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Supervisor’s Report of Accident
for Bodily Injury/Illness (Explanation)
Why use this form?
Federal and state occupational safety and health laws require you to keep an accurate record of certain on-the-job bodily injuries or illnesses.
 Your workers’ compensation carrier also requires documentation of any injuries or illnesses that may be compensable under workers’ compensation laws (contact your workers’ compensation carrier for their forms). In addition, a good business practice is to determine the causes of accidents, and develop and implement actions to prevent recurrence. TOC advises employers to record all on-the-job accidents that result in bodily injury or illness to employees. It is also good business practice to investigate and document property damage and near-miss incidents as well.
This Model Form helps you document an accident and investigate its causes in order to prevent future incidents. You should also have an accident investigation policy (see TOC’s Model Policy, “Accident Investigation (TOC 4430)). You should also know when to immediately contact government safety and health officials (see TOC’s Fact Sheet, “Catastrophe/Fatality Notification Procedure” (TOC 3576)).
How to use this form
You may print the form and complete it by hand. Or, if you want to fill it out electronically, here’s the best way to do it: All the fields are formatted to be fillable, but you first should copy the two pages of the actual form into another document and then protect the document for fillable forms (go to Tools – Protect Document in your Word program and select the fillable forms option). Once the document is protected, users will then be able to electronically click the check boxes and tab from one field to another in order to complete the form. 
After an injury or illness has occurred, complete the model accident report as explained below. 
· The worker’s supervisor or other appropriate company representative should complete the sections on the first page, while consulting with the worker:

· Section 1 identifies the worker’s personal information. This information is necessary so that you can contact the injured employee if recovery is prolonged. Note that some of the identifying information in this section may need to be omitted for OSHA recordkeeping purposes if it is a privacy concern case.
· Section 2 identifies the injury or illness and describes how the injury occurred. This section will help define the exact body part as well as an injury description. In this section, you and the worker should each describe what happened in your own words. Having both the supervisor and the injured employee agree early in the investigation about the injury or illness and how it occurred will help resolve any discrepancies later in the process.

· The injury description should describe what the person was attempting to do, describe what went wrong and, finally, describe the outcome or result of the incident. An example description by a supervisor might read:
· While Suzie was attempting to clear the jammed part from the machine, her coworker Fred activated the machine, causing Suzie’s hand to be caught between the ram and machine housing.
· Section 3 explains work assignment information. This section will help determine any out-of-the-ordinary work conditions that could have contributed to the accident.
· Section 4 provides return-to-work information. This section may need to be completed at a future date after the employee has been treated by a medical professional. Return-to-work information is imperative if the employer is going to effectively reduce workers’ compensation costs. 
· The person responsible for investigating the causes of the accident and identifying corrective actions should complete the sections on the second page:

· Section 5 captures basic information related to the accident, including location, time and witnesses.

· Section 6 has two parts. The first part requires the investigator to identify unsafe work practices that caused the accident. The investigator is directed to mark all unsafe work practices that apply and is given room to write in additional practices if necessary. The second part requires the investigator to identify reasons for the unsafe work practice or other contributing factors. Again, the investigator is directed to mark as many factors as apply.

· Section 7 also has two parts. The first part identifies unsafe conditions that caused the accident and the second part identifies factors contributing to those unsafe conditions. As in the previous section, mark as many as apply.

· Section 8 directs the investigator to identify as many root causes of the accident as possible. Root causes can be identified based on the findings from the previous two sections. Root causes are system deficiencies or failures in the management system that, once corrected, will prevent or greatly reduce reoccurrence of the accident. Root causes include:

