Guardian Industries Corp.    








Supervisors Accident/Incident Investigation Report
See Reverse side for directions to complete this form                                                         Incident No.     024

	Identification



	Company Name: Guardian Industries 
	Address: 14600 Romine Road Carleton MI.

	Date of Accident: 02/04/02


	Time: 12:15pm
	Date Reported: 02/04/02

	Employee Involved: Bob Tokarski
	Department: Whse.
	Shift: B



	Position: Shipping/ Hilo Driver/Spotter Driver

/Spotter

	Date Employed: 7/1/97
	Experience on Job: 4 months

	Supervisor: Louis Blaharski

	 Witnesses: None
                                            

Any past safety incidents:            Yes X           No

	


	Accident/Incident                                        


	Accident/Incident resulted in:  Injury       Illness       Property Damage xx   Near Miss       Product Loss

	Record ability:xx N/A           First Aid       Medical        Lost Time    None  

	Nature Of Injury:   N/A                                          Part of Body:   N/A

	Type of Accident: Damage to Spotter
	Location of Accident: Door 3 Crane area, Whse.


	Description of Accident/Incident: Bob was backing a trailer into door 3 with the spotter and brushed the right side mirror against the door jamb. The Mirror was frozen in place and did not collapse. This resulted in  the mirror breaking. 

	Analysis



	Describe Hazards, Unsafe Condition(s) or Act(s):

	1).  Very tight quarters backing into crane doors.

	2).  Spotter must be backed completely through door while positioning trailer. 

	Describe Underlying Cause(s) or Failure(s):

	1).  Operator did not ensure mirror’s were clear 

	2).  

	What is the likelihood of this accident occurring again?

	 Never     
	  Low Likelihood    XX
	          Very Likely
	 Definitely will occur again

	Corrective Action:        Record book entry



	Activity or Action Needed

What actions will be taken to correct specific Unsafe Act/Condition?
	Person Responsible
	Date Completed


	1).  Speak to crew @ post shift meeting about the importance of safety and how to prevent this from happening again.
	L.Blaharski
	02/04/02

	2).  Talk with Bob regarding safety.  Caution while backing in.
	L.Blaharski
	02/04/02


   Print name of person completing this report Louis Blaharski                                                   Title:Team Supervisor     
 Shift Manager :Dan Laurie                                                                        

02/04/02 Date Completed:

Note to Supervisor:

Remember, an accident investigation is not designed to find fault or place blame. It is an analysis to determine causes that can be controlled or eliminated.


Identification


This section is self explanatory. When completing this form, fill out the entire section


Incident


Accident resulted in: Check Appropriate Box

Record ability: Check appropriate box based on:

· First Aid- resulted in minor injury/treatment administered by trained first aider- on premises

· Medical treatment- resulted in more serious injury/treatment administered by physician, emergency room-          off premises

· Lost time- nonfatal traumatic injury that causes any loss of time from work beyond the day or shift it                   occurred. 

Provide a brief description of the following:

· Nature of Injury- principle physical characteristics/what happened to the employee, i.e. sprain, contusion, burn, laceration, etc.

· Part of body- body part directly affected by the injury, i.e. hand, fingers, shoulder, back

· Type of accident- brief classification of type of accident, i.e. material handling (lifting, pushing, pulling), contact with materials, slip/trip/fall, struck by against, fall from elevation, etc.

Description of the accident: Describe in detail what happened; where it happened; why it happened; how it happened; what materials, equipment or conditions were involved;


Analysis


Describe all hazard(s), condition(s) or act(s), which contributed to the accident:

· unsafe conditions- hazardous or unsafe physical condition or circumstance, i.e.: congested production area, spill (grease, oil, water, etc. ) on floor, inadequate lighting, poor housekeeping, defective equipment, poor ventilation.

· unsafe acts- unsafe work practices, i.e.: failure to place warning signs/tags/signals, leaving spills on floor, using defective equipment, horseplay, substance abuse, failure to use personal protective equipment.

Describe all underlying cause(s) or failure(s) which contributed to the accident:

· underlying causes/failures- possible safety program deficiencies, i.e. ineffective rules/regulations, ineffective employee training, inadequate or unsafe job procedure, inadequate or unsafe performance.

EMPLOYEES ACCIDENT/INCIDENT REPORT
This report must be filled out by the injured employee even if immediate care is not needed. It is to be turned in to the Human Resources Department by the end of the working shift.

Employees Statement:

I,                                                                      , certify that on                          ,20      , at                           am/pm

I sustained an injury to my                                                                                                                                      
(State part of body, i.e. left arm, right knee, etc.)

How did the accident/incident occur?                                                                                                                      

Where did the accident/incident occur?                                                                                                                _  

To whom and when did you report the accident/incident?                                                                                       

If not reported immediately, why not?                                                                                                                    

Names of witnesses to the accident?                                                                                                                    

For purposes of responding to this injury, I hereby authorize any hospital, physician, employee, insurance company, or other organization to release to Guardian Industries, or its authorized representative, any and all information you may have with respect to any sickness or injury, including past and present medical history, diagnosis, consultants, prescriptions, examinations, treatment, operative procedures, x-rays, and pathological findings. I agree that a photostatic copy of this authorization shall be considered as effective and valid as the original. 

I have had explained to me the options relating to this injury.  I do / do not (circle one) need outside medical treatment.  If I feel I need additional medical treatment at a later time I will speak to my Supervisor or Shift Manager.

            Employees Signature       





               Date

           Supervisors Signature     






  Date

Additional Comments:                                                                                                                                            

