
COMMUNITY ACTION, INC. OF HAYS, CALDWELL AND BLANCO COUNTIES


SUPERVISOR’S ACCIDENT INVESTIGATION

The purpose of the investigation is to help the supervisor an employee determine the cause of the accident.  The information obtained during the investigation might serve to prevent future similar accidents from occurring.

The supervisor and employee should conduct the investigation as soon as feasibly possible following the accident.  Any corrective action identified should be implemented as soon as feasibly possible.  The completed and signed form should be forwarded to the Program Director.
	Injured Employee:
	     
	Date of Injury:
	     

	Job Title:
	     
	How Long at This Job?
	     


What happened?  (Describe the accident; i.e., Employee fell on wet floor.)

	     

	     

	     

	     


How/why did accident happen?  (Get all the facts.  Examine exactly what the employee was doing at the time and how it was being done.  Discuss.

	     

	     

	     

	     

	     


Can anything be done to prevent a similar accident from occurring?  If so, what?  (Take into account equipment, material, training, procedures, etc. - any factor that could prevent another occurrence.)

	     

	     

	     

	     

	     


Corrective action taken or to be taken.

	     

	     

	     

	     


	
	
	

	Employee Signature/Date



         Supervisor Signature/Date


*Forward to Human Resource Director upon completion.
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