USNPRC INCIDENT INVESTIGATION REPORT 
	
Name: 
	Unit:  
Contact #:  
	
Job Title:
	
Date:

	
Incident Date: 
	
X
	
Incident/Accident
	  
      Or   
	
	
Close Call
	
Incident  #: 

	
Supervisor:                                                 Contact #:
	
Incident Location: 
	
Page:         of

	
Injured/Involved person(s):
	
Witnesses:

	Did injured person(s) receive medical care?(yes/no)                           If “yes” describe care received and address and phone number for facility: 


	1) Describe the nature of the injury:
	

	2) Describe activity being performed prior to incident:
	



	3) Describe controls in place at time of incident to reduce likelihood of injury:
	




	4) Describe circumstances that lead to incident: 
	



	5) Describe any contributing factors (i.e. environment, fatigue, illness, damaged equipment):
	

	6) Tools & Equipment in use at time of incident:

	



	7) Is there a defined SOP for activity?(yes/no):
    If “yes” attach copy of SOP to this report.
	8) Was SOP followed?(yes/no):                       If “no” explain reason for deviation from SOP.




	9) Injured/Involved person(s) date of last training on this procedure:
	10) What controls do you think could have prevented/reduced the likelihood of this event occurring?  


	[bookmark: _GoBack]11) HAZARDS ACCOCIATED WITH INCIDENT
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	Physical Agents
	Biological Agents
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