· Personal protective equipment (PPE). The injured person was not required to wear PPE, the injured person was not wearing required PPE, the PPE provided inadequate protection, or the PPE was not properly inspected, used, stored or cared for. 
· Inspection/maintenance programs. The accident was caused by machine breakdown, damaged or defective tools or equipment, or tools or equipment failure. Furthermore, the accident could have been prevented by regular inspection, preventative maintenance or active work order systems to correct any problems in the machines, equipment or tools.
· Training or knowledge. The person who caused the accident did not receive a safety orientation or training, the safety orientation or training did not address the hazard that caused the accident, or the person did not fully understand the hazard of the job and proper protective measures.
· Employee selection and placement. The accident occurred because a person was assigned tasks beyond the person’s physical, mental or emotional capabilities or because a poor employment application or interview process contributed to an inappropriate hiring or assignment of tasks.
· Supervision. The accident occurred because the supervisor was unaware of safety responsibilities, was not trained properly on safety responsibilities, or failed to adequately perform safety responsibilities (such as identifying and correcting unsafe conditions, conducting quality worker safety observations, or giving effective feedback to ensure workers know and follow all safe work practices and procedures)
· Engineering practices. The accident was caused by poor engineering practices or a lack of engineering practices (such as retrofitting equipment into an area without adequate clearances to perform maintenance, or modifying equipment that does not meet OSHA requirements).
· Purchasing inadequate/inferior equipment. The accident occurred because the company purchased equipment that did not comply with safety standards, purchased poorly designed equipment, or allowed new or trial chemicals in the workplace without first acquiring the Material Safety Data Sheets (MSDS), or without training workers prior to exposure.
· Communication. The accident occurred due to inadequate communication or lack of communication (such as misunderstanding or misinterpreting instructions, language barriers, use of slang terms, or failure to report unsafe conditions).
· Standards and practices. The accident occurred because workplace standards and policies were inadequate, violated, not communicated, or not reinforced.
· Section 9 is the most important section of the form. This section requires the investigator to identify actions that will correct root causes. A good investigation report will include the actions that need to be implemented, a person responsible for the action and a target date. A system to track these items to completion must be part of the accident investigation process.

This form is intended to guide the investigator in conducting a quality investigation. Additional documentation may be necessary when gathering facts, describing the incident, determining causes and developing actions to prevent recurrence.

Supervisor’s Report of Accident for Bodily Injury/Illness 
SECTION 1*

	Company Name: 

     
	City/Location: 

     
	Case #
     
	Claim #

     

	 Worker Name:
      
	First

     
	Middle

     
	Last

     
	Date of Birth: (mm/dd/yyyy)
     
	 FORMCHECKBOX 
   Male
 FORMCHECKBOX 
   Female

	Worker Home Address:                 Street, not PO Box 

     
	City, State, Zip
     
	Hire Date: (mm/dd/yyyy)

     
	Home/Message Phone

     

	INJURY/ILLNESS INFORMATION

[image: image3.wmf] FORMCHECKBOX 
  This was a SUDDEN injury.  It occurred on (date)       
  at (time)       
  FORMCHECKBOX 
am  FORMCHECKBOX 
pm  (check one)
 FORMCHECKBOX 
  Worker has had ONGOING WORSENING SYMPTOMS that began about      
   FORMCHECKBOX 
hours ago   FORMCHECKBOX 
days ago   FORMCHECKBOX 
months ago  FORMCHECKBOX 
 years ago  (check one)
 FORMCHECKBOX 
  Worker has received/will receive medical care.  First treatment date      
Physician’s name       
       Clinic name & address        
       Hospitalized as an In-Patient?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No              Emergency Room?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  
 FORMCHECKBOX 
  If the employee died, when did death occur?   Date of Death       


SECTION 2**

	WHAT WAS THE INJURY OR ILLNESS
	DESCRIPTION OF WHAT HAPPENED

	 FORMCHECKBOX 
  Strain, sudden

 FORMCHECKBOX 
  Strain, gradual

 FORMCHECKBOX 
  Sprain

 FORMCHECKBOX 
  Fracture

 FORMCHECKBOX 
  Amputation

 FORMCHECKBOX 
  Cut/Laceration

 FORMCHECKBOX 
  Scrape/Abrasion

 FORMCHECKBOX 
  Bruise/Contusion

 FORMCHECKBOX 
  Pinch/Crush
	 FORMCHECKBOX 
  Puncture/Sliver

 FORMCHECKBOX 
  Eye Irritation (Foreign Body)

 FORMCHECKBOX 
  Skin Irritation

 FORMCHECKBOX 
  Throat/Lung Irritation

 FORMCHECKBOX 
  Burn

 FORMCHECKBOX 
  Loss of Consciousness

 FORMCHECKBOX 
  Hernia

 FORMCHECKBOX 
  Chemical Burn

 FORMCHECKBOX 
  ______________________
	Describe the activity as well as the tools, equipment, or material the employee was using; tell us how the injury occurred, and what object or substance directly harmed the employee.  Be specific.  Example:  Employee was carrying tools while climbing ladder when the ladder slipped, employee fell 20 feet to concrete floor.

