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Incident Investigation 
Checklist 15-2

Fatalities – immediately contact WCB, BCGEU President, local BCGEU office,
Deputy Minister, and BC Public Service Agency.
Infectious disease exposure – copies to BC Public Service Agency at 604-775-0697. 
MFR vehicle accidents require PHH vehicle accident report.                                                     

INCIDENT DETAILS TAB                                                                                   Tracking # (from database) ____________
	Incident Type

	[bookmark: Check1]|_|  Hazard 
	A hazard means an observation of a condition that may expose a person to a risk of injury or occupational disease

	[bookmark: Check2]|_| Close Call 
	An undesired event that under slightly different circumstances could have resulted in personal injury, property damage or loss

	[bookmark: Check3]|_| First Aid
	A minor injury requiring only first aid treatment

	[bookmark: Check4]|_| Medical Aid
	An injury requiring treatment by a health care professional

	[bookmark: Check6]|_| Property Damage
	Accidental loss to equipment, material, and/or the environment

	Severity Level (refer to safety manual)

	[bookmark: Check7]|_| Level 1
	A level 1 investigation includes injuries which are non-time loss with no medical aid and equipment damage less than $5000.  (The supervisor is required to ensure completion of investigation for this level)

	[bookmark: Check8]|_| Level 2
	A level 2 investigation includes loss of time injuries which do not involve loss of life or limb, or equipment damage> $5000, but less than $100,000. (A joint internal investigation team is normally engaged for this level)

	[bookmark: Check9]|_| Level 3
	A level 3 investigation is required when a catastrophic event occurs.  This includes major disabling injuries, fatally injured workers, and equipment damage in excess of $100,000 or a close call with the risk of this type of injury or damage. (In addition to level 2 response this level will normally involve a professional investigator such as WSBC, RCMP and or coroner’s office.)

	General Information 

	Employee:

First Name:_________________________


Last Name:_________________________


	Occupation title:
	Employee Experience:(months)


	Shift Start Time:

	Shift Length:(days)


	Time Occurred:

	 Occurrence date: Y/M/D

	Reported Date: Y/M/D

	 Location Description:


	[bookmark: Check16]|_| Motor Vehicle DOT – Motor vehicle incident on a Department of Transportation controlled highway               

	[bookmark: Check18]|_| Motor Vehicle Non-DOT – Motor vehicle incident on a Non-Department of Transportation controlled highway 

	Weather Conditions:  |_| Clear     |_| Heavy rain     |_| Light rain     |_| Cloudy     |_| Fog     |_| Snow     |_| Not observed

	Temperature:  |_| +1˚C to +9˚C  |_| +10˚C to +20˚C  |_| +21˚C to +30˚C  |_| +30˚C   
                         |_| 0˚C to -10˚C   |_| -11˚C to -19˚C    |_| -20˚C to -29˚C    |_| <-30˚C    

	Program Type: choose one best descriptor

	[bookmark: Check21]|_| MFR:    |_| Administration        |_| C&E        |_| Engineering       |_| Range       |_| Revenue         |_| Scaling   
                  |_| Stewardship           |_|Tenures   |_|JOHSC

	|_| BCTS:             |_| Administration     |_| Engineering     |_| Planning     |_| Practices (Silviculture)     |_| Practices (TSL)

	|_| TSL:     |_| Administration       |_| Engineering   |_| Harvesting

	|_| Contractor:   |_| Administration       |_| Engineering       |_| Planning       |_| Silviculture       |_| Harvesting





	Project Type: choose one best descriptor

	HARVESTING
	ROADS
	MAJOR STRUCTURES

	|_| Falling
|_| Cable
|_| Helicopter
|_| Yarding/Loading
|_| Forwarding
|_| Other (specify):
|_| Hauling
	|_| Construction
|_| Maintenance
|_| Deactivation/Rehabilitation
|_| Other (specify):

	|_| Construction
|_| Maintenance
|_| Deactivation 

	FIELD WORK
	OFFICE
	TRAVEL

	|_| Layout
|_| Inspection
|_| Walking

	|_|Warehouse
|_| Yard
|_| Main Building
|_| Other (specify):

	|_| Aircraft
|_| ATV
|_| Vehicle
|_| Boat
|_| Other (specify):


