
	

XYZ COMPANY
	

        INCIDENT INVESTIGATION FORM

	PROJECT /LOCATION:
	REPORT NO:

	DEPARTMENT:
	DATE:

	
	SECTION:


	INVESTIGATION TEAM:

	PERSONS INVOLVED IN THE INCIDENT INCUDING WITNESSES




	DESCRIPTION OF THE INCIDENT:

	[bookmark: _GoBack]LIST OF FINDINGS (FACTS):

	IMMEDIATE CAUSE(s) OF THE INCIDENT.

	UNDERLYING CAUSE OR ROOT CAUSE OF THE INCIDENT.




	IMMEDIATE CORRECTIVE ACTION TAKEN:
	ACTION PARTIES
	CLOSE OUT
	VERIFIED

	OTHER CORECTIVE ACTIONS AND RECOMMENDATIONS:
	ACTION PARTIES 
	CLOSE OUT
	VERIFIED

	
	

	CONCLUSION:

	LIST OF ATTACHMENTS:

	DISTRIBUTION:
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