Blank Workplace Incident Investigation Form

Incident Details

Date of Incident:
Time of Incident:
Location:
Reported By:

Date Reported:

People Involved

Name(s):

Job Title(s):

Incident Description

Describe what happened:

Injuries or Property Damage:

Witness Information

Witness Name(s):



Witness Statement(s):

Cause Analysis

Immediate Causes:

Root Causes:

Corrective Actions

Actions to Prevent Recurrence:

Responsible Person(s):

Target Date for Completion:

Investigator Summary

Investigator Name:

Date of Investigation:

Signature:
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