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ACCIDENT INVESTIGATION REPORT

Location:



  Date:



  Time:










( ) Customer  ( ) Employee

Injured’s Name:  




  Home Phone:  



  Age:


Guardian (if Minor)  




  Work Phone:





Address:  












Location of Accident:  












Did The Accident Result In An Injury?  









Nature and Extent Of Injury:  























Date Injury Reported:  



  Was First Aid Given?  





If So, When and By Whom?  























How Did Accident Occur?
























Cause of Accident:  
























Actions Taken To Prevent A Recurrence:  






















Did Anyone Other Than Facility Contribute To Cause Of Accident?  (Subcontractor, Exhibitor, Vendor, Equip. Malfunction, etc?)  If So, How?























Witness Name:  





 Home Phone:  






Address:  












Statement:  

























Witness Name:  





 Home Phone:  






Address:  












Statement:  

























Facility Representative:  






  Date:  





For Employee Accident Only:									


	


Position:						  Date Employed:  				


Supervisor:  						  Department:  				


How Long Has Employee Been Performing This Operation?  						


Did Accident Result In Any Lost Time?  Same Day 			  Subsequent  			
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