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Accident Investigation

Objective

To determine what went wrong in the workplace that resulted in an accident, or near miss, so that effective corrective action can be taken to prevent recurrence.

Responsibilities

	The (INSERT TITLE/NAME) of the department in which the incident, illness or near miss occurred shall assure a complete and thorough accident investigation is conducted.  Copies of this report should be sent to the (INSERT TITLE/NAME) for processing and follow-up.

	The (INSERT TITLE/NAME) needs to review the report to assure completeness and accuracy and maintain a copy in a central accident file.

	City management should maintain a copy of any accident report in the employees personnel file.

	The (INSERT TITLE/NAME) can assist the (INSERT TITLE/NAME) in incident investigation as required.

	Employees must immediately report all occupational incidents, illness and near misses to their immediate supervisor WITHIN 24 HOURS.

	The (INSERT TITLE/NAME) needs to assure the proper notification of authorities per Federal, State, and Local regulations.

Procedures

	Provide for first aid to be administered.

	Go to the scene of the accident at once.

	Talk with injured person, if possible.  Talk to witnesses.  Stress getting the facts, not placing blame or responsibility.  Ask open-ended questions.

	Listen for clues in the conversations around you.  Unsolicited comments often have merit.

	Encourage people to give their ideas for preventing a similar accident.

	Study possible causes - unsafe conditions, unsafe practices.

	Confer with interested persons about possible solutions.

	Write your accident report give a complete, accurate account of the accident.  Do not offer opinions.

	Follow-up to make sure conditions are corrected.  If they cannot be corrected immediately, report this to your supervisor.

	PUBLICIZE corrective action taken so that all may benefit from the experience.

Completing the Investigation Report

	Once the investigation process is complete and the facts are known, preparing the report should not be difficult.  Refer to Accident Investigation Report

Report Questions

One through 16 are self-explanatory but are important for administrative and follow-up reasons.  The name of the treating physician and clinic/hospital address may not be immediately known by the supervisor investigating the accident and can be completed later.

The same holds true for Question 16.  However, this information is important as the starting point for the City's Occupational Injury Management Program.

Injury

(17)	ACCIDENT TYPE

This explains the type of incident being investigated, i.e., fall from ladder, stepped on nail, electrical shock, struck by a vehicle, fire, lifting materials, etc.

(18)	SOURCE

This describes the object or substance inflicting the injury or otherwise involved in the incident.  Some examples are power tools, an icy floor, shredder, shear, electrical wiring, etc.

(19)	NATURE OF INJURY

This identifies the kind of injury resulting from the accident, such as an electrical burn, concussion, back strain, asphyxiation, etc.

(20)	PART OF BODY INJURY - SELF-EXPLANATORY

Property Damage

(21)	Describe what was damaged as a result of the accident (or near miss), i.e., backhoe, power tool, building, maintenance vehicle, etc.

(22)	NATURE OF DAMAGE

This deals with the extent of the damaged property such as a crushed fender, backhoe rollover, destroyed tool, broken ladder, conveyor collapse, etc.

(23)	SOURCE - OBJECT INFLICTING DAMAGE

The source of the accident could be such things as a faulty electrical system, an excavation cave-in resulting in an injury, a ladder in disrepair, a snow-covered parking lot.

(24)	ESTIMATED COST OF REPAIR - SELF-EXPLANATORY

Description

(25)	Describe in complete detail what happened, the activity the worker was involved in, who else was involved and ask open ended investigative questions such as where - when - why - how.

(26)	CAUSE

This is the most critical question in the investigation because it identifies the act or condition requiring change that will control recurrence of like accidents.  The investigator needs to get beyond just the employee involved; evaluate all the management operational controls that could be responsible for the accident.

	SPECIAL NOTATION:  DO NOT STATE THAT THE ACCIDENT WAS A RESULT OF EMPLOYEE CARELESSNESS!  SPECIFICALLY DEFINE THE UNSAFE ACT OR CONDITION INVOLVED THAT MAY AT FIRST APPEAR TO BE CARELESSNESS, I.E., DISTRACTION, NOISE STRESS, HEAT, COLD, OR OTHER NATURAL AND UNNATURAL FACTORS.

Evaluation

(27)	SEVERITY POTENTIAL

The investigating (INSERT TITLE/NAME) should be able to determine the accident severity based on the facts of the case.  For example, the injury or death severity potential for a 10-foot trench collapse in sandy soil is much greater (major), than a 4-foot trench collapse in clay.

(28)	RECURRENCE POTENTIAL

The experience of the (INSERT TITLE/NAME), crew and nature of the work will help determine the possibility of like accidents happening sometime in the future.  The (INSERT TITLE/NAME) needs to evaluate the failure possibilities of the management control systems in place at the time of the accident.

(29)	HAVE SIMILAR ACCIDENT(S) OCCURRED BEFORE?

This directly relates to Question 28.  If similar accidents did in fact take place in the past, it strongly indicates that some management system, some device or control measure failed.

(30)	REASONS FOR RECURRENCE - FULLY DESCRIBE WHAT FAILED AND WHY.

Correction

(31)	Based on the information developed through Questions 27, 28, 29 and 30, clearly define steps that must be taken to prevent similar accidents in the future.  That is, permanently fix the problem.

Follow-up

(32)	Based on the severity potential (Question 27), state when follow-up to suggested corrective action (Question 31) must be taken.

For example, if the severity potential for a like accident is major (Question 27) or the recurrence potential is frequent (Question 28), then obviously the follow-up to corrective action should be immediate.

(INSERT TITLE/NAME) should review the accident investigation report for completeness and accuracy, initial and date the report, and forward it to the safety coordinator for further processing as necessary.


Accident Investigation Report

IDENTIFICATION

1.	City 		2.	Department 	
					a.m.
3.	Date of Accident		4.	TIME	p.m.	5.	Date Reported	

6.	Name of Injured 		7.	Age 	

8.	Job Title 		9.	Experience 	
	(yrs./months)
10.	Sex	M		F		11.	SSN	

12.	On Premises		Off Premises	

13.	Employee Death		Y       	N

14.	Person treating injury (Physician/Hospital named and address)

		

		

15.	Did the injury result in Lost Time?		Change in Duties?	

INJURY

16.	Accident Type 	

17.	Source - The Object or substance inflicting injury  	

		

18.	Nature of Injury 	

19.	Part of Body  	


PROPERTY DAMAGE

20.	What damaged 	

21.	Nature of damage 	

22.	Source - Object inflicting damage 	

23.	Estimated cost of repair 	



DESCRIPTION (describe what happened - who was involved - where - when - why - how)

24.		
		
		
		
		

CAUSE (identify unsafe acts or conditions - Contributory Factors - Base Cause - lack of control)

25.		
		
		

EVALUATION

26.	Severity potential	Major     ⃝        Serious    ⃝       Minor   ⃝

27.	Recurrence potential	Frequent     ⃝      Occasional     ⃝	Rare     ⃝

28.	Have similar accident(s) occurred before?	

29.	Reasons for recurrence 	

		


CORRECTION (describe steps taken to prevent future accidents)

30.		
		
		
		
		

FOLLOW-UP (pend a copy of the report for follow-up)

31.	Immediate	⃝	7 days	⃝	30 days	⃝	60 days	⃝

	Activity (list actions taken and dates)
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