
 
Accident Investigation 
 

  

Injured Employee:  ________________________________________ 

Occupation:  ________________________________________ 

Location:  ________________________________________ 

Date of Accident: ________________________________________ 

Time of Accident: ________________________________________ 

Nature of Accident: ________________________________________ 

Witnesses:  ________________________________________ 

 
Conditions of the Accident 
Complete story of what happened: 
________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Safety Conditions 
Unsafe acts or conditions involved: 
________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Action Plan 
Action taken to prevent recurrence: 
________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

___________________________  __________________ 
Supervisor Signature     Date 


	Injured Employee:  ________________________________________ 
	 
	Conditions of the Accident 
	Safety Conditions 
	Action Plan 

