KWORCC Injury/Incident
Investigation

Note: Read reverse side of this form before completing the report.

Check one: Injury  FORMCHECKBOX 
 Near Miss  FORMCHECKBOX 

County:       Department:      
Employee’s Name:        Age:        Job Title:      
Date of Report:        Date of Incident:       Time of Incident:       am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

Where did injury/incident occur?      
Description of injury/incident (what happened)?      
Cause of injury/incident (why did it happen)?      
Extent of injury:      
What should be done to prevent recurrence? Immediate action items:      
Long term action items:      
Name(s) of witnesses:      
Report prepared by:      
Employee’s Signature _____________________ Supervisor’s Signature ______________________

This report is to be completed by the involved employee’s supervisor within 24 hours of the incident. This report does not replace K-WC Form A.

Distribution:

1. Original and Copy: County Clerk who will forward the original report to the KWORCC Loss Prevention department.

2. Copy: County Safety Committee or Safety Coordinator (if applicable).

3. Copy: Department Head 
BE SURE

To get

ALL THE FACTS

When investigating an accident!

Remember to discuss:

WHO was injured?

WHAT was he/she doing?

WHEN did it occur?

WHERE did it occur?
WHY did it happen? Was there an unsafe act or unsafe condition?

HOW he/she was injured?

Below is listed a POOR example of a description of an accident. After the poor description is a GOOD example of a description of an accident.

POOR 
Employee inhaled ammonia gas when passing a leaking discharge pipe of an ammonia compressor and bruised his shoulder.

GOOD
An employee was working in the Refrigeration Department, jumped back when he smelled leaking ammonia and “struck against” an unguarded flywheel on a circulating pump, resulting in a severe “shoulder bruise.” The guard had not been replaced by this man even though he had received instructions on numerous occasions.

DO NOT USE VAGUE TERMS WHEN DESCRIBING AN ACCIDENT – i.e., employee was careless or carefree. Be explicit about what happened.

REMEMBER when an employee has been hurt the SUPERVISOR should:

1. Get the facts (from the injured employee, witnesses, accident site, etc.)

2. Get all the causes (remember: all accidents have causes – they do not just happen). Causes can be:

a. Unsafe acts (committed by someone);

b. Unsafe conditions (dangerous conditions which could cause accidents, i.e. tripping hazards, poor housekeeping, defective stairs, railings, etc.).

3. Take corrective action (i.e. instruction, discipline or job placement if it was an unsafe act – or if the accident was an unsafe condition, fix it, report it or highlight it).

