MISSOURI UNIVERSITY OF SCIENCE AND TECHNOLOGY
Supervisor’s Accident Investigation Report
This report should be completed, signed, and submitted within 48 hours of the employee’s injury. 
	EMPLOYEE PROFILE:
	
	

	Employee Name:
	Date of Incident:
	Type of Injury:

	Did the employee seek/require medical treatment:

yes  FORMCHECKBOX 
  no   FORMCHECKBOX 


	SUPERVISOR ANALYSIS: Please select one or fill in other.             

	 FORMCHECKBOX 
  Slip, Trip, Fall

 FORMCHECKBOX 
  Caught In, On, or Between      (pinch points)
 FORMCHECKBOX 
  Abrasion / Cut / Puncture
	 FORMCHECKBOX 
  Overexertion – Strains / Sprain 

 FORMCHECKBOX 
  Struck By or Struck Against

 FORMCHECKBOX 
  Burn - Chemical or Heat 

 FORMCHECKBOX 
  Contact with Electrical Current
	 FORMCHECKBOX 
  Inhalation

 FORMCHECKBOX 
  Ingestion

 FORMCHECKBOX 
  Absorption

 FORMCHECKBOX 
  Bites / Stings
	Exposure to:

 FORMCHECKBOX 
  Temperature Extremes

 FORMCHECKBOX 
  Chemicals

 FORMCHECKBOX 
  Dusts / Particles

	Other:  

	

	

	Please briefly explain what caused the injury. It is very important for the success of this process for the supervisor to engage the employees involved in a workplace accident/near miss to accurately portray the injury event.  

	(Examples might include: defective tool(s) or misuse of tool(s), inattentive or fatigued employee, resources not used or additional help needed, poor housekeeping, horseplay, PPE not used or not appropriate, etc…)

	Are there safety protocols (written or verbal) for the job task being performed?     yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

If yes, were safety protocols observed?    yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

Please elaborate.

	

	Review / action taken to prevent injury re-occurrence:  (contact Missouri S&T’s Environmental Health & Safety Dept. at 341-4305 if needed for advice on determining appropriate action)

	Immediate action taken to prevent re-injury:

	

	What future actions will be taken by the department to prevent similar injuries from occurring to same or other employees?:

Target Date of Completion :____________________

	Supervisor Signature:                                                                                                   Date:


The completed, signed report should be scanned and emailed, faxed or mailed to the Missouri S&T,  Environmental Health and Safety, 108 Campus Support,  ehs@mst.edu, phone: 341-4305, fax: 341-6077


Revised:  9/18/2014


Description
This form is to be completed by the appropriate supervisor for all workplace accidents and/or near misses.   Unsafe acts of employees and unsafe conditions that cause accidents can be corrected only when they are specifically known.  It is the supervisor’s responsibility to find them, identify them and to state the remedy in this report.

The supervisor is to forward the completed form to Missouri S&T’s Environmental Health and Safety (EHS) Department within 48 hours of the injury.   EHS will review the accident investigation and when necessary, discuss the information provided with Department Chairs/Directors.
Missouri S&T’s EHS Department will provide oversight and track completion of the reports and preventative actions taken by the department.  Incomplete reports will be returned to the supervisor for further information.

Missouri S&T’s EHS Department will maintain information for reports summarizing preventative actions completed and actions pending completion.
