ACCIDENT INVESTIGATION REPORT

USDA/ARS/MIDWEST AREA

EMPLOYEE

Name:

Age: Position/Title:

Injury, body part:

Medical Facility:

Employee’s Supervisor:

Location/Unit:

BACKGROUND

Date of Accident: Time of Accident:

Location:

Equipment Involved:

Equipment/Contributing Factors:
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Email completed forms to your
supervisor and the AO.



ACCIDENT INVESTIGATION REPORT

USDA/ARS/MIDWEST AREA

ACCIDENT DESCRIPTION
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ACCIDENT INVESTIGATION REPORT

USDA/ARS/MIDWEST AREA

WITNESSES AND/OR POC

Name:

Position/Title:

Name:

Position/Title:

Name:

Position/Title:

Name:

Position/Title:

ACTIONS OR MEASURES THAT COULD HAVE PREVENTED THE ACCIDENT

WHAT ACTIONS ARE BEING TAKEN TO PREVENT REOCCURRENCE?
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