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Title: 
Supervisor 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 a supervisor, describing the events of an accident or incident from their perspective.
Supervisor Review of On-the-Job Accident/Incident
Name of Employee:







Date:




Accident/Incident:











Supervisor Name:








Date of Review:




Unsafe Practices


Operating without authority



Lack of attention


Operating at an improper speed


Failure to comply with


Making safety devices inoperable


rules/procedures


Using defective equipment



Alcohol/Drugs suspected


Using equipment improperly



Overexertion


Failure to use protective equipment 


Other


properly

Unsafe Conditions


Defective equipment




Weather


Congestion





Inadequate lighting


Inadequate warning




Assault/Horseplay


Fire/Explosion hazards



Other


Facility/Area not maintained



Corrective Action Recommended


Training (specify type)










Clean/Maintain area


Disciplinary action


Replace/Repair equipment


Additional protective equipment required


Develop new safety rules/procedures


Other

Supervisor Summary of Incident

Supervisor’s Signature





Date



Transit Bus Safety and Security Program

FTA, AASHTO, APTA, CTAA


