


		 
Date Organization Data Sciences TeI # _________________________  

Section I. BACKGROUND

WHO was involved or injured?

Employee Name:  ____________________	
Home Address: _________________________ 
Job Title: _________________________
Office Symbol: ______________________  					
Phone: Home: _________________________  	Work: _________________________   
Date of birth:  _________________________     	Age: _________  
Gender:  _____________   
Was employee treated at McAfee Health Center?  _________________________  

WHEN did accident/incident occur?   	

Date of Injury or Illness: _________________________
Time of Accident: approx: _________________________
Day of Week: _________________________    
Temperature: (Degrees F) _________________________
Wind Speed (mph) call (678-2488/2462) Root Cause?  Yes / No
Weather Conditions: Raining / Wet / Icy   Root Cause?  
AMV (Army Motor Vehicle) Accident?     Damage: Less than $2000? / More than $2000?  

Date Accident Reported: _________________________

WHERE did the accident/incident occur?  _________________________

Location: _________________________	
Equipment Involved: _________________________  

WHAT happened?  

What was the employee doing just before accident occurred? _________________________  .
What was the injury or illness (description)? _________________________
What object or substance directly harmed the employee? _________________________

Witnesses


Section II. DESCRIPTION OF ACCIDENT (Describe sequence of events prior to, during, and immediately after the accident. Attach separate page if necessary)


Section III. FINDINGS AND JUSTIFICATIONS (Attach separate page if necessary) 

· Indirect Cause(s) - Unsafe conditions and/or behaviors at any level of the organization; 
· & justification: Describe evidence or proof that substantiates your findings. N/A

· Root Cause(s) - Missing/inadequate programs, plans, policies, processes, procedures; 
· & justification: Describe evidence or proof that substantiates your findings. N/A


Section IV.  RECOMMENDATIONS (Attach separate page if necessary)

	1.	Immediate Corrective Actions (To eliminate or reduce the hazardous conditions/unsafe behaviors that directly caused the accident.) __________________________________________________________________________________________________________________________________________________________________

		Results (Describe the intended results and positive impact of the change.)__________________________________________________________________________

	2.	Long Term Corrections (policies, procedures, training, etc. to ensure unsafe conditions and/or practices do not recur)______________________________________________________________________________________________________________________________________________________________

		Results (Describe the intended results and positive impact of the change.)__________________________________________________________________________


Section V. SUMMARY (Brief review of the causes of the accident and recommendations for corrective actions, including estimated costs of accident and costs and benefits of corrective action) __________________________________________________________________________________________________________________________________________________________________ 

Section VI. REVIEW AND FOLLOW-UP ACTIONS: (Appropriate, timely, etc.)

Immediate Corrective Actions Taken: 

Responsible Supervisor (Name): 
Date Correction Due: _______________
Date Closed: _________________________

Long Term (System Improvements) Made: 
Responsible Supervisor (Name): _____________________________________ 
Date Correction Due: _________________
Date Closed: ________________
Prepared by 	Title 	Date 	_ 
Reviewed by 	Title 	Date 	_ 

Section VII.  ATTACHMENTS: (Photos, Sketches, Interview notes etc.)
N/A












ROOT CAUSE CATEGORIES
Improper Work Technique 
Safety Rule Violation 
Improper PPE or PPE Not Used 
Fire or Explosion Hazard 
Inadequate Ventilation/Lighting 
Improper Material Storage 
By-Passed Safety Device/Guard 
Slippery Conditions 
Improper Lifting 
Horseplay/Unsafe Act of Other 
Inadequate Fall Protection 
Improper Loading/Placement
Poor Workstation/Process Design/Layout 
Congested Work Area 
Hazardous Substance 
No PPE 
Insufficient Worker Training 
Improper Maintenance/Inspection 
Improper/Inadequate Tools/Equipment 
Inadequate Job Planning/Scheduling
Poor Housekeeping 
Drug/Alcohol Use 
Inadequate Guarding of Hazard 
No Written Procedure/Policy 
Safety Rule Not Enforced 
Operating Without Authority 
Failure to Warn/Secure 
Operating at Improper Speeds 
Insufficient Knowledge of Job 
Inadequate Supervision 
Excessive Noise 
Servicing Machine in Motion 
Unnecessary Haste 

Other:___________________________



