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INCIDENT INVESTIGATION FORM
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Type of Incident: (choose one) MUY

Today's Date: Date Reported:

Initial Treatment: (choose one) No Medical Treatment

Days Away From Work (#) |:|:|:| Restricted Work Days (#) |:|:|:|

Name of Individual Involved: Category: (choose one) T€mporaryEmployee

Date of Incident: Time of Incident: AM  Phase of the Day: ClassTime

Specific Location of Incident:

Employee's Occupation or N/A for Student/Visitor/Guest:

Task at Time of Incident:

Time Worked Prior to Incident (that day) or N/A for Student/Visitor/Guest:

Length of Service in this Job or N/A for Student/Visitor/Guest:

Was Individual Alone at Time of Incident? Yes No

If not, who was the Witness(es)?

Supervisor's/Instructor's/Reporter's Name:

Part of Body Injured or Affected: (check all that apply)

O skull, Scalp O Jaw [J Abdomen [ shoulder O wrist [ Knee
O Forearm O Eye [ Neck [ Back [ Hand O Thigh
O upper Arm O Toe ] Nose [ spine [ Pelvis [ Eibow
O Lower Leg |:| Finger ] Ankie ] Mouth |:| Chest [ Foot

Nature of Injury or Iliness: (check all that apply)

|:| Bruise, Contusion |:| Puncture |:| Cumulative Trauma |:| Skin Disorder |:| Abrasion |:| Hernia

|:| Heat/Cold Stress D Burn O Insect/Animal Bite D Chemical Expos. D Irritation O Infection
[[] Hearing Loss O Fracture O Muscle Sprain [ Laceration O Amputation [ pislocation
[ Foreign Body [ Respir.

What Condition of Tools, Equipment, or Work Area Contributed to the Incident: (check all that apply)

[ close Clearance/Congestion [ Floors/Work Surfaces O Inadequate Housekeeping [ imumination
O pefective Tools/Eguipment/Vehicle O Equipment Failure O Inadequate Ventilation [ Haz. Placement
[ Inadequate Warning System [J Equip./Workstation Design [J inadequate Guards/Barrier I improper PPE

|:| Not Applicable
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INCIDENT INVESTIGATION FORM
Continued

What Caused or Influenced Substandard Conditions: (check all that apply)

O Improper Motivation

O Inadequate Engineering
O Improper Work Surfaces
O Not Applicable

O Inadequate Supervision O Inadequate Purchasing

O Inadequate Maintenance O Inadequate Tools/Equip. Mat.
O Lack of Knowledge/Training O Inadequate Capacity

|:| Other

What Action or Inaction Contributed to the Incident: (check all that apply)

O Failure to Make Secure

O Improper/Inadequate PPE Use
O Servicing/Operating Equip.

O Operation Procedure Deviation
[ unauthorized Actions

O Failure to Warn/Signal
O Used Defective Equipment

[ under Influence

] Nuliified Safety/Cont. Devices
[ used Equipment Improperly
O used Wrong Tool/Equip.

O Improper Technique

O Horseplay/Distractive Action
O Operating at Improper Speed
[ other

Preventive Measures/Corrective Actions Needed for Future: (check all that apply)

1 Job Reassignment of Emp.

[ Install/Revise Guards/Devices

O Mandatory Pre-Job Instructions
O Improve Storage/Arrangement

[ Rotation of Employee

Probable Recurrence: (choose one)

Full Description of Incident:

O Task Analysis/Procedure Rev. O Improve Design/Construction
O Improve Clean-up Procedures O Task Analysis to be Completed
O Improve/Change Work Method O use Other Materials/Supplies
[ Reinstructioin of Employees O Repair/Replace Equipment

O improve llumination [ improve Ventilation

Frequent

|:| Wear & Tear
[ Lack of kil

|:| Abuse or Misuse

O Improper Lifting
O Improper Loading
O Improper Position
O Acting in Haste
O Not Applicable

[ corrective Counsel
O eim. Congestion
| Imp. Enforcement
O improve PPE

[ other

Specific Corrective Action:

Date When Corrective Action Will Be Completed:

Signature of Reporter Date

When completed, please email, scansend, or print and send a copy to HR, to the appropriate Physical
Resources Director, & Safety & Security Director for investigation. An additional page is included for
more detail. Please route to those shown below:

North Platte Physical Resources Director - atens@mpcc.edu,

McCook Physical Resources Director -

morgand@mpcc.edu, Safety & Security Director- taylorjr@mpcc.edu, HR - humanresources@mpcc.edu
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