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INJURY/INCIDENT INVESTIGATION REPORT

TO BE FILLED OUT BY EMPLOYEE & SUPERVISOR.  THIS REPORT MUST BE FILLED OUT WITHIN 14 DAYS

	Department


	Date of Incident ___________ Time                AM   PM

                             D/M/Y

Weather Conditions ___________________________

	Location of Incident
	Date of Report _______________

                           D/M/Y

	INJURY or ILLNESS                  PROPERTY DAMAGE                    OTHER INCIDENTS

	Injured’s Name
	Items Damaged
	Type:  Near Miss 

 Other  __________________



	Body Part


	Nature of Damage

	Object Causing Harm


	Object Causing Damage


	Object Contributing

	Occupation   
	Estimated Cost
	Estimated Cost



	Years Experience
	Lost Time?  Yes  No 
	Person with Most Control
	Person with Most Control



	Was Medical Attention Required?   Yes   No     If Yes by Whom?




	Loss Severity Potential                                                   Probability of Reoccurrence  

Major □  Serious  □ Minor    □                                                     Frequent □ Occasional   □  Seldom    □


	Describe How the Incident Occurred? (If Diagram Required, Use Back Of Paper) Attach any photos, witness statements, training records where required



	What Training, Precautions or Instructions Were Given Before the Incident?




	What Immediate Acts or Conditions Contributed?
	What Underlying (Basic) Causes Contributed?



	Was there an infraction of a job rule, practice or procedure?  If yes, please describe.




	What Remedial Action is Required?



	Date for Remedial Action
	By Whom:




	Remedial Action Completed















	Reported By:
	Did You Visit the Accident Site?   Yes   No



	Investigated By:
	Date of Investigation:



	Manager/Supervisor Signature:
	Date:




CAPE BRETON REGIONAL MUNICIPALITY 


OCCUPATIONAL HEALTH SERVICES








Date Completed








