Mishap Investigation 

Questionaire

Questions for the employee

What exactly happened?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did your unit safety representative also conduct an investigation?  What body part was injured and how badly?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many days of work were missed and were any of them in the hospital?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many limited/light duty days were accrued?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What PPE were you wearing?  And What PPE was required for this specific task being completed?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were you properly trained in the use of your PPE and its limitations, uses, how to inspect it, when to return it for a new set?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Questions for the employer

Has your employee been trained on the use of his PPE and if so may I see the documentation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What PPE is required for this job?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your unit safety representative been to the mishap site or contacted you regarding the mishap?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your conclusions on what caused the mishap?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your recommendations to prevent this from happening again?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notes for the Safety Rep

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Damage Assessment

What was the cost or the estimate of damage done to the vehicle or property?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the vehicle totaled out and what are the conclusions for possible causal factors to this vehicle accident? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

