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Title: 
Employee's Review of on-the-job Accident/Incident
Author: 
North Carolina Department of Transportation (NCDOT)
Date: 
August 2003 
Summary: From the North Carolina Department of Transportation, this (sample) form is designed to be completed by the employee involved in an accident or incident, describing the events from their perspective.
Employee’s Review of On-the-Job Accident/Incident

Name of Employee:







Date:



Accident/Incident:











Location of Accident:











Time of Accident:







Supervisor Name:







Date of Review:







1.  Describe the accident/incident from your prospective:

2.  Describe what you were doing just prior to the accident/incident:

3.  Describe how the accident/incident occurred:

4.  Do you think this accident/incident could have been prevented?  If so, how?  If not, why?














Signature







Date
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