University of North Carolina at Chapel Hill


APPENDIX C
UNC–CH SUPERVISOR'S INCIDENT REPORT FORM

This form is to be completed by the Supervisor and forwarded to the Department of Environment, Health and Safety along with a copy of the North Carolina Industrial Commission Form 19 (Workers’ Compensation Form) as soon as practicable.  All incidents involving serious bodily injury or death must be reported to the Department of Environment, Health and Safety immediately. 

	General Info.
	       Injury/Illness              Near Miss
	Location of Incident 

	
	Time of Incident

         :          AM   PM
	Date Incident Occurred

         /         /
	Date Incident Reported

         /         /

	Personnel Info
	Name:  (Last)               (First)                    (MI)

	Occupation of Injured Worker

	
	Length of Employment

Years          Months
	Length in Present Job

Years          Months
	Shift

1st         2nd         3rd 
	Overtime

     Yes        No

	Incident Description
	Injury Type (i.e. cut/strain)
	Body Part Affected
	Cause of injury

	
	Describe events leading to incident:

	Witnesses
	Name of Witness
	Phone #
	Before/During/Afterwards

	Immediate Cause
	What acts or conditions contributed directly to the incident?

	Basic Cause
	What personal and/or job factors contributed to the incident?

	PPE
	What Personal Protective Equipment was required for this job?
Was it in use?      _____ yes      _____ no

	Risk Assmnt.
	Probability of event recurring

  Likely     Possible     Unlikely
	Severity Potential

     Major     Serious     Minor
	Exposure Frequency

     Frequent     Occasional    Rare

	Prevention
	Temporary Fix – What immediate corrective action has been taken to prevent a recurrence?


	Permanent Solution – What correction action has been or will be taken to eliminate the basic causes?



	Treatment Data
	Medical Treatment

  None     UEOHC     ER (life threatening)
	Treatment Status

  None    Medical only    Lost Time (medical note) 

	Investigated by
	Name                                                                       Date of Investigation

Signature


February 2007
2-1-C


