     
CONFIDENTIAL

INCIDENT INVESTIGATION PERSONAL INFORMATION

WORKER INFORMATION:

NAME OF INJURED WORKER:       
 

AGE:      
POSITION:       




YEARS SERVICE:       
PRESENT JOB:       
HOURS WORKED IN PAST 24:      


PERSONAL FACTORS WHICH MAY HAVE BEEN CONTRIBUTORY:




BASED ON:
Worker Interview:      
Witness Statement:       
Other:      
SUPERVISOR:     



PHONE:      
SAFE WORK PROCEDURES:

Established & Available?:         

Adequate?:        
     Used in Training?:         

RECOMMENDED PERSONAL PROTECTIVE EQUIP :                   


Worn?:      
RECENT RELEVANT TRAINING:

Date:
     


Topic(s):      
Additional information:      
Is documentation available of this training?:        

EQUIPMENT INVOLVED:

Type:      



Make:
     


Model:       
Serial Numbers:      

Suitable for Task ?:       
Attach (if applicable) maintenance records and manufacturer’s operation manual.

WITNESS:
     Witness Name:        
Phone #: Business:       

Residence:       
WITNESS DESCRIPTION OF ACCIDENT/EXPOSURE:

     
Revised; May 02nd 2006,  Iain H., Facilities dept.

2 of 2 