	
	
	SUPERVISOR:      

	
[image: image1]

 SHAPE  \* MERGEFORMAT 
[image: image2]
Shade in the areas of the body that were affected
	Front


	

	
	
	Supervisor’s Signature       
 Date      

	
	
	WORKER:      

	
	Back
	

	
	Right      
Left      
	

	
	
	Worker’s Signature       
 Date      


SECTION 3
	WORK ASSIGNMENT INFORMATION

	1. Worker’s usual job title?       
	How long in this job?       

	2. Worker’s job title at injury (if different from usual job)       
	How long in this job?       

	3. If the worker was performing the usual job at time of injury, were the work speed and/or physical demands unusual when the medical condition started?

	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No       If yes, explain:       


SECTION 4

	RETURN TO WORK INFORMATION

	Worker was: (check one)
	 FORMCHECKBOX 
  Released to regular work on (date):       
	 FORMCHECKBOX 
  Returned to work (date):       

	
	 FORMCHECKBOX 
  Released to light/modified work on (date):       
	 FORMCHECKBOX 
  Returned to work (date):       

	Worker was absent due to the industrial injury/illness on (dates):       


* Section 1 and any other employee identifier (i.e. employee’s signature) must be omitted when sharing “privacy concern cases”.
** If an authorized collective bargaining agent of employees asks to see this report, you should share only Section 2 (no other sections).
Investigation Information

SECTION 5

	1. Exact location of accident:       
2. Time employee began work:        
  FORMCHECKBOX 
  am     FORMCHECKBOX 
  pm  (check one)

3. Job the employee was doing at the time of accident:       
4. Exact job step or task being done:       
5. Witnesses or others working nearby:       


SECTION 6

	UNSAFE PRACTICES of the injured (or other person) that directly caused the accident event. Don’t say “careless,” “poor judgment,” etc. Check all that apply.

	 FORMCHECKBOX 
  Failure to secure against unexpected movement
	 FORMCHECKBOX 
  Using tools or equipment unsafely
	 FORMCHECKBOX 
  Failure to use personal protective equipment appropriately

	 FORMCHECKBOX 
  Operating or working at unsafe speed           
	 FORMCHECKBOX 
  Taking an unsafe position or posture
	 FORMCHECKBOX 
  Violation of a safety rule

	 FORMCHECKBOX 
  Failure to warn or signal as required
	 FORMCHECKBOX 
  Repairing or servicing moving, energized or hazardous equipment
	 FORMCHECKBOX 
  Violation of a Job Safety Analysis (JSA) No:      

	 FORMCHECKBOX 
  Removing or making safety devices inoperative
	 FORMCHECKBOX 
  Riding hazardous moving equipment
	 FORMCHECKBOX 
  Other unsafe act (explain):      

	 FORMCHECKBOX 
  Using defective tools or equipment
	 FORMCHECKBOX 
  Horseplay, distraction
	 FORMCHECKBOX 
  No unsafe act

	FACTORS  CONTRIBUTING TO UNSAFE PRACTICES identified above.  Check all that apply.  Write in information for causes not listed. 

     

	 FORMCHECKBOX 
  Unaware of (job) hazards
	 FORMCHECKBOX 
  Tried to gain or save time
	 FORMCHECKBOX 
  Influence of fatigue
	 FORMCHECKBOX 
  Defective hearing

	 FORMCHECKBOX 
  Inattentive to hazards
	 FORMCHECKBOX 
  Tried to avoid extra effort
	 FORMCHECKBOX 
  Influence of illness
	 FORMCHECKBOX 
  Unable to judge nature of indirect causes

	 FORMCHECKBOX 
  Unaware of safe method
	 FORMCHECKBOX 
  Acted to avoid discomfort
	 FORMCHECKBOX 
  Possible influence of intoxicants
	 FORMCHECKBOX 
  No unsafe act involved

	 FORMCHECKBOX 
  Low level of job skill
	 FORMCHECKBOX 
  Influence of emotions
	 FORMCHECKBOX 
  Defective vision
	


SECTION 7

	UNSAFE CONDITIONS of tools, equipment, machinery, structures or work area that directly caused the accident event.  Check all that apply.

