	
	Accident / Incident Investigation Report





This 2 page report form must be completed immediately and provided to the individual and/or team responsible for WorkSafeBC Claims within 24 hours.
	Part A
	Employer Information


	Department:


	Part B
	Employee Information


	Last  Name
	First  Name
	Employee  Number
	Occupation at Time of Injury

	     
	     
	     
	     

	Home Address
	City 
	Postal Code
	Telephone No.

	     
	     
	     
	(        )  


	Part C
	Accident / Injury Information


	Type of Claim
	[image: image1.wmf]First Aid / Incident Only



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Medical Aid Only



 CONTROL Forms.CheckBox.1 \s [image: image3.wmf]Lost Time



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]Fatality or Critical Injury



 CONTROL Forms.CheckBox.1 \s [image: image5.wmf]Personal Property Damage



	Date of accident / injury (mm/dd/yy)
	Time (a.m./p.m.)
	Date Reported (mm/dd/yy)
	Time (a.m./p.m.)

	     
	     
	     
	     

	
	
	
	

	Date Last Worked (mm/dd/yy)
	Time (a.m./p.m.)
	Date Returned to Work (mm/dd/yy)
	Time (a.m./p.m.)

	     
	     
	     
	     

	To whom was the accident / injury reported?
	Position
	Did the Employee Attend a Physician or hospital?
	If Yes, Name and Address of Physician or hospital:

	     
	     
	[image: image6.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]No



 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]Don't know



	Identify the Employee’s type of employment:
	

	[image: image9.wmf]Full Time



 CONTROL Forms.CheckBox.1 \s [image: image10.wmf]Part Time



 CONTROL Forms.CheckBox.1 \s [image: image11.wmf]Casual



 CONTROL Forms.CheckBox.1 \s [image: image12.wmf]Seasonal



 CONTROL Forms.CheckBox.1 \s [image: image13.wmf]Other



	Were there any witnesses to the accident/injury:
	Please provide the witness(es) name(s) and have them complete a witness statement (Form E ):

	[image: image14.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image15.wmf]No


	



	Describe what happened to result in the injury / occupational disease? (include make, model, size, weight, etc. of equipment involved)

	     

	     

	     

	     

	     

	     

	     

	     

	Area and Nature of Injury (also indicate on diagram)

	     


	What were the root causes?  (Select all that apply)

	[image: image16.wmf]Equipment



 CONTROL Forms.CheckBox.1 \s [image: image17.wmf]Process



 CONTROL Forms.CheckBox.1 \s [image: image18.wmf]Person



 CONTROL Forms.CheckBox.1 \s [image: image19.wmf]Environment



 CONTROL Forms.CheckBox.1 \s [image: image20.wmf]Lack of skill



 CONTROL Forms.CheckBox.1 \s [image: image21.wmf]Lack of knowledge



	[image: image22.wmf]Poor training



 CONTROL Forms.CheckBox.1 \s [image: image23.wmf]Poor instructions



 CONTROL Forms.CheckBox.1 \s [image: image24.wmf]Maintenance issues



 CONTROL Forms.CheckBox.1 \s [image: image25.wmf]Wear and Tear



 CONTROL Forms.CheckBox.1 \s [image: image26.wmf]Chance event



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]Repetition



	Other (specify): 

	 Suggested corrective actions:
	Employee instruction / training 
 FORMCHECKBOX 

	Improve inspection procedure 
 FORMCHECKBOX 


	Correction of congested area 
 FORMCHECKBOX 

	Conduct job safety analysis 
 FORMCHECKBOX 

	Inform other dept(s) supervision 
 FORMCHECKBOX 


	Change / repair / improve PPE
 FORMCHECKBOX 

	Repair / replace machinery / equipment 
 FORMCHECKBOX 

	Manufacturer / supplier info required 
 FORMCHECKBOX 


	Installation of guard / safety device
 FORMCHECKBOX 

	Changes to physical layout 
 FORMCHECKBOX 

	Disciplinary action 
 FORMCHECKBOX 


	Other (specify):    

	


	Part D
	Preventative Actions


	What can be done to prevent this in the future?

