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Purpose
The purpose of incident/accident reporting and investigations is to prevent a recurrence of the hazardous condition causing the event.

The Organization must investigate any accident which:
· Resulted in injury requiring treatment by a medical practitioner
· Resulted in death or critical condition with a serious risk of death
· Involved a major structural failure or collapse
· Involved the major release of a toxic or hazardous substance
· Did not result in an injury but had the potential for causing serious injury (near miss)

The Organization will report to the Health and Safety Representative (or Committee) every:
· Work-related injury. The report must be made with 24 hours of the occurrence
· Disabling occupational disease or allegations of an occupational disease. The report must be made within 24 hours of receiving the worker’s report of the disease.
· Work-related death. The report must be made immediately

The management is responsible for reporting this information to the WSIB, if applicable.

To meet these requirements, the Organization must develop and implement a program for the reporting and investigation of accidents. The program’s focus is on finding solutions and not on placing blame.

The success of the program depends on:
· Accidents being reported by workers (see accident/incident report forms)
· Investigations being conducted in accordance with established investigation procedures

Management will provide all tools and resources necessary for the program to be effective. These include:
· Accident investigation training for investigators
· Time made available to allow investigators to complete their duties
· Quick action on recommended changes to job procedures or physical conditions to prevent recurrence of similar situations



Accident/Incident Report
Note: All items’ in red font is content that needs to be changed to reflect your organization. All font in black is content that is reflective of most organizations, which may or may not need to be amended depending on the organizations need.
“Organization” refers to: _____________________________
	Last Name

	First Name
	Job Title


	Address

	Yrs Experience in Occupation

	City/Town

	Postal Code

	Date of Occurrence (d/m/y)

	Time

	Date Reported (d/m/y)

	Time


	
[ ] Hazardous Situation   [ ] Accident   [ ] First Aid   [ ] Health Care   [ ] Lost Time   [ ] Critical Injury


	Describe what happened and, if applicable, describe injury. Attach an accident/incident diagram, if applicable 







	Description of the nature, date and time of first aid treatment, if applicable



	Part of Body injured (indicate R, L, or B, where applicable)
	[ ] Head
[ ] Eye
[ ] Neck
[ ] Wrist
[ ] Other
	[ ] Low Back
[ ] Upper Arm
[ ] Lower Arm
[ ] Upper Back
	[ ] Hand/fingers
[ ] Upper Leg
[ ] Lower Leg
[ ] Hip
	[ ] Ankle/foot
[ ] Shoulder
[ ] Elbow
[ ] Knee




	Type of Accident/Incident
Check off statements that best describe the accident/incident
	[ ] Repetitive Strain
[ ] Acute strain (lifting, pulling, carrying)
[ ] Caught in/under/between
[ ] Struck, contacted by/with/against
[ ] Slip/fall
	[ ] Vehicle
[ ] Client/employee action
[ ] Cut/bruise
[ ] Exposure to
[ ] Other




	Witnesses

	Name
	Telephone

	Address
	

	Name
	Telephone

	Address
	

	Name
	Telephone

	Address
	



Prepared by: ___________________________________		______________________________
		Print						Sign
Reviewed by (Dept. Head):________________________		______________________________
				Print				Sign
Approved by (Manager):__________________________		______________________________
				Print				Sign
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