	Insert Company Name Here Incident Investigation Form

	Reported By:
	Department:

	
	

	Reported To:
	Date/Time Reported:

	
	

	Incident Type:
	Incident Date/Time:
	Incident Location:

	 Loss (injury, property, time)
 Near Miss
 Occupational illness
 Work refusals
 Other: __________________
	
	

	Person(s) Involved: 

	Name
	Position
	Witness? (Y/N)

	
	
	Y/N

	
	
	Y/N

	
	
	Y/N

	Incident Description:

	


	Loss Identification:

	Harm (people)
	Damage (property)
	Potential Type of Losses

	 Minor
 Serious
 Major
 Catastrophic
 N/A
	 Minor
 Serious
 Major
 Catastrophic
 N/A
	 People
 Property
 Process
 Environment
 Reputation

	Brief Description of Injuries: (if applicable)

	





	Property Damage Description (if applicable): 
	Other loss/damage (if applicable): 

	
	

	Other Information: 

	

	Estimate of Cost: (attach supporting documentation if needed)

	

	Types of Causes

	Direct Causes (substandard acts and/or substandard conditions):


	Basic Causes (substandard working conditions/standards including training, job systems, improper motivation, and /or inadequate supervision):



	Root Causes (management system failures):





	Investigation Team

	Names
	Positions
	Departments

	
	
	

	
	
	

	
	
	

	Immediate Action/Corrective Actions (Should be S.M.A.R.T)

	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Corrective Action:

	Responsible Person:

	Date Due:


	
	
	Date Completed:


	Signature of Lead Investigator:
	Date submitted to Management:
	Management Sign off:
	Date approved by Management:

	
	
	
	

	Attachments: (Check all that apply)
 Sketch
 Estimate
 Witness Statements
 Other: 







Important Template Information
[image: ]When using the template, anything highlighted yellow should be updated to include company-specific information. For example, “insert company name here.” As each organization is unique, please tailor these template documents to adequately represent the needs of your own organization.
(To remove the highlight in Microsoft Word, select the text and click on the Text Highlight Color dropdown              and choose no color). 
Save a copy of the file and delete the instruction pages when finished.

Investigation Form
The goal of incident investigation is to determine the direct (worker level), basic (supervisor level), and root causes (management level) of an incident. There are different methods and processes for incident investigations. One system is the Simplified Investigation Process presented in ACSA’s Work Site Investigation Basics course. You should develop standard incident reporting procedures and investigation procedures according to your specific operations and train employees on this system. 

For more information:
Module 10 in ACSA Principles of Health and Safety Management course guide
Module 9 in ACSA Principles of Health and Safety Management for SECOR course guide
ACSA Work Site Investigation Basics course guide

Government of Alberta Occupational Health and Safety Starter Kit:
https://ohs-pubstore.labour.alberta.ca/bp035

ACSA 2023 Audit Instrument Element 9
ACSA 2023 SECOR Evaluation Element 9
(Download the current versions from youracsa.ca)
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