
Occupational Health
and Safety

For the Office and also for the
Field



 
Incident Investigation Report

ν This report can be
filled out by anyone
who was around or
witness the incident.

OSHA 300 RECORDABLE   

CASE NO:        

INCIDENT INVESTIGATION REPORT  

(Office Use Only)   

Employee Involved  Gender Date of Birth  Date Hired  Date of Incident  

                              

Person Completing Report  Date of Report  Time Work Began  Time of Incident  

                  AM/PM       AM/PM 

Type of Incident or Injury    check all that apply  

 Minor  Near Miss (No Injury)  

Was the employee treated in 
an emergency room?  

Was the employee hospitalized 
overnight as an in -patient? 

 Serious  Property Damage (Over $500)      Yes      Yes  

 Disabling  Property Damage (Under $500)      No     No 

City, County and State in which the incident occurred:  

      

If treatment was given away from the worksite, where was it given?  Name of physician or other health care 
professional:  

Facility              

Street        Who else witnessed this incident?  

             

City       State       Zip       If Employee died, when did death occur?  

       

Where did the incident take place?  Include the property owner's name (if applicable) and t he physical location (e.g., test platform for Unit 1 Stack, warehouse 
floor, etc.)  

      

What was the employee doing just before the incident occurred?  Describe the activity, as well as the tools, equipment or material the employee was 
usi ng.  Be specific.  Examples:  "climbing a ladder while carrying roofing materials"; "spraying chlorine from hand sprayer”; “daily computer key entry”.  

      

What happened?   Tell us how the injury occurred.  Examples:  "When ladder slipped o n wet floor, worker fell 20 feet"; "Worker was sprayed with chlorine when gasket 
broke during replacement"; "Worker developed soreness in wrist over time."  

      

What object or substance directly harmed the employee?  Examples:  "concrete f loor"; "chlorine"; radial arm saw."  If this question does not apply to the 
incident, leave it blank.  

      









Pictures of Accidents)









THE END…..

Safety First So You Can Be
Around To Do the Job Right!!


