	
	Y/N

	
	
	Y/N

	Incident Description:

	


	Loss Identification:

	Harm (people)
	Damage (property)
	Potential Type of Losses

	¨ Minor
¨ Serious
¨ Major
¨ Catastrophic
¨ N/A
	¨ Minor
¨ Serious
¨ Major
¨ Catastrophic
¨ N/A
	¨ People
¨ Property
¨ Process
¨ Environment
¨ Reputation

	Brief Description of Injuries: (if applicable)

	




	Property Damage Description (if applicable): 
	Other loss/damage (if applicable): 

	
	

	Other Information: 

	

	Estimate of Cost: (attach supporting documentation if needed)

	

	Types of Causes

	Direct Causes (substandard acts and/or substandard conditions):


	Basic Causes (substandard working conditions/standards including training, job systems, improper motivation, and /or inadequate supervision):



	Root Causes (management system failures):





	Investigation Team

	Names
	Positions
	Departments

	
	
	

	
	
	

	
	
	

	Immediate Action/Corrective Actions (Should be S.M.A.R.T)

	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Signature of Lead Investigator:
	Date submitted to Management:
	Management Sign off:
	Date approved by Management:

	
	
	
	

	Attachments: (Check all that apply)
o Sketch
o Estimate
o Witness Statements
o Other: 



 