	Description of Incident/Accident (including events, decisions, activities leading up to the incident –( add more pages if necessary) 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



CONTRIBUTING FACTORS, INJURY ANALYSIS & TREATMENT TAB
	Contributing Factors  Describe what specific key factors contributed to this event --completed by investigator          (add more pages if necessary)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Injury Analysis 

	Parts of body injured
	Nature of injury

	|_| Ankle(s)
|_| Arm(s) (above wrist, not elbows)
|_| Back (including muscles, spine, spinal cord)
|_| Elbow(s)
|_| Eyes
|_| Finger(s)
|_| Foot/feet
|_| Hand(s)
|_| Head – front area (not including eyes)
|_| Head – back area (not including eyes)
|_| Internal injuries
|_| Knee(s)
|_| Leg(s) (not knee(s))
|_| Shoulders
|_| Wrist(s)
|_| Other: (specify) _________________________
|_| NA
	|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L              
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
|_| R  |_| L
	|_| Burns                            
|_| Foreign body                
|_| Fracture
|_| Hernia
|_| Skin disease
|_| NA
	|_| Slips/falls
|_| Strain/sprain
|_| Wound
|_| Other (specify) 

	
	
	Comment:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Treatment 

	|_| First Aid (OFA)
	|_| Medical Attention
	|_| Lost Time                      (#days)

	Lost Time: (hours)
	Date off work: Y/M/D
	Date return to work: Y/M/D

	Treatment Date: Y/M/D
	Occupational First Aid Attendant:

	Doctor Name:




CORRECTIVE ACTION TAB
	CORRECTIVE ACTION 

	Corrective Action (Primary)
	Corrective Action (Secondary)
	Corrective Condition

	|_| Retrain (tell, show, try & check)
	|_| Retrain (tell, show, try & check)
	|_| Advise

	|_| Follow-up
	|_| Follow-up
	|_| Barricade 

	|_| Enforce
	|_| Enforce
	|_| Correct

	|_| Physical Disability (Disable)?
	|_| Physical Disability (Disable)?
	|_| Guard/Warn

	|_| Revise SWP
	|_| Revise SWP
	|_| N/A

	|_| Develop SWP
	|_| Develop SWP
	|_| Other (specify)

	|_| Other (specify)
	|_| Other (specify)
	|_| Remove

	|_| N/A
	|_| N/A
	

	
Actions Investigation Results – Short term actions necessary to prevent recurrence (add more pages if necessary)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Assigned to:
	Due Date:   
            
 Completion date:

	Actions Investigation Results – Long Term Actions necessary to prevent recurrence (add more pages if necessary)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Assigned to:
	Due Date:    
  
Completion date:




	Administration

	Lead Investigator:
	Occupation:

	Worker Representative:
	Occupation:

	Other Investigators:
	Occupation:

	Other Investigators:
	Occupation:

	Other Investigators:
	Occupation:

	Other Investigators:
	Occupation:

	Witnesses

	Name:
	Contact Info:

	Name:
	Contact Info:

	Name:
	Contact Info:

	Name:
	Contact Info:

	Name:
	Contact Info:

	Name:
	Contact Info:

	Name:
	Contact Info:

	Action Approval/Signatures: 

	Supervisor:

	Date:

	Comments:

	

	

	

	

	

	

	

	

	

	

	

	

	Management:

	Date:

	Comments:

	

	

	

	

	

	

	

	

	

	

	

	


Copy – 1 to file	 Copy – 1 to Supervisor 	Copy – 1  to Response Center Manager	
Copy – 1 to Safety Contact        Copy – 1 to Worksafe BC 	Copy-1 to JOHSC

If applicable, BA’s to utilize specific flowsheets or routecards! 
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