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Instructions: 

1. An incident investigation systematically identifies event details and causal factors to determine potential corrective actions that will prevent incident recurrence.

2. Supervisors must investigate any workplace incident (e.g., injury, illness, near miss safety- related events such as a chemical spill, fires) involving their staff and follow-up with corrective measures and/or actions.

3. The Supervisor’s Incident Investigation Report must be completed for the person involved in the incident and submitted as soon as possible to EHS and Human Resources.
4. The form should be reviewed and discussed with impacted employee(s).  

5. Email the completed report to ehs@ny-creates.org and Human Resources.  
	Date of Incident: 
	Month

     
	Date

     
	Year

     
	Time of Incident:
	      AM  FORMCHECKBOX 

           PM  FORMCHECKBOX 
 

	Name:
	First

     
	Middle

     
	Last 

     
	Shift and Company Name:

	
	
	
	
	     

	Location of Incident: 
(e.g., building, floor, room, equipment):  
	

	Date and Time Supervisor Notified: 
	

	Position title and how long on this particular job / task? 
	     

	Is there a completed ERT report for this incident?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If no, explain:        

	Did you perform the investigation at the location of the incident? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If no, explain:      

	Brief description of the incident, injury, illness, or near miss:

(e.g., laceration left ring finger, chemical spill) Must include specific task(s) being performed at time of the incident, equipment / tools involved, and materials being handled. 
	     

	Name(s) of any witnesses to the incident and statements:
	


	Possible process / environment 

causal factors (select all that apply):
	Possible personnel related causal factors    (select all that apply):

	 FORMCHECKBOX 
 Housekeeping  

 FORMCHECKBOX 
 Work procedure, or lack of

 FORMCHECKBOX 
 Repetitive motion

 FORMCHECKBOX 
 Tool / equipment condition 

 FORMCHECKBOX 
 Tool / equipment availability

 FORMCHECKBOX 
 Workstation / area setup 

 FORMCHECKBOX 
 Personal protective equipment (PPE) availability

 FORMCHECKBOX 
 Flooring / ground

 FORMCHECKBOX 
 Lighting 

 FORMCHECKBOX 
 Ventilation

 FORMCHECKBOX 
 Other and explain      
	 FORMCHECKBOX 
 Tool / equipment use or selection

 FORMCHECKBOX 
 Level of support / assistance

 FORMCHECKBOX 
 Awkward posture(s)

 FORMCHECKBOX 
 Personal protective equipment (PPE) use

 FORMCHECKBOX 
 Following of procedure / instruction

 FORMCHECKBOX 
 Level of attention to task

 FORMCHECKBOX 
 Work pacing 

 FORMCHECKBOX 
 Awareness of job hazards 

 FORMCHECKBOX 
 Level of training 

 FORMCHECKBOX 
 Level of inspection / maintenance 

 FORMCHECKBOX 
 Level of communication 

 FORMCHECKBOX 
 Other and explain       

	List all the corrective actions that are planned and/or implemented that will help prevent recurrence of the causal factors and the incident. Supervisors must ensure corrective actions are completed in a timely manner.

	     

	Describe the timeline for completion of the corrective actions and by whom:

	      

	Any unusual conditions or other relevant details about the incident? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain: 

	Are the incident investigation and corrective actions complete?
	  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 By clicking this check box, I certify that the entries above are true and complete to the best of my knowledge and this submission shall be considered as an authorized written signature. 
Supervisor name:  
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