Physical And Biological Sciences Incident Analysis Form

I. Background Information on Injured Person (if any)

Name

Department | | Job Title |

Campus Address Phone/Ext.
Supervisor Phone/Ext.

I1. Witnesses (if any)

Name Address & Phone/Ext.

III. Description of Accident/Near Miss (Describe sequence of events, including time, date, and
location of incident. Attach any photos, drawings, or separate page if necessary.)

Description of Injury | No physical injuries occurred

IV. Factors (Describe Conditions or practices, if any, that may have led to the occurrence of this
incident. Attach separate page if necessary.)

V. Corrective Actions (In your opinion, what are reasonable actions or steps that could be taken to
eliminate or reduce the likelihood of a recurrence. Attach separate page if necessary.)

Investigation Completed By (Signature) Date

Department Head comments:

Department Head/Safety Manager Signature Date

EHS Review:

Signed Date



