
ACCIDENT INVESTIGATION FORM 
To Be Completed by Principal/Supervisor 

 

 
Injured Employee’s Name: _______________________________ Date Reported: __________    
 
Accident Location: _____________________________________   Date Occurred: __________ 
           

PLEASE COMPLETE ALL APPLICABLE SECTIONS BELOW AND RETURN FORM 
TO HUMAN RESOURCES WITHIN 5 DAYS OF EVENT 

 
 

Describe the location and circumstances under which the incident occurred. 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 
 

List any procedures & equipment being used at the time of the incident (protective equipment, 

applicable procedures). 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 
 

Describe the environmental factors (time, location, weather conditions) at the time of the incident. 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 
 

How could this incident have been prevented (training, safety procedures, clothing)? 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

 

In your opinion does this incident require further investigation?   Yes _____   No ______ 
 
 
________________________________________________     ________________________ 
Principal / Supervisor Signature         Date 
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