	Accident Investigation Report

	Injured Employee:
	
	Date of Accident:
	

	Department:
	
	Time of Accident:
	

	Witnesses:
	
	Investigation Date:
	

	Description of accident

(Use back if more room is needed)

	

	

	

	

	

	

	Analysis 

(Check as many as apply)

	UNSAFE ACTS
	UNSAFE CONDITIONS
	PROGRAM

	
	Failure to follow standard operating procedures
	
	Defective tools, equipment or machinery
	
	Inadequate enforcement of safety rules

	
	Failure to use guards provided
	
	Congested work area
	
	Inadequate job instruction

	
	Failure to use personal protective equips.
	
	Tools, drop cords, parts on floor
	
	Inadequate safety procedures established

	
	Making safety devices inoperable
	
	Fluids on floor
	
	Other (describe below)

	
	Operating equipment in unsafe manner
	
	Uncovered floor openings
	
	

	
	Using defective equipment
	
	Hazardous chemicals/substances
	
	

	
	Operating w/o authority
	
	Flying/falling objects
	
	

	
	Improper lifting, lowering or carrying technique
	
	Hazardous atmosphere: gases, dust, fumes, vapors
	
	

	
	Using wrong tools or equip.
	
	Improper material storage
	
	

	
	Influence of drug or alcohol
	
	Inadequate ventilation
	
	

	
	Physical or mental limitations
	
	Radiation (welding) exposure
	
	

	
	Unaware of hazards
	
	Worn parts
	
	

	
	Other (describe below)
	
	Other (describe below)
	
	

	
	
	
	
	
	

	Prevention

(Describe what actions have been or will be taken to prevent future occurrences)

	

	

	

	Person Responsible for implementing actions:                                 Target Date for Completion:


