COMPANY

ACCIDENT INVESTIGATION REPORT [crstnumaer

DEPARTMENT

ADDRESS

LOCATION {if different from mailing addeess) v — st e

1. NAME of INSURED

2. SOCIAL SECURITY NUMBER 3. SEX 4. AGE 5. C;A—TEof ACCIDENT

L Or

6, HOME ADDRESS

7. EMPLOYEE'S USUAL OCCUPATION | B. OCCUPATION al TIME of ACCIOENT

Tt

0
O

EMPLOYMENT CATEGORY

Regedar, hdl-ime DTemp«:xary D Nonemployee

Regudar, pari-time {:} Seasonal

13.

NATURE of INJURY and PART of BODY.

£] 15 mes. ] Moce than § yrs [J1-5mes. [] More than § yes

9, LENGTH of EMPLOYMENT . THAE in OCCUP, at FIME of ACCHDENT
[Jtessthantmo. []6mos.to5ys | [ Lessthan1mo. {16mas ta5yrs

12. CASE NUMBERS and NAMES of OTHERS INJURED in SAME ACCIDENT

14. NAME and ADDRESS of PHYSICIAN 16, TIME of INJURY 17. SEVERITY o INJURY
AM, {1 Fatality
A PM {1 Lost workdays—days away rom work
- - ] L {J iossworkdays—days of restricted actien
15. NAME and ADDRESS of HOSPITAL B. Tims within shifl (] Medeat veatment
C. Type of Shift {3 Firstaid
[ Other, specdy
18. SPECIFIC LOCATION OF ACCIDENT 19, PHASE OF EMPLOYEE's WORKDAY ot TIME of INJURY
{1 Duwing rest pesod ] Enledng of leaving plani
0O  During meat pedod {1 Perorming work duties
ON EMPLOYER'S PREMISES? [] YES. [J NO 0 Working orertime ) Ower ) o
70. DESCRIBE HOW the ACCIDENT OCCURRED - - ’ T

1econsingl the sequence of events that led Lo the injury.

A, Injury Event

21. ACCIDENT SEGUENCE. Describe in reverse order of ocouence events preceding the injury and accident. Starhing wath the injury ard moving Dackward in Ume,

B, Accident Event

C. Preceding Event 1

D, Preceding Event ¥2, £3. ¢lc.




22 TASK and ACTIVITY ot THAE of ACCIDENT

A, General lype of tash

B. Specific activity

C. Employee was working:

[J Atene [ With crew of feliow worker  [] Other, specity

23 POSTURE of EMPLOYEE

24, SUPERVISION at TIME of ACCIDENT
{71 Directly supervised [ 3 Nol supervised

[ Indirecily supervised [ Supervision not feasible

Faclors and Comective Adions.

25. CAUSAL FACTORS. Events and condifions that contribuled lo the accident. Iaclude those identified by use of the Guide for tdentifying Causal '

26.
identifying Causal Factors and Corrective Actions.

beif%ECT!VE f"\CTVl.ONSV Those that h;vr: bean, or wi.E! bc taken lo prevent recunrence. Indude lixa;r;e identifiedd by use of the Guide for
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Developed by the National Safety Council

Datee

TITLE _
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LELES -
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