	 FORMCHECKBOX 
  Lack of or inadequate guards and safety devices
	 FORMCHECKBOX 
  Poor housekeeping hazards
	 FORMCHECKBOX 
  Hazardous arrangement, placement or storage
	 FORMCHECKBOX 
  Other unsafe condition (explain): 
             

	 FORMCHECKBOX 
  Lack of or inadequate warning systems
	 FORMCHECKBOX 
  Protruding object hazards
	 FORMCHECKBOX 
  Defective tools or equipment
	 FORMCHECKBOX 
  No unsafe condition involved

	 FORMCHECKBOX 
  Fire & explosion hazards
	 FORMCHECKBOX 
  Close clearance & congestion hazards
	 FORMCHECKBOX 
  Inadequate illumination or intense noise
	

	 FORMCHECKBOX 
  Unexpected movement hazards
	 FORMCHECKBOX 
  Hazardous atmospheric conditions
	 FORMCHECKBOX 
  Hazardous personal attire
	

	FACTORS  CONTRIBUTING TO UNSAFE CONDITIONS identified above. More than one item may apply, so check all that apply.
Write in information for causes not listed.       

	 FORMCHECKBOX 
  Worn out from normal use
	 FORMCHECKBOX 
  Cleanup was not required
	 FORMCHECKBOX 
  Inadequate illumination
	 FORMCHECKBOX 
  Tampering; unauthorized removal

	 FORMCHECKBOX 
  Abuse or misuse by user(s)
	 FORMCHECKBOX 
  Inadequate ventilation
	 FORMCHECKBOX 
  Lubrication failure
	 FORMCHECKBOX 
  Supervisor failure to correct

	 FORMCHECKBOX 
  Overlooked by regular inspection
	 FORMCHECKBOX 
  Congestion-space lacking
	 FORMCHECKBOX 
  Exposure to corrosion-rusting
	 FORMCHECKBOX 
  Unable to determine cause

	 FORMCHECKBOX 
  Inspection was not required
	 FORMCHECKBOX 
  Inherently unsafe design
	 FORMCHECKBOX 
  Exposure to vibration, etc.
	 FORMCHECKBOX 
  Indirect cause other than above

	 FORMCHECKBOX 
  Housekeeping or cleanup failure
	 FORMCHECKBOX 
  Faulty construction
	 FORMCHECKBOX 
  Exposure to extreme temperature
	 FORMCHECKBOX 
  No unsafe condition involved


SECTION 8

	ROOT CAUSES of accident that caused injury or illness. Check all that apply.

	 FORMCHECKBOX 
  Personal protective equipment
	 FORMCHECKBOX 
  Employee selection and placement
	 FORMCHECKBOX 
  Purchasing inadequate/inferior equipment

	 FORMCHECKBOX 
  Inspection/maintenance programs
	 FORMCHECKBOX 
  Supervision
	 FORMCHECKBOX 
  Communication

	 FORMCHECKBOX 
  Training or knowledge
	 FORMCHECKBOX 
  Engineering practices
	 FORMCHECKBOX 
  Standards and policies


SECTION 9

	ACTIONS TO PREVENT ACCIDENT RECURRENCE, which will be monitored to completion. Check all that apply. 

	 FORMCHECKBOX 
  Re-instruction of person(s) involved and/or others
	 FORMCHECKBOX 
  Create Job Safety Analysis
	 FORMCHECKBOX 
  Improve design or construction
	 FORMCHECKBOX 
  Personal protective equipment improvement

	 FORMCHECKBOX 
  Improved housekeeping
	 FORMCHECKBOX 
  Revise Job Safety Analysis
	 FORMCHECKBOX 
  Install guard or safety device
	 FORMCHECKBOX 
  Reprimand or discipline

	 FORMCHECKBOX 
  Improve inspection(s)
	 FORMCHECKBOX 
  Repair or replace equipment  

         (WO #      
)
	 FORMCHECKBOX 
  Correct congestion
	 FORMCHECKBOX 
  Other corrective action (explain):

             

	Person responsible for corrective action and date completed:

	Name:       
	Date:       


This incident investigation information will be reviewed by the safety committee on:       

(mm/dd/yyyy)
Investigated by:      
   Front





  Back











� 8 CCR 3203(a)(5) (California), OAR 437-001-0760(3)(a) (Oregon), WAC 296-800-32020 (Washington) and 29 CFR 1904.29 (federal OSHA, which applies in Idaho and Montana).





This Model Form is a publication of TOC Management Services, 6825 SW Sandburg St., Tigard, OR 97223. This publication presents general information in nontechnical language. Before applying this information to a specific management decision, consult legal counsel or consult the TOC staff in the following offices:

Tigard, OR
Eugene, OR
Spokane, WA
Everett, WA
Redding, CA

(503) 620-1710
(541) 485-7296
(509) 276-2277
(425) 349-4477
(530) 222-3500
2
- 3 -

