FORM 1

INVESTIGATIVE QUESTIONNIARE

Employee’s Name: ________________________________Injury Date: ____________

Employee’s Title: ________________________________________________________

Department: ______________________________Supervisor_____________________

a. Accident description from Employee incident Report: ______________________________________________________________________________________________________________________________________________________________________________________________________

b. Exactly what happened? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. Who was involved? Who was around? ______________________________________________________________________________________________________________________________________________________________________________________________________

d. Exactly where did it happen? ______________________________________________________________________________________________________________________________________________________________________________________________________

e. What was going on around where it happened? ______________________________________________________________________________________________________________________________________________________________________________________________________

f. What was the employee doing immediately before it happened? ______________________________________________________________________________________________________________________________________________________________________________________________________

g. What were the environmental conditions (weather, chemicals)? ______________________________________________________________________________________________________________________________________________________________________________________________________

Questionnaire

h. Was the employee wearing any special clothing or PPE? ______________________________________________________________________________________________________________________________________________________________________________________________________

i. What equipment was involved? ______________________________________________________________________________________________________________________________________________________________________________________________________

j. Relevant procedures ______________________________________________________________________________________________________________________________________________________________________________________________________

k. Relevant training (procedures or safety) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

l. History of this type of accident (has this type of accident happened before? ______________________________________________________________________________________________________________________________________________________________________________________________________

m. Comments from supervisor or employee (including recommendations) ______________________________________________________________________________________________________________________________________________________________________________________________________

n. Other related information ______________________________________________________________________________________________________________________________________________________________________________________________________                                                                         

Date of Interview _______________________________

Person Interviewed _____________________________

Person Interviewing _____________________________
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