
ACCIDENT INVESTIGATION FORMPRIVATE 

This form may be used as a starting point for your Accident Investigation, to assist you in defining the line of questioning or the type of procedures you may want to address, for this specific incident or your Accident Investigation Program as a whole. It should not be considered an all-inclusive list of items which you need to address in order to be in compliance with Cal/OSHA regulations.

GENERAL INFORMATION
	Name of Employee: 
	SSN #:

	Date of Hire:
	Date of Birth:

	Position:
	Department:

	Supervisor:
	


A. WHEN DID THE ACCIDENT OCCUR:

1. Exact time of the incident:

2. State significance of the time, if any (before break time, when the lunch truck arrives, Monday morning, ect.):

3. Exact date of the incident:

4. State significance of the date, if any (first day back from vacation, a day when claimant would not ordinarily  be working, ect.):

B. WHERE DID THE ACCIDENT OCCUR:

1. State the specific location: (identify department, machine numbers, any identifiable place which may be inspected at a later time) 

2. If accident did not occur on company premises give full name and address where accident occurred or of the other party involved:

3. b.State significance of this location, if any (does the employee ordinarily work at that location or is it unusual that he should have been there at the time of the accident):

C. WHAT OCCURRED AND HOW DID IT HAPPEN:

1. State all events leading up to the incident and from the  point of injury, in chronological order:

2. Specify witnesses to these events:

3. Specify any unusual impressions about the events involved in the incident:

D. WHY DID IT OCCUR - DISCUSS THE ACCIDENT CAUSE:

1. Identify physical causes involved - Environment, Equipment, Materials:

2. Identify employee related causes - Unsafe action,attitude problems, Safety/company rules violated:

3. Identify operations, process, or management factors leading to or contributing to this incident:

E. ACCIDENT RESOLUTION:

1. What conclusions can be drawn from this investigation which will assist in preventing recurrence of this incident:

· Physical Causes:

· Employee Related Causes:

· Operations, process, or management factors:

2. Disciplinary Action (if applicable):

· To whom, by what method (Safety warning, counseling,  suspension, termination), stated reasons:

3. Required Action to Prevent Recurrence (Safety Interface):

4. Recommendations - See Action Plan.



a.



b.

PLEASE NOTE: 

Your S.C.B.A. can not predict all of the operations that each member participates in, in the scope of their work. This form is intended only as a guide, not a consultative tool. It is the responsibility of each member to identify and address their own respective safety hazards.

If you have any questions on what your safety responsibilities are, contact SCIF or Cal/OSHA; to enlist their consulting services.
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