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Injury/Illness & Investigation Report

This report is to be completed by the employee and supervisor or person(s) investigating the accident.  Answer all questions.

	Employee Information:
	The employee must complete the employee injury report section before the end of the shift in which the incident occurs.

	Name (First, MI, Last):
	Dept./Emp#:

	Your Supervisor:
	Reporting Location:

	Work Start Time:                                       AM PM        
	Job Title:

	Date of Birth:              /         /
	Sex:              Male                 Female

	Home Address:

	City/State:
	Zip Code:

	Business Phone:   (      ) 
	Home Phone:   (      )

	Injury/Illness Information:

	Date of Occurrence:
	Time of Injury/Illness:                            AM  PM

	Location of Incident: (Be specific)

	

	Date Reported:
	To Whom:

	Fully describe the injury/illness, including the body part(s) affected (e.g. cut right knee):

	

	

	Fully describe how the injury occurred, including any tools or equipment involved:

	

	

	

	

	Witnesses to the injury:

	

	Was first aid rendered?       Yes     No     
	If yes, by whom?

	Brief description of first aid:

	Employee Signature:
	Date:

	Receiving Supervisor Signature:
	Emp#
	Date:


Cc:
Debbie Conway, Vice-President

     
Paul Lee, Safety Director
EMPLOYEE INJURY/ILLNESS AND INVESTIGATION REPORT

 (PRIVILEGED AND CONFIDENTIAL)
	Injury/Illness Investigation
	This section must be completed by the supervisor or person(s) investigating the incident within 48 hours of notice.

	Date of Investigation  
	

	List Witnesses interviewed & include their information in answers to questions below:

	

	How did the accident or exposure occur? (Begin by describing what the employee was doing just before the accident or exposure.  Be specific.  Name tools/equipment employee was using or any involved in the accident.)

	

	Describe fully the events that resulted in injury or illness (Describe what happened.  Specify objects or substances that were involved.  Give full details of all factors that led to or contributed to the accident/exposure.)

	

	What thing directly produced this injury or illness? (Name objects struck against or struck by.  Name vapors, poison, chemicals or radiation sources.  If strain occurred, name the object lifted, pulled, pushed, etc.  If injury resulted solely from bodily motion, stretching, twisting, etc. then state such.)

	

	What preventative measures, revised procedures, equipment changes, protective devices, etc. do you recommend to help prevent future injuries of this type?

	

	What corrective actions have you taken? 

	What communications have taken place to prevent this type of injury from reoccurring?

	

	Investigator’s Signature:


	Emp#    :     
	Date:    



