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	Section I  -  General

	1.  Date of Incident:                                                
	2. Time of Incident:                                  A.M./P.M.                          

	3.  Date Reported:                                                   
	4. Time Reported:                                     A.M./P.M.

	5.  Employee Name:

	6.  Employee Position/Title:

	7.  Employee Department:

	8.  Witness(s) Name(s):     ___________________________      ___________________________
                                           ___________________________      ___________________________                                       

	9.  Supervisor/Manager Name:  _____________________________________________________

	Section II  -  Description

	1.  Type of Incident:
        Injury _______________ Damage _________________ or Near Miss ___________

	2.  Type of Injury:

	3.  Body Part Injured:

	4.  Location where incident occurred:

	5.  Description of incident (summary):  _________________________________________________________
     ______________________________________________________________________________________

     ______________________________________________________________________________________
     ______________________________________________________________________________________

	6. What is the estimated cost of the incident?  ____________________________________________________
     ______________________________________________________________________________________

	Section III  -  Root Cause

	1.  What action, condition or set of circumstances caused this incident to occur?  (Provide specific activities,
      tools, equipment, etc).  ___________________________________________________________________
      ______________________________________________________________________________________

      ______________________________________________________________________________________
      ______________________________________________________________________________________

	2.  Was personal protective equipment required and being used?  _____________________________________
      If yes, what?____________________________________________________________________________

      ______________________________________________________________________________________
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	3.  Was any type of unsafe act completed or observed?  _____________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

	4.  Was the incident caused by a process problem or human error?  (explain) ___________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________
     ______________________________________________________________________________________

	5.  Were any RMU Safety Rules not followed?  __________________________________________________

      _____________________________________________________________________________________

      _____________________________________________________________________________________

      _____________________________________________________________________________________

	6.  What safeguards could or should have been used?  _____________________________________________

      _____________________________________________________________________________________

      _____________________________________________________________________________________

      _____________________________________________________________________________________

	Section IV  -  Corrective Action

	1.  What steps will be taken to prevent similar incidents?____________________________________________
      ______________________________________________________________________________________
      ______________________________________________________________________________________

      ______________________________________________________________________________________

	2.  Who is responsible for the corrective action? 

	3.  When will the corrective action be implemented?

	Section V  -  Signatures

	1.  Employee Signature:                                                                                  Date:

	2.  Supervisor/Manager Signature:                                                                  Date:

	Section VI  - Notification  

	RMU Public Safety must be notified at 397-2424 immediately (or as soon as possible) following the incident.

1.  Date:  __________________  2.  Time Notified:  __________________________

	Section VII  - Distribution  

	1.  Send completed Report to:  1. Human Resources            2.  Safety Officer 

	Section VIII  -  OFFICIAL USE ONLY  

	1.  Date Received:  ______________________      2. Recorded into Database:  ____ Yes   _____ No

3.  Copy Sent to:  Human Resources/Date:  ______________________________________________


