
EMPLOYEE  INFORMATION  

ACCIDE: 

Location  : Date Reported : Time : AM/PM 

HAZARDOUS SITUATION INCIDENT FIRST AID CRITICAL INJURY 

Describe what happened and the object or substance that caused the injury, if applicable, describe injury. 

Describe the nature, date and time of first aid treatment, if applicable. 

       

        

       

       

               

            

 

 

 

 

  

 

  

 

  

 

 

  

 

  

 

 

    

   

 

   

    

   

Repetitive  Strain  

Head Upper Back Lower Arm Upper Leg Other: 

Eye Lower Back Wrist Knee 

Neck Upper Arm Hand/Fingers Lower Leg 

Shoulder Elbow Hip Ankle/Foot 

TYPE  OF  ACCIDENT/INCIDENT  

Select statements  that  best  describe  the  accident/incident:  

Struck,  contacted  by/with/against 

Acute Strain (lifting, pulling, carrying) Slip/fall  

Caught in/under/between  Client/employee action 

Cut/bruise  

Exposure  to  




	Time Reported: 
	HAZARDOUS SITUATION: Off
	INCIDENT: Off
	FIRST AID: Off
	CRITICAL INJURY: Off
	Other Cause of Accident Description: 
	Other Practice That Caused Accident Description: 
	Other Practice That Caused Accident: Off
	Other Condition That Caused Accident: Off
	What are the reasons for the existence of these practices and/or conditions: 
	Training/instruction of person involved: Off
	Improve work procedures: Off
	Inform staff/managers of safe work procedures: Off
	Perform job safety analysis: Off
	Inform staff/managers of hazard and how to protect themselves: Off
	Notify appropriate individuals: Off
	Improve engineering/design: Off
	Improve inspection procedures: Off
	Tools, equipment, furniture repair or replacement: Off
	Request ergonomic assessment: Off
	Inadequate or improper protective equipment: Off
	Fire and explosion hazards: Off
	Inadequate warning systems: Off
	Irate client/employee action: Off
	Adverse weather: Off
	Improper body position/posture: Off
	Tasks not varied/micro breaks not taken: Off
	Unnecessary rushing: Off
	Improper lifting: Off
	Unsafe loading/placement: Off
	Using defective equipment: Off
	Using equipment improperly: Off
	Altering or modifying equipment: Off
	Not using personal protective equipment or failing to use it properly: Off
	Not following appropriate procedures: Off
	Inappropriate conduct: Off
	Hazardous personal attire: Off
	Eye: Off
	Neck: Off


