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	8.1 Incident Investigation Report Form
	The supervisor will be responsible for investigating the incident and completing the Incident Investigation Report. The supervisor will attempt to determine the root cause(s) of the incident from the information gathered and take corrective action imm...
	1. Contract Name and Number – Overall contract and number (Fort Lee JOC/DACA-67-9-2003)
	2. Project Name and Number – Work order information (Paint Building 433/63300-0125)
	3. Employer and/or company – Smith Painting, Centennial, Pacific NICC JV, etc.
	4. Incident Classification – Place a check mark indicating the type of incident
	a. Personal Injury; First Aid Only – treated on jobsite and returned to work
	b. Personal Injury; Medical Treatment – was treated by a Doctor; we will need a copy of the visit report and a return to work statement
	c. Property Damage – damage to jobsite by weather, fire, vehicle, etc.
	d. Motor Vehicle – Employee or subcontractor vehicle incident
	e. Near Miss – no injury or damage but incident could have resulted in mishap
	f. Quality – material defect or installation error
	5. Date of Incident – Date incident occurred
	6. Date Reported – Date we learned of the incident (can be same date or different)
	7. Time of Incident – When did the incident occur
	8. Who was notified – Who in our organization was notified first about the incident
	9. Specific Location of Incident – Where exactly did it occur (intersection of Bush and Cheney Avenue, SW corner of Building 35, I-10 13 miles south of Victorville, etc.)
	10. First Report of Injury – Each state workers compensation program will have its own first report of injury to be completed.  Depending on which state the incident occurred in, the first report of injury is filled out by the employer whose employee was i�
	11. Name of Individual – Name of individual who was involved
	12. Regular Occupation – Individuals normal occupation and/or title
	13. Occupation at Time of Incident – What was the individual performing at the time of the incident
	14. Individuals Start Time – what time did the individual start work that day
	15. Individuals Telephone Number – Home and work
	16. Duration of Employment – More or less than 6 months in current position
	17. Individual’s Supervisor at Time of Incident – Name of supervisor and supervisor phone number
	18. Supervision Status at Time of Incident – Directly or Not Supervised.
	19. Was Individual Trained to Perform Task at Time of Incident – Select one
	20. Level of Experience and Years – Journeyman or Apprentice level and number of years
	21. Phase of Workday at Time of Incident – Select one
	22. Individual Was Working With – Select one
	23. Did Individual Return to Work – Select one
	24. Transport to Medical- How was the injured party transported to medical treatment- Select one
	25. Type of Incident – Slip, caught in or between, struck by, etc.
	26. Type of Injury – Cut, puncture, strain, burn, etc.
	27. Part of Body Injured – Hand, ankle, eye, etc.
	28. Describe how the incident occurred – Short narrative on what took place.  Include as attachments sketches, photographs, statements and anything else that would help someone understand better.  Below is some guidance on how to conduct the investigation:�
	a. Visit the incident site to get updated information.
	b. Interview everyone involved and witnesses.
	c. Obtain maps and/or drawings, take photographs and measurements.
	d. Determine the sequence of events that led to the incident occurring.
	e. Why did the incident occur?
	29. Specify machinery, tools, substance or object connected to the incident and list all personal protective equipment (PPE) required for the task – Describe the type of equipment, tools, processes, physical conditions, etc.
	30. Was the Individual using the required PPE – Select one
	31. Was the Individual trained to use the PPE – Select one
	32. Has the Individual taken a drug test – Select one; give date if scheduled
	33. Describe corrective plan to prevent a re-occurrence or to resolve a quality issue – How can we prevent this from occurring again?
	34. Report Date – Date the report was completed and submitted
	35. Investigated by – Who completed the investigation
	36. Additional comments on the incident – Here the PSO, SSR or anyone else in a supervisory role can add comments on the incident or the corrective plan.
	37. For Quality incidents, what type of incident occurred and who first reported it – Quality incidents can be categorized as a specification or code nonconformity for the installation of materials, a product failure once it was installed, or any other qua�
	38. PSO Signature
	39. Date of PSO Signature
	40. Reviewed by CSM
	41. Date of CSM Review
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