	INCIDENT / ACCIDENT REPORT

	Location / Facility / Complex: 

     /     /     
	Department: 

     

	Occurrence
	
	mo/day/yr
  /  /  
	Time  (24 Hr. clock)

     
	Reported
mo/day/yr


  /  /  
	Where Did it Occur?

     

	Type of

Incident /Accident


	
	(
 FORMCHECKBOX 

Personal Injury

(
 FORMCHECKBOX 

Inhalation Exposure

(
 FORMCHECKBOX 

Chemical Exposure

(
 FORMCHECKBOX 

Occupational Illness

(
 FORMCHECKBOX 

Explosion /Fire
	
 FORMCHECKBOX 

Equipment Failure


 FORMCHECKBOX 

Equipment Damage


 FORMCHECKBOX 

Property Damage

(
 FORMCHECKBOX 

Material Loss

(
 FORMCHECKBOX 

Vehicle  No. (     )
	(
 FORMCHECKBOX 

Spill/Release

(
 FORMCHECKBOX 

Environment


 FORMCHECKBOX 

Operation Upset


 FORMCHECKBOX 

Contamination


	 FORMCHECKBOX 

Product Mix

 FORMCHECKBOX 

T.D.G. Violation

 FORMCHECKBOX 

Security /Theft

 FORMCHECKBOX 

Near Miss

 FORMCHECKBOX 

Other

	
	 FORMCHECKBOX 
   Contractor
	 FORMCHECKBOX 
   Other
	 FORMCHECKBOX 
  A. First Aid
	 FORMCHECKBOX 
  C. Medical Treatment

	Employer:       
	 FORMCHECKBOX 
  B. Lost Time
	 FORMCHECKBOX 
  B. Lost Time

	Employee Surname:       
	Employee #:       
	Age:        

	First Name(s):       
	Job Classification:       

	Estimated Repair/ Replacement Costs
	
	Materials and 

Labour       
	(
Product


Loss       
	(
Other  

     
=
	Total Costs

$      

	D

E

S

C

R

I

P

T

I

O

N
	How Incident /Accident Occurred:  (Give Relevant Injury and Treatment Details):   

     

	
	
	Operators Signature:         
	Date:    /  /  

	A

N

A

L

Y

S
	Immediate Causes:  

     

	I

S


	Basic Causes:  

     

	P

R

E

V

E

N

T
	Preventive Action: 

     

	I
	
	 FORMCHECKBOX 
  Preventable
	 FORMCHECKBOX 
   Non-Preventable

	O
	Frequency Potential:
	 FORMCHECKBOX 
  Frequent
	 FORMCHECKBOX 
  Occasional
	 FORMCHECKBOX 
  Rare
	Severity Potential:
	 FORMCHECKBOX 
  Major
	 FORMCHECKBOX 
  Serious
	 FORMCHECKBOX 
  Minor

	N
	Investigating Supervisor:

     
	Signature:


	Date:
mo/dy/yr


  /  /  

	R
	Dept./Site Mgmt./Supervisor:

      
	mo/dy/yr

  /  /  
	
	
	

	E
	Safety:
	mo/dy/yr
	
	
	

	V
	     
	  /  /  
	
	
	

	I
	Location/Complex Management:
	mo/dy/yr
	
	
	

	E
	     
	  /  /  
	
	
	

	W
	Higher Management (Significant Incidents Only)
	mo/dy/yr
	
	
	

	
	     
	  /  /  
	
	
	

	
	
	
	
	
	


Ref:  c:\documents and settings\jeff.oshust\desktop\new folder\incident.dot …sds 


