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Instructions: This worksheet is used to gather real-time information, make notes of observations and record details of the incident.  The completed original shall be attached to the agency incident report for reference.   

SECTION A: Investigator Notes
Date ________________ Time ______________Wind/Weather Conditions ______________________ Location ________________       
1. Describe WHAT  occurred:
         TYPE OF INCIDENT:   INJURY    ILLNESSS     FATATLITY   NON-INJURY   CRIME    PROPERTY DAMAGE    ILLEGAL DISPOSAL
2. Describe WHO is involved – describe injuries with arrow to body part(s) affected:                                



3.   Describe WHERE occurred: Include sketch of area if appropriate.
Notes/Comments:
 
4.  Describe initial impression of HOW and WHY this incident occurred – use Investigation Analysis Table pg. 2.
5. Describe any other information, sketches, photos, or evidence secured during this investigation. 
Name of Investigator  ____________________________Title _______________________Date ______________

Proceed to page two of this document to complete analysis information. Section B is for management review.
Page 2. Investigation Analysis Table: Use of this analysis is non-binding on the outcome of the final investigation.
	A:Type of Event (check all that apply) 
	
	

	·  Struck Against (running, bumping into) 
	· Caught In (pinch & nip points) 
	· _________________ 

	·  Struck By (hit by moving object) 
	· Caught On (snagged, hung) 
	

	·  Fall From Elevation to Lower Level
	· Caught Between/Under (crushed or amputated) 
	· Equipment Failure

	·  Fall From Same Level (slips & fall, trip over) 
	· Environmental or Materials Release 
	

	·  Contact with (electricity, heat, cold, radiation, 
	· Overstress, overpressure, overexertion, 
	

	        caustics, toxics, biological, noise) 
	· Ergonomic factors
	

	B: Direct or Immediate Causes (check all that apply) 
	

	· Operating at Improper Speed 
	· Failure to Follow Procedure/Policy/Practice
	· Failure to Secure 

	· Using Defective Equipment 
	· Failure to Identify Hazards and Risk 
	· Road Conditions 

	· Failing to Use PPE properly
	· Failure to Communicate/Coordinate 
	· Failure to Warn 

	· Improper Lifting
	· Inadequate Guards or Barriers 
	· Failure to Check/Monitor 

	· Suspect Influence of Alcohol and/or Drugs 
	· Poor Housekeeping/Disorder 
	· Weather Conditions 

	· Using Equipment Improperly
	· Inadequate Instructions/Procedures 
	· Improper Loading 

	· Inadequate Communications/Process 
	· Inadequate/Improper Protective Equipment 
	· _______________

	C: Basic / Root Cause (check primary cause – if more than one mark 1 as primary, 2 secondary, etc.)
	

	·  Improper attempt to save time/effort – take shortcuts 
	· ______________ 

	· Inadequate communication of standards.  Improper supervisory example 
	· Frustration 

	· Fatigue due to lack of rest. Preoccupation with problems (personal or work related)   
	· Lack of experience 

	· Improper conduct that is condoned Inadequate or improper controls 
	· Lack of Coaching 

	· Inadequate work planning or team instructions. 
	· Inadequate discipline 

	· Lack of situational awareness 
	· Improper Loading 

	· Improper handling of materials 
	· Inadequate update training

	· Giving inadequate policy, procedures, practices or guidelines Inadequate development of standards 
	· Exposure to Health   Hazards 

	· Inadequate instructions, orientation or confusing directions/demands for tasks performed.
	·   Inadequate     preventative maintenance

	· Lack of specific task or job training for supervisor and person(s) involved. 
	 

	· Improper performance is rewarded (tolerated) inadequate assessment of needs, risks and/or hazards. 
	· Inadequate human factors/ergonomics 

	· Inadequate inspection and/or monitoring. Inadequate communication between shifts. 
	


6. Additional investigation notes or comments:   
 __________________________________________________________________________________________________
Section B:  Management Review 

1. Name  _________________________________ Title _______________________________ Date _________________
2. Notes and comments regarding analysis and incident report investigation:
  Any District
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