FORM 2

INCIDENT CAUSATION SUMMARY

	CAUSES

List all causes including direct, indirect, and basic from the incident causation guide.
	CORRECTIVE ACTIONS

List corrective actions for all causes.
	FOLLOW-UP

Date and responsible person

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Person Investigating____________________________Date_______________________

Date of Incident__________________________Name of Employee_________________
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