	     

	     


	What action has been taken to rectify the problem?

	     

	     



	Part E
	Other Workers’ Compensation Considerations


	Do you have any reason to doubt the injury is work related or the circumstances surrounding the injury are questionable?

	[image: image28.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image29.wmf]No


	If yes, please explain

	
	


	Do you know if any pre-existing conditions in the area of the Employee’s present injury?

	[image: image30.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image31.wmf]No


	If yes, please explain

	
	


	Were the Employee’s actions, at the time of injury, for the purpose of the resort’s business?

	[image: image32.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image33.wmf]No


	If no, please explain

	
	


	Were the Employee’s actions, part of their regular work?

	[image: image34.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image35.wmf]No


	If no, please explain

	
	


	Was any person not in your employ responsible for the accident?

	[image: image36.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image37.wmf]No


	If yes, please explain

	
	


	Which is the Employee’s dominant hand? 

	[image: image38.wmf]Left



 CONTROL Forms.CheckBox.1 \s [image: image39.wmf]Right




	Part F
	Modified Work


	Was modified work considered for the Employee? 

	[image: image40.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image41.wmf]No


	If no, please explain

	
	


	Was modified work offered to the Employee? 

	[image: image42.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image43.wmf]No


	If yes, please include a copy of the modified work offer form (Form D)

	
	


	Part G
	Important Points For Investigating a Workplace Injury


 FORMCHECKBOX 

Identify location of the accident.  Is it outside the Employee’s normal work area?
 FORMCHECKBOX 

Was the Employee using an approved ski run? 
 FORMCHECKBOX 

Was misconduct a factor in the Employee being injured? If yes provide details?
 FORMCHECKBOX 

Was the injury proximal to the beginning or end of their shift?
 FORMCHECKBOX 

Was the Employee on site to work or were they on the property for recreational purposes?

 FORMCHECKBOX 

What happened to cause the injury?  Was the Employee performing their normal duties?  If no, what was he/she doing?

 FORMCHECKBOX 

What specific areas were injured, i.e., left elbow, right ankle, upper back (left side)

 FORMCHECKBOX 

What conditions contributed to the accident, i.e. slippery stairs, un-cleared snow, grease spots on the floor, faulty machinery, horseplay?

 FORMCHECKBOX 

Was lifting involved?  If yes weight, height of lift, repeated lifts required, etc.

 FORMCHECKBOX 

Were there witnesses, what did they see?

 FORMCHECKBOX 

Are there other factors, i.e., discipline, etc.?

 FORMCHECKBOX 

Was modified work considered / arranged? 
	Part H
	Additional Comments


 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor / Manager Name (please print): ___________________________________________________ 
Supervisor / Manager Signature: ____________________________
 Date: ________________________
Note: 
This 2 page report form must be completed immediately and provided to the individual and/or team responsible for WorkSafeBC Claims within 24 hours.
Front





Back





L





R









Form F 


Page 1 of 2

_1374408482.unknown

_1374408491.unknown

_1374408499.unknown

_1374408503.unknown

_1374408506.unknown

_1374412928.unknown

_1374412929.unknown

_1374412926.unknown

_1374412927.unknown

_1374408507.unknown

_1374408505.unknown

_1374408501.unknown

_1374408502.unknown

_1374408500.unknown

_1374408495.unknown

_1374408497.unknown

_1374408498.unknown

_1374408496.unknown

_1374408493.unknown

_1374408494.unknown

_1374408492.unknown

_1374408486.unknown

_1374408488.unknown

_1374408489.unknown

_1374408487.unknown

_1374408484.unknown

_1374408485.unknown

_1374408483.unknown

_1374408473.unknown

_1374408478.unknown

_1374408480.unknown

_1374408481.unknown

_1374408479.unknown

_1374408476.unknown

_1374408477.unknown

_1374408475.unknown

_1374408469.unknown

_1374408471.unknown

_1374408472.unknown

_1374408470.unknown

_1374408467.unknown

_1374408468.unknown

_1374408466.unknown

