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	INCIDENT REPORT FORM


	SECTION 1 (MANDATORY INFORMATION)
	FILE NO. (Office Use Only):

	DIVISION/DISTRICT


	DEPARTMENT

	EXACT LOCATION OF INCIDENT/LSD


	INVESTIGATION REPORT
	ON EMPLOYERS PREMISES? (Y/N)

	
	INITIAL
	
	FOLLOW-UP
	
	

	DATE OF OCCURRENCE:


	TIME OCCURRED:
	DATE REPORTED
	REPORTED BY:

	WORKER NAME:


	CONTRACTOR COMPANY NAME: (IF APPLICABLE)

	LOSS SEVERITY POTENTIAL
	PROBABLE REOCCURRENCE RATE

	
	MAJOR
	
	SERIOUS
	
	MINOR
	
	FREQUENT
	
	OCCASIONAL
	
	RARE

	SECTION 2 – TYPE OF INCIDENT (Check one or more) (Do not use this form for Vehicle or Spill Incident Reporting)

	
	First Aid
	
	Medical Aid
	
	Lost Time
	
	Restrct/Mod. Work
	
	Fatality
	
	Near Miss

	
	Property/Material
	
	Equipment
	
	Off The Job
	
	Other
	If Other Explain:

	SECTION 3 – TYPE OF INJURY

	Nature of Injury (Burn, Cut, etc.)
	Body Parts Injured
	Days/Shifts Lost
	Rescuer’s Name
	How did worker get to hospital?



	Arrived at which hospital? (Date/Time)
	Treated by Whom (Date/Time)



	SECTION 4 – PROPERTY, MATERIAL OR EQUIPMENT DAMAGE

	Type(s) of Equipment Damaged:


	What were existing defects:

	Does Property/Material Belong to Company (Y/N)
	If not, give owner’s name and phone no.:



	Detail on Property/Material
	COST: (MUST BE PROVIDED)

$

	SECTION 5 

	Describe clearly how the incident occurred, attach diagram if necessary:



	Describe Immediate/Direct Causes:  The Acts and Conditions contributed most directly: (Please use choices on Booklet, can use more than one)




	Basic/Indirect Causes:  What are the basic or underlying reasons for existence of these acts and/or conditions: (Please use choices on Booklet, can use more than one)




	SECTION 6 - RECOMMENDED ACTION(S) AND PERSON IMPLEMENTING ACTION(S)

	Recommended Action


	Investigator’s Signature
	
	
	

	
	
	Y
	M
	D

	Action Implemented


	Supervisor’s Signature
	
	
	

	
	
	Y
	M
	D

	Management Control (What management work needs to be done to prevent incidents of this type?)



	SECTION 7  ROUTING

	1. Health & Safety Representative
	2. Manager, Technical Operations
	3. Manager, Field Operations/Asset Integrity
	4. VP Operations

	Initials

	Y
	M
	D
	Initials
	Y
	M
	D
	Initials
	Y
	M
	D
	Initials
	Y
	M
	D


INSTRUCTION FOR COMPLETING NEAR MISS/INCIDENT REPORT
1. All incidents no matter how minor must be reported to the Health & Safety Representative – Calgary within 24 hours and a preliminary copy of the incident report sent to the Calgary Office.

2. Section 1 is to be completed in full.

3. Section 2 please check one or more.

a. If you check:

· First Aid, Medical Aid, Lost Time, Restricted Work, Fatality – Complete Section 1, 2, 3, 5, 6

· Property/Material, Equipment – Complete Section 1, 2, 4, 5, 6

· Off the job, Other – Complete Section 1, 2, 5, 6

CHOOSE AT LEAST ONE FROM EACH CATEGORY FOR SECTION 4

IMMEDIATE/DIRECT CAUSES:





BASIC/INDIRECT CAUSES:
CONDITIONS:



PRACTICES:



JOB FACTORS:

PERSONAL FACTORS:
Congestion
     Reactive Chemical
Adjusted Equipment in Operation

Abuse or Misuse

Improper Motivation

Defective Equipment    Ventilation

Did Not Use Protective Equipment

Inadequate Engineering
Inadequate Capability

Explosion Hazard



Failure to Secure



Inadequate Leadership/
Lack of Knowledge

Fire Hazard



Failure to Warn



  Supervision

Lack of Skill

Hazardous Atmosphere


Horseplay



Inadequate Maintenance
Stress
Illumination



Improper Speed



Inadequate Purchasing
Tried to Gain or Save

Inadequate Assessment of Needs and Risks
Lifting, Pushing, Pulling, or Twisting Incorrectly
Inadequate tools/equipment
  Time

Inadequate Guards



Made Safety Device Inoperable

Inadequate Work Standards


Inadequate Protection


Operating Without Authority


Wear and Tear

Inadequate Warning System


Serviced Equipment in Operation
Noise




Under Drug/Alcohol Influence

Poor Housekeeping



Used Defective Equipment

Radiation




Used Equipment Improperly










White – Head Office    Yellow – Field Superintendent    Pink – Field Copy

