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IRVING INDEPENDENT SCHOOL DISTRICT
Incident Investigation Report

EMPLOYEE NAME and District Dept/Campus:

Emplovee #

Gender:

Instructions:

An investigation is not designed to find fault or place blame but is an
analysis of the incident to determine the causes that can be
controlled or eliminated. Please fill out all sections of this form to
the best of your ability. Contact Risk Management if you are
uncertain about any portion of the form.

Male Female

| | Full Time Employee
| | Part Time Employee

Incident Category:

Personal Injury
Motor Vehicle
Property Damage
Other (explain)

DAY and Date of Incident

Time on present Job

Months Years

Time of Incident:
AM : PM

Employee’s Job Title:

Location of Incident:

Damage Estimate if known

$

First Aid or Medical Attention Given by: (name and address)

Was Weather a factor? Did Supervisor see Incident? | Witnesses:

| | YES | | NO
Conditions: [ IYES | [NO
Severity of Injury or llIness: Has the injured returned to work?
First Aid [ | Non-disabling | | Disabling | | Medical Treatment | |

| |'YES | | NO

Specific (left arm, right foot, upper back, etc.) part of body affected and type of injury (sprain, laceration, bruise, burn, etc.)

Detailed description of incident:

Factors contributing to incident:

What was NOT safe concerning the act, machine, tool, equipment, process, location, or vehicle?

What safety equipment was in use?

1F safety equipment was NOT in use — explain why.

Recommendations to prevent a similar incident:

Date Prepared

Manager/Supervisor’s Signature

Employee’s Signature

OTHER COMMENTS:

Form #732-002

Revised 11/2017




	Untitled

	Incident Investigation Report: 
	undefined: 
	Time on present Job: 
	Employees Job Title: 
	Other explain: 
	First Aid or Medical Attention Given by  name and address: 
	undefined_2: 
	YES: 
	Witnesses 1: 
	Witnesses 2: 
	Specific left arm right foot upper back etc part of body affected and type of injury sprain laceration bruise burn etc: 
	Detailed description of incident: 
	Factors contributing to incident: 
	What was NOT safe concerning the act machine tool equipment process location or vehicle: 
	What safety equipment was in use: 
	IF safety equipment was NOT in use  explain why: 
	Recommendations to prevent a similar incident: 
	Date Prepared: 
	OTHER COMMENTS: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box8: Off
	Check Box18: Off
	Instructions: Instructions:

An investigation is not designed to find fault or place blame but is an analysis of the incident to determine the causes that can be controlled or eliminated.  Please fill out all sections of this form to the best of your ability.  Contact Risk Management if you are uncertain about any portion of the form.
	Dropdown2: []
	Text3: 
	Dropdown1: []


