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	I. Establishment Information

	Name of Investigator:
	

	Investigator Job Title:
	

	Company Name:
	

	Company Address:
	

	Contact Email:
	

	Contact Phone:
	
	Contact Fax:
	

	Company NAICS Code:
	611310
	Number of Employees:
	



	II. Injured Person Information

	Injured Person Name:
	

	Affiliation:
(e.g., employee, contractor, student)
	

	Supervisor Name:
	

	Gender	
	
	Age:
	

	Job Title:
	

	Department:
	

	Union:
	
	Union Contact:
	

	Job at Time of Incident:
	

	Type of Employment:
	

	Length of Employment:
	
	Time in Current Position:
	

	Nature(s) of Injury:
	

	Part(s) of Body Affected:
	












	III. Incident Investigation

	Incident Date:
	
	Incident Time:
	

	Incident Location:
	

	What was the Person Doing Just Before the Incident?
	

	What was the Outcome?
	

	What Object or Substance Harmed the Person?
	



	IV. Contributing Factors and Root Cause

	Behaviors and Conditions:
	

	Root Cause(s):
	

	Root Cause Category:
	



	V. Required Action 1

	Required Action:
	

	Responsible Person Name:
	

	Responsible Person Email:
	

	Work Task (WT) Number:
	

	Action Taken:
	

	Due Date:
	
	Completion Date:
	



	VI. Required Action 2

	Required Action:
	

	Responsible Person Name:
	

	Responsible Person Email:
	

	Work Task (WT) Number:
	

	Action Taken:
	

	Due Date:
	
	Completion Date:
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