[image: image2.jpg]Rl

D

NORTH CAROLINA



               




Incident Investigation Form

[image: image1.jpg]Rl

D

NORTH CAROLINA




INCIDENT INVESTIGATION FORM
(Please complete one form for each employee involved in the incident)
General Information:

	Employee Name:      
	SSN (last 4 digits):      

	Date of Incident:      /     /     
	Time of Incident:      :       FORMCHECKBOX 
AM  FORMCHECKBOX 
PM

	Location of Incident:      
	Incident Reported To:      

	                                      
	Date/Time Reported:      /     /                                              :        FORMCHECKBOX 
AM  FORMCHECKBOX 
PM

	Date of Investigation:      /     /     
	Completed By:      


Description of Incident:

Please include factors that contributed to the incident, the incident, and what took place after the incident.

     
Investigation:

	Check all that apply:
	 FORMCHECKBOX 
Near Miss               FORMCHECKBOX 
Unsafe Condition                   FORMCHECKBOX 
Unsafe Act             FORMCHECKBOX 
Safety Violation                    FORMCHECKBOX 
Other Condition

	Were any Safety Policies Violated?                FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, describe:      

	Could employee have prevented the accident?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, describe:      

	Was employee cited by Law Enforcement?            FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, describe:      

	Were other employees involved?                           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, provide names:      

	Was there defective or malfunctioning equipment involved?                                           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, please describe (please save scene of incident for possible further investigation):      

	Has the employee had any prior incidents?        FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, please describe:      

	Has employee previously violated any Safety Policy?                                                                  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	If yes, please describe:      


Damages: (Please check all that apply and describe and complete required forms as appropriate)

	 FORMCHECKBOX 
 County Vehicle 
	If yes, describe:      

	 FORMCHECKBOX 
 County Property
	If yes, describe:      

	 FORMCHECKBOX 
 Other County Employees
	If yes, describe:      

	 FORMCHECKBOX 
 Other vehicles
	If yes, describe:      

	 FORMCHECKBOX 
 Other Property
	If yes, please describe:      

	 FORMCHECKBOX 
 Other Persons
	If yes, please describe:      


Witnesses: (attach statements if available)

	Names:
	Phone Numbers:

	     
	     

	     
	     

	     
	     

	     
	     


Additional Information:

What measures have been taken to prevent future similar incidents?      
What additional measures do you recommend?      
What training has the employee had regarding this type of incident?      
Would additional training help prevent future similar incidents?      
What, if any, disciplinary action has been taken or is recommended?      
Other issues to be aware of (ex: performance or attendance issues)?      
Report Completed By: 

Name:      





Date:     /     /     
Signature: _____________________________
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