INVESTIGATION REPORT


	Name of Injured Worker


	Date & Time of Accident

	Injured Worker’s Occupation or Job Duties




	Nature of Injury Describe the extent of the injury and the specific body member(s) injured.





	What happened? Describe how the accident happened including where it occurred and what task was being performed.







	Why did it happen? Describe the cause of the accident (direct or underlying).







	What should be done? What corrective actions are required to prevent a recurrence of the accident?




What should be done immediately?




What other future actions are needed?





	How, when and by whom should corrective action be taken?







	Referred to for corrective action


	Target date for completion

	Signature (Supervisor)
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