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	Incident Investigation Report

	This report must be sent to Rachelle Yusilon, HR, Santa Fe Springs, CA via intercompany mail or email to: hr@spicers.com within 48 hours of the incident.






SECTION 1:  BASIC INFORMATION AND CLASSIFICATION OF INCIDENT 

	Employee Name
	
	Location Name
	

	Job Title
	
	Date of Incident
	

	Date of Hire
	
	Time of Incident
	

	Reported To
	
	Witnesses
	



Incident Classification: (check all that apply)
[bookmark: Check97][bookmark: Check15][bookmark: Check19]|_| Lost Workday	|_| Restricted Workday		|_| Medical Treatment (Recordable)	|_| First Aid     

Critical Incident Factors: (check all that apply)
|_| Any injury				|_| Any Vehicle Towed			|_| Personal Illness
|_| Ambulance Transport		|_| Transportation Incident		|_| Business Interruption
|_| Police Called			|_| Property/Product Damage		|_| Fatality
|_| Emergency Room			|_| Overnight Hospitalization		

Employee Information
	Home Address:
	     

	Phone Number:
	[bookmark: Text58][bookmark: Text59][bookmark: Text60](     )       -      
	Date of Hire:
	     



Incident Information
	Part of Body Injured:
	[bookmark: Text63]     
	Type of Injury (Sprain etc.):
	[bookmark: Text64]     



SECTION 2: INCIDENT DESCRIPTION  
	What was the employee doing before the incident occurred? Describe the action, as well as the tools, equipment or material the employee was using. Be specific. Examples: “breaking down a pallet of paper”; “operating a forklift while doing putaways”; “daily computer key-entry.”
     



What happened? Tell us how the injury occurred? Examples: “was down stacking a pallet of paper and felt a strain in their lower back “; "Worker was sprayed with hydraulic fluid when hose burst"; "Worker developed soreness in wrist over time."
     



What was the injury or illness? Tell us the part of the body that was affected and how it was affected.  Examples: "strained back"; "chemical burn, hand"; "carpal tunnel syndrome."
     



What object or substance directly harmed the employee? Examples: "paper"; "hydraulic fluid"; "keyboard." If this question does not apply to the incident, leave it blank.
     








SECTION 3: LOCATION OF INCIDENT   
	Where did the incident occur? Tell us intersections or cross roads, interstate, city/state, or N/S/E/W section of building, bay location, dock number, etc. 
     


What was the physical surroundings of the incident? Describe weather conditions, floor conditions, equipment, machinery, tools, aisles, etc.
     


How was supervision at time of incident? 
|_| Directly Supervised     	 |_| Indirectly Supervised  	|_| Not Supervised	|_| Supervision Not Feasible

Associate was working:
|_| Alone     
|_| With Others; Please provide names: ______________________________________________________________
|_| Other; Please explain: _________________________________________________________________________     




SECTION 4: ROOT CAUSE ANALYSIS
	IMMEDIATE CAUSES OF THE INCIDENT 
(Check All That Apply)

	Substandard Acts
	Substandard Acts
	Substandard Conditions
	Substandard Conditions

	[bookmark: Check40]|_|  Operating Equipment Without Authority
[bookmark: Check41]|_|  Failure to Warn
[bookmark: Check42]|_|  Failure to Secure
[bookmark: Check43]|_|  Operating at an Improper Speed 
[bookmark: Check44]|_|  Making Safety Devices Inoperable 
[bookmark: Check45]|_|  Using Equipment Improperly
	[bookmark: Check46]|_|  Using Defective Equipment
[bookmark: Check47]|_|  Improper Use Of PPE
[bookmark: Check48]|_|  Improper Loading
|_|  Improper Lifting 
[bookmark: Check50]|_|  Improper Position for Task
[bookmark: Check51]|_|  Horseplay
|_|  Failure to Follow Procedures
[bookmark: Check53]|_|  Other (Describe)
	[bookmark: Check54]|_|  Defective Tools, Equipment or Materials
[bookmark: Check55]|_|  Congestion/Restricted Action
[bookmark: Check56]|_|  Inadequate Illumination
[bookmark: Check57]|_|  Poor Housekeeping
[bookmark: Check58]|_|  Inadequate Warning System
	[bookmark: Check59]|_|  Noise Exposure
[bookmark: Check60]|_|  Inadequate Guards or Barricades 
[bookmark: Check61]|_|  Other (Describe)

