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	Name
	Age
	Time
	Date

	Department – Shift
	Job
	How long on this job?

	What Happened?

	

	

	

	Why Did It Happen?

	

	

	

	What Should Be Done?

	

	

	

	What Has Been Done Thus Far?

	

	

	How Will This Improve Operations?

	

	

	Investigated By
	
	Date
	 

	Safety Manager Signature
	
	Date
	

	NOTE:  Number of injuries for this employee in the last 12 months:
	


Accident Investigation Report / Witness Statement









