
 
Accident Investigation Report 

 

The information in this document was obtained from sources we believed to be reliable, but the document does not address every acceptable 
or possible procedure or regulation applicable to your business.  Abnormal or unusual situation may warrant development of a different or 
additional procedure.  Keep in mind that we cannot and do not in any way undertake to provide you with legal advice, any assurance of 
regulatory compliance, nor to assume your legal obligations to your employees or others. Those remain your responsibilities.  

 

Employee Name:    

Date of Accident:   
 

Occupation:    

Time of Accident:   
 

Location:    

Date of Report:   
    

Prepared By:   
      

 
Unsafe Condition Unsafe Act 

 Improper Machine Guarding 
 Defective Tool 
 Slip, Trip or Fall Hazard 
 Inadequate Lighting  
 Improper Ventilation 
 Poor Material Storage 
 Gases, Fumes, Vapors 
 Fire Hazard 
 Other:  ___________________________________ 

      ___________________________________ 
 

 Operating Without Authority 
 Bypassed Safety Device 
 Improper Lifting 
 Lack of Personal Protective Equipment 
 Using Defective Tools or Equipment 
 Improper Use of Tools 
 Failure to Lock Out Equipment 
 Failure to Properly Secure Materials 
 Taking Unsafe Position 
 Other:  ___________________________________ 

      ___________________________________ 
 

  

Nature of Injury Part of Body 
 Cut 
 Puncture 
 Abrasion 
 Amputation 
 Bruise 
  Strain 
 Sprain 

 Chemical Burn 
 Burn Other 
 Fracture 
 Foreign Object 
 Inhalation 
 Electrical Shock 
 Other: _______________ 

 

 Skull 
 Face 
 Eye 
 Neck 
 Shoulder 
 Arm 
 Elbow 
 Hand 
 Finger 
 Chest 
 Abdomen 

 

 Back 
 Thigh 
 Knee 
 Calf 
 Foot  
 Ankle 
 Toe 
 Abdomen 
 Eye  
 Nose 
 Other:  _________________ 

    

Type of Injury:  First Aid  Doctors Case  Fatality 
 

 

Describe How The Accident Occurred:   
 
 

 
 

Corrective Action Taken:  
 

Note: This is a company form to be completed by the supervisor and does not replace any OSHA form, any state first report of 
injury form or any insurance claim form. 

 


