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1.  TYPE OF MISHAP: 

Injury/illness  

Property/Equipment Damage  

Environmental  

Other (List):

MISHAP DISCRIPTION:

2. EMPLOYEE(s):                                                                                            SSAN:
3. COMPANY:

4.  HOME ADDRESS:

5.  AGE:            6.  SEX: Male            Female          

7. JOB TITLE/OCCUPATION:
8.  DEPTARTMENT:                                              

9. LENGTH OF EMPLOYMENT (Years/Months):
10. EXPERIENCE IN OCCUPATION (Years/Months):                       

11. EMPLOYMENT CATEGORY: 

Temporary Regular/Full-time   

Regular/Part-time     

Seasonal    

Non employee   

12. OTHERS INJURED/ILL?   Yes            No             13. DATE/TIME OF MISHAP:                  

14. TIME WITHIN SHIFT:                      15. EMPLOYEE’S NORMAL SHIFT?:  Yes           No  

16. NATURE OF INJURY/ILLNESS AND AFFECTED BODY PART:

17. INJURY/ILLNESS SEVERITY:   

Fatality  

Lost Workday(s)  

Restricted Work Day(s)   

Medical Treatment   

First Aid   

18. NAME & ADDRESS OF PHYSICIAN/HOSPITAL:

19. OSHA FORM 300 ENTRY?  Yes            No     

20. OBJECT OR SUBSTANCE THAT DIRECTLY CONTRIBUTED TO INJURY/ILLNESS/MISHAP:

21. MISHAP LOCATION:
22. LO&SC PREMISES? Yes           No

23. DESCRIBE WHAT EMPLOYEE(s) WAS DOING:
24. HOW DID MISHAP OCCUR?

25. EMPLOYEE WORKING?:  

Alone                With Crew/Fellow Worker  

26. EMPLOYEE POSTURE:

27. SUPERVISION:  Direct              Indirect               None              Not Feasible

28. MISHAP/ACCIDENT SEQUENCE: Injury/Mishap 

Preceding Mishap Event #1:

Preceding Mishap Event #2, #3, etc:

29. CASUAL FACTORS/COMMENTS:

30. CORRECTIVE ACTIONS:
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