Ector County Incident Review Form

Report Prepared By — Name & Phone Number: Ray North

Incident Date / Time: Region:

Exact Location of Incident:

Incident Type: [ ]Injury  [] Illness  [] Motor Vehicle Collision [ ] Near Miss

Employee Information

Employee Name: Employee ID:
Date of Birth / Age: Job Title: Driver License Number:
Employee - Work Location: Supervisor:

Occupational Injury or Illness Information

Description of Incident (Include body part):

Classification: ~ OSHA Recordable - [ ] Lost Time [ ] Restricted Duty [ ] Medical Treatment
Non-OSHA Recordable - [_] First Aid by Doctor [] First Aid Only [] Non-Recordable Incident [ ] Near Miss

Vehicle Collision Information

Description of Incident:

Cause Analysis

Immediate Cause: What substandard acts and conditions caused this event?

Coding of Basic Causes: Check all applicable

Acts Conditions
[1 Operating Equipment [] Guards
[1 Equipment Not Secured [ Protective Equipment
[1 Operating Speed [] Tools, Equipment, Material
[] Removing Safety / Environmental Devices [] Congested or Restricted Area
[ Loading [[] Warning / Monitoring Alarms and System
[ Placement ] Fire and Explosion Suppression Systems
[ Position for Task [] Housekeeping
[] Use of PPE [] Environmental Conditions, e.g. Dusts, Fumes, Gases, Vapors, etc.
[] Servicing Equipment in Operation ] Noise
[1 Horseplay [1 High / Low Temperature
[] Under the Influence of Drugs / Alcohol [] Radiation
[] others [] Ventilation

[ Concurrent Operations
[] Others




Ector County Incident Review Form

Cause Analysis

Basic Causes: What specific personal or job factors caused or could cause this event?

Coding of Basic Causes Type of Contact
Individual Factors Work Factors
] Knowledge [ Leadership ] Struck By [] Caught Between
[ skill [] Engineering [J Contacted With ] Exposure
[] Motivation [ Purchasing [] Struck Against [ Fall to Below
[ Physical Capability [] Maintenance [] Contact With [ Fall to Same Level
[] Mental Capability [] Work Standards [ Caught In [] Over Exertion
[] Physical Stress [] Wear and Tear [] Caught On [] Others
[] Mental Stress [] Abuse and Misuse
[] Others [] Others

Corrective Action Plan

What actions should be taken to avoid a recurrence of this type of accident. (State who, what, engineering changes, procedural
changes or development, rules, regulations, specifications, specific training, etc.) Number each.

Management Review and Approval

Manager/Supervisor: Date:
Manager, Human Resources: Date:
Director, Health, Safety & Training: Date:

Comment Section




