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	Use this form to investigate any workplace accident, injury, illness, near miss, dangerous occurrence or hazard.

This form is to be completed by the supervisor/manager of the person injured.

A copy of this form should be retained by you. A copy should be given to your budget centre head. Original copy must be forwarded to the Occupational Health and Safety Officer, Human Resource Services

	Details of the person involved in the accident, illness or reporting the hazard

Surname:

Given Names:



Has the person involved Accident and Hazard Report been completed?    Yes    No     Unknown

If there is a Workers Claim for Compensation involved: Do you believe the claim:


 Should be accepted 
(
Should be subjected to further investigation
(

	Details of the accident, illness or hazard

Date of event
  and Time:
 am/pm
Campus: 
M 
G
R
T
W
F

Where did the event happen? Be specific, e.g. room and building 


Describe how you believe the event occurred: - Describe the event:: task being performed, sequence of events, unexpected event, or  hazard: the nature and seriousness of the hazard




	Please Note, if applicable, Cause(s) of Accident/Hazard:

	Human Error
	(
	Maintenance Failure
	(
	Poor Design
	(
	Procedures Not Adequate
	(
	Procedures Not Followed
	(
	Random Event
	(
	Training Not Adequate
	(
	Sport Activity
	(

	Other: Please specify: 






	Actions recommended / taken to prevent re-occurrence or remove hazard:

	Replace or repair equipment/area
	(
	Improve Design
	(
	Clean up
	(
	Use safer alternative materials
	(
	Provide training
	(
	No action necessary
	(

	Improve signage or markings
	(
	Consult with workers
	(
	Establish safe working procedure
	(
	Improve or increase supervision
	(
	Install safety devices
	(
	
	

	What  actions are proposed/have occurred to prevent re-occurrence / remove hazard. Note who is responsible for the action and when it is to be completed

If persons from other Budget Centres are involved, please note their name, form of communication, action requested and date you requested action





	Signature of the manager/supervisor completing this form

Signature: 


Date: 


Extension: 



Name:

Position: 




