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SERVICE & HOSPITALITY SAFETY ASSOCIATION
INVESTIGATION REPORT
[  ] INCIDENT  [  ] ACCIDENT [  ] NEAR MISS
Last Name: _________________  First Name:  _____________  Employee No:  ____  Hire Date:  D/M/Y ________

D/M/Y of Incident:  ________________  Time of Day AM/PM: _________

D/M/Y Reported to H/R:  __________________  Time of Day AM/PM: __________

Occupation at time of Injury and years of experience at the job:  ________________

Name of Medical Professional (circle)(Physician, Chiro, Therapist, N/A) ___________________

Have you or will you lose any shifts? _______________  Supervisor’s Name:  ______________

Nature of Injury: ______________________________  Exact Body Part(s) Injured:  _________

Was Job Safety Analysis reviewed with employee prior to incident?  Yes/No

Description:  State exactly what the sequence of events leading up to the incident, where it occurred, what the employee was doing, size, weight and type of equipment or materials involved:  

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Witnesses:  Name of witness or persons having knowledge of the incident

_________________________________________________________________________________________________

Type of Incident:  Check the one that fits the best:

	Laceration:

[ ] struck by/against object

[ ] material handling

[ ] machine involvement

[ ] knife involvement

[ ] Repetitive motion

[ ] Slips/Falls – same level

[ ] Slips/Falls – different level


	[ ] Struck by Objects – falling, flying

[ ] Struck Against Objects

[ ] Machine involvement

[ ] Hand Tools – powered

[ ] Hand Tools – manual

[ ] Powered Mobile Equipment

[ ] Hand Trucks

[ ] Caught between (other than mobile equipment)
	[ ] Chemicals, fumes, electricity

[ ] Other burn or skin irritations

[ ] Materials Handling – cuts, bruises

[ ] Materials Handling – strains

[ ] Inhalation

[ ] Reoccurrence

[ ] Home Injury




Cause:  What conditions contributed to the incident – Check all that apply:

	[ ] Operating without Authority

[ ] Failure to secure or warn

[ ] Working at unsafe speed

[ ] Lack of Training

[ ] Unsafe loading, placing, mixing, etc.

[ ] Allergic Reaction

[ ] Distracting, teasing, willful misconduct

[ ] Failure to use personal protective devices



	[ ] Inadequate illumination

[ ] Fire, explosion, atmosphere hazard

[ ] Hazardous personal attire

[ ] Unsafe design or arrangement

[ ] Hazardous method or procedure

[ ] Wheeled equipment operation

[ ] Not guarded or improperly guarded

 
	[ ] Environment

[ ] Job Conditioning

[ ] Unsafe equipment




[ ] Unsafe loading, placing, mixing, etc.

[ ] Unsafe position or posture



[ ] Working on moving or dangerous equipment

[ ] Not work related

[ ] Outside Hazardous Condition



Direct Cause: _________________________________________________________________

Root Cause:  _________________________________________________________________

Incident/Accident Report and Short Term Corrective Action to H/R within 24 hours.

Corrective Action:  Action required to prevent recurrence:  Check all that apply

	[ ] Retraining of person involved




[ ] Create S.O.P.

[ ] Reassignment of person




[ ] Revise/Improve Training

[ ] Job Safety Analysis revision




[ ] Safety counseling

[ ] Improved personal protective equipment


[ ] Discipline of persons involved
	[ ] Action to improve inspection




[ ] Inform all department supervision

[ ] Equipment repair or replacement



[ ] Check with manufacturer

[ ] Correction of congested area

[ ] Installation of guard or safety device

[ ] Actions to improve design/procedure




Short Term Action Plan:  
	

	

	

	


Long Term Action Plan:
	

	

	

	


Responsible for Action Plan:  __________________________

Target Date for Completion: ___________________________
Required Signatures:
Employee Signature & Date:  _______________________________________________

Safety Representative Signature & Date:  _____________________________________

Supervisor Signature & Date:   ______________________________________________
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