N. C. Department of Crime Control & Public Safety

SUPERVISOR’S ACCIDENT/INCIDENT

INVESTIGATION REPORT

Name of Injured Employee:      
     
     
DOB:      
Sex: Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Social Security Number:      
Phone (H):      

(W):
     
Division:      

Troop/District: 
     
Date Hired:      
Work Address: 
     
Home Address: 
     

     


     

     


     
Time Employee began work:        FORMCHECKBOX 
 a.m.
 FORMCHECKBOX 
 

Date/Time Occurred:      
 FORMCHECKBOX 
 a.m.
 FORMCHECKBOX 
 p.m.

Date/Time Reported:      
 FORMCHECKBOX 
 a.m.
 FORMCHECKBOX 
 p.m.


Supervisor Contacted:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Title/Name:      
Did accident/incident occur on employer’s premises?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 

Location of accident/incident:      
Type of injury:      
Part(s) of body injured:      
Has affected body part been injured previously by employee:  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  (If yes, attach details.)

Has I. C. Form 19 been completed?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Severity of injury:  FORMCHECKBOX 
 first aid only
 FORMCHECKBOX 
 medical treatment
 FORMCHECKBOX 
 fatality

Date of First Treatment: 
     
Physician/Hospital authorized by Supervisor?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Hospital/Doctor Name: 
     
     
Address:      
Employee’s post acc./inc. work status: 
 FORMCHECKBOX 
 Injury Leave
 FORMCHECKBOX 
 Limited Duty
 FORMCHECKBOX 
 At Work
 FORMCHECKBOX 
 Other      


What was the employee doing prior to the injury?  Describe the activity as well as the tools, equipment, or material the employee was using.  Be specific.  Examples: Pursuing a suspect; lifting tire from the car’s trunk.

     
What happened? Explain how the injury occurred.  Examples: Trooper slipped on wet grass and fell to the ground; worker felt pain in lower back.

     
What was the injury or illness?  List the part of the body that was affected and how it was affected; be more specific than “hurt” or “sore.”  Examples: “broken ankle”, “strained back.”
     
Did the task require PPE?  Was it being used? If not, why not?  Explain.  Example: “Employee refused to wear eye glass protection.”

     
Investigative Summary (In Detail, including explanation of conflicting information, if any.):

     
Corrective action taken or recommended to prevent future accidents:

     
Property Damage:
 FORMCHECKBOX 
 N/A 

 FORMCHECKBOX 
 Vehicle
 FORMCHECKBOX 
 Equipment
 FORMCHECKBOX 
 Private Property

(describe)
     
OSHA RECORDABLE:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If the employee died, when did death occur?  Date of Death      
Case Number from the log:      
Report Prepared by: _______________________________________________  
Title:      
Date of Report: 
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(Attach additional sheets if necessary)


