
ACCIDENT INVESTIGATION FORM

FIRST AID AND LOSS TIME ACCIDENTS

Employee should answer all or the bold number questions.

1. Date of this report _____\______\______

2. Name of injured _____________________________________________________

3. Date of accident _____\______\______ Time______ AM/PM

4. Names of investigation team:

A.______________________________________________________________
B.______________________________________________________________
C.______________________________________________________________
D.______________________________________________________________
5. Witnesses to the accident:

A.______________________________________________________________

B.______________________________________________________________

C.______________________________________________________________

D.______________________________________________________________

6. Location of accident:


A.__________________________________________________

7. Describe the accident:


A.______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

8. List injuries, laceration, bruises, parts of the body affected:

A.______________________________________________________________

B.______________________________________________________________

C.______________________________________________________________

8a. Did you see a doctor? Yes / No

8b. If the above question was answered Yes, please list doctor you saw. 

A.______________________________________________________________

8c. Were you admitted to a hospital? Yes / No

8d. If the above question was answered Yes, please list hospital you were admitted to.

A.______________________________________________________________

8e. Please enter the date you are expected to be back to work. If no lost time, then enter the date of the accident.

A.______________________________________________________________

8f. Was there blood involved with the accident? Yes / No

8g. Did you think anyone may have had a bloodborne exposure? Yes / No

9. Weather conditions at the time of accident _______________________________

9a. Temperature _____________

9b. Wind Speed _________

Wind Direction_________ 

10. Factors that may have added cause to the accident:

A._____________________________________________________________

B._____________________________________________________________

C._____________________________________________________________

D._____________________________________________________________

E._____________________________________________________________
11. Evidence gathered from the accident? Yes / No

12. Photographs taken of accident scene? Yes / No

13. Was there a safety rule that would have prevented this accident? 

A._____________________________________________________________
14. What can we do to keep this accident from happening again? 

A._____________________________________________________________

B._____________________________________________________________

C._____________________________________________________________

15. Was there a sketch of the accident made? Yes / No

16. Date of safety meeting this accident was discussed. _____\______\_____

17. Have we had an accident like this before? Yes / No

      If so, date of this accident? _____\______\_____
18. Was there any action taken to keep this accident from happening again? 

A._____________________________________________________________

B._____________________________________________________________

C._____________________________________________________________

19. Do you as an employee feel you violated any safety rules that caused this accident?

A. Yes______ No _______

20. If the answer was Yes, do you feel the cooperative should follow through with the enforcement rules of the policy? 

A. Yes______ No _______

21. Signature of Employee

B. A.____________________________________________________________

22. Signature of Manager and date of review.

A._______________________________________________________________
B. _____\______\_____
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