
 SUPERVISOR INVESTIGATION 

INCIDENT 

Original Incident Date 

  

Original Incident Location 

  

Is there an unsafe condition?  
 Yes     No 

If so, what? 

 

Was there a violation of a safety 
rule, safe work procedure or policy?   

 Yes     No 

If so, what? 
  

 
  

Was the necessary PPE worn at the 
time of the occurrence?  

 Yes     No 

If no, what should have been worn? 
 
  

 

  

How bad could it have been?  
 Very Serious    Serious    Minor 

Chance of reoccurrence:   
 Frequent    Occasional    Rare 

Root Cause Analysis - Ask "why" x 5 to identify contributing surface causes, then drill down to "Safety System" Root Cause. 

Hazardous Conditions:  (e.g. defective tool, work surface, lighting, housekeeping, , guarding, job layout) 

 

 

 

Unsafe Behaviors: (e.g. horseplay, shortcutting, supervision, failure to use PPE, rushing, policy enforcement, overextending) 

 

 

 

Safety Program Deficiencies: (e.g. training, hazard inspection, hazard abatement, no policy, written hazard programs) 

 

 

 

Implementation Deficiencies: (Failure to implement an otherwise effective aspect of the safety program to prevent injury) 

 

 

Corrective action taken/recommended (e.g training, new/enforce policy, job design, guards, different PPE, improve inspections): 

Actions Item: Assigned to: Date Assigned Date Complete 

    

    

    

How can we stop this from happening again? 
 Eliminate/Substitute the Hazard (outsource, remove or replace with a safer alternative) 
 Engineering controls – (machine guards, lifting aids) 
 Administrative controls – (more people, rotate people, different people) 
 Work practice controls – (no loose clothes in a wood shop, work rules/procedures) 
 Personal Protective Equipment – (the right gloves, is it available?) 

    
Supervisor's Signature   Date & Time  
    

Submit this form to safety@wfparks.org 
when complete. 