	IMMEDIATE CAUSES-ADDITIONAL INFORMATION

	     



















	BASIC/UNDERLYING CAUSES 
(Check All That Apply)

	Personal Factors
	Personal Factors
	Job Factors
	Job Factors

	[bookmark: Check62]|_|  Inadequate Physical Capability
|_|  Poor Judgment
[bookmark: Check64]|_|  Fatigue Due to Task Load Or Duration
[bookmark: Check65]|_|  Fatigue Due to Lack of Rest
[bookmark: Check66]|_|  Fatigue Due to Sensory Overload
[bookmark: Check67]|_|  Exposure to Health Hazards (I.E. Noise)
[bookmark: Check68]|_|  Confusing/Conflicting Instructions
	|_|Routine/Monotonous Task
[bookmark: Check70]|_|  Lack of Experience
[bookmark: Check71]|_|  Inadequate Training
[bookmark: Check72]|_|  Misunderstood Directions
[bookmark: Check73]|_|  Infrequent Performance
[bookmark: Check74]|_|  Lack of Coaching
[bookmark: Check75]|_|  Improper Attempt to Save Time/Effort
[bookmark: Check76]|_|  Inadequate Discipline
[bookmark: Check77]|_|  Inadequate Reinforcement of Proper Behavior
	[bookmark: Check78]|_|  Improper or Missing Procedures
[bookmark: Check79]|_|  Excessive Equipment Wear and Tear
[bookmark: Check80]|_|  Inadequate Tools and Equipment
[bookmark: Check81]|_|  Excessive Wear and Tear
[bookmark: Check82]|_|  Inadequate Consideration of Human Factors/Ergonomics
[bookmark: Check83]|_|  Inadequate Purchasing
[bookmark: Check84]|_|  Improper Storage of Materials
|_|  Improper Handling of Materials
	[bookmark: Check86]|_|  Improper Transporting of Materials
|_|  Inadequate Work Standards
[bookmark: Check88]|_|  Inadequate Communicating of Work Standards
[bookmark: Check89]|_|  Inadequate Updating of Work Standards
[bookmark: Check90]|_|  Inadequate Maintenance of Equipment
[bookmark: Check91]|_|  Use by Unqualified or Untrained Employees
[bookmark: Check92]|_|  Equipment Use for Wrong Purpose
[bookmark: Check93]|_|  Other (Describe)




SECTION 5: CORRECTIVE ACTION(S) IMPLEMENTED
	Corrective Action Plan to Prevent Recurrence
	Person Responsible
	Date Action Completed

	[bookmark: Text70]Action Step 1:       
	[bookmark: Text71]     
	     

	Action Step 2:       
	     
	     

	Action Step 3:       
	     
	     




	[bookmark: Text72]Investigation Leader Name:            

	Signature:
	Date:       

	Next Level of Management Name:       

	Signature:
	Date:       

	Human Resources:     

	Signature:
	Date:       





This report must be sent to Rachelle Yusilon, HR, Santa Fe Springs, CA via intercompany mail or email to: hr@spicers.com.














SECTION 6: EMPLOYEE/WITNESS STATEMENT
 
	Date of Accident
	
	Job Title
	

	
	
	
	

	Name of Employee/Witness
	
	
	

	

	What were you doing at the time of the accident?
(Describe the events leading up to the accident.  Name any object or substance involved and how it was involved.)

	

	

	

	

	How did the accident occur?
(Be specific.  Name any equipment, tools, vehicle or other items that were involved or used.)

	

	

	

	

	Where did the accident occur?
(Aisle number, part of building, etc.)

	

	

	

	Describe the injury:
(Amputation, cut, contusion, strain, hernia, foreign body, burn, etc.)
	What part of body was affected?
(arm, leg, head, neck, foot, hand, etc.)

	
	

	
	

	
	

	How can you avoid this type of accident in the future?

	

	

	

	

	List witnesses to accident

1. ________________________     2. _______________________     3. _______________________

4. ________________________     5. _______________________     6. _______________________
     

	
“Any person who knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company or self-insured program, files a statement of claim containing any false or misleading information is guilty of a felony of the third degree.”

Employee Signature _______________________________    Date _________________________

Supervisor Signature _______________________________    Date _________________________
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