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Winger Incident / Near Miss Reporting Form
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	Employee Printed Name:   
	  




                                                                     First 


Middle



Last

	Occupation:
	
	Skill Level:
	
	Union: 
	


	Age:
	


	Start Date:
	


  Sex: [image: image9.wmf]Male    [image: image10.wmf]Female   


	Date of Incident:
	


      Day of Week: (Please Circle) [image: image11.wmf]Sun [image: image12.wmf]Mon [image: image13.wmf]Tue [image: image14.wmf]Wed [image: image15.wmf]Thu [image: image16.wmf]Fri [image: image17.wmf]Sat 

	Time of Incident:
	


[image: image18.wmf]AM [image: image19.wmf]PM    
	Time Shift Started:
	


[image: image20.wmf]AM [image: image21.wmf]PM
Overtime: [image: image22.wmf]Yes [image: image23.wmf]No   
	Date Reported:
	



Safety Director Notified? [image: image24.wmf]Yes [image: image25.wmf]No 


	If Date Is Different, Reason Report Delayed:
	


	Location of Incident/Customer Name:
	


	County/City/State/Zip:
	


	Project Name:
	


	Area/Floor:
	


	Manager/Supervisor:
	


	Foreman:
	


	Property Damaged:
	


	Lost Production / Estimated Value:
	


	Date of Previous Incidents for this Person:
	


PJHA for job completed? [image: image26.wmf]Yes [image: image27.wmf]No (Why?) (Please attach)

Mobile Equipment Pre-Use Checklist Permits Completed? [image: image28.wmf]Yes   [image: image29.wmf]N/A (Please attach) 
Permits Completed? [image: image30.wmf]Yes [image: image31.wmf]N/A (Please attach if allowed)
Were Photos Taken if Allowed? [image: image32.wmf]Yes  [image: image33.wmf]No (Please attach)

Did an EAP take place? [image: image34.wmf]Yes [image: image35.wmf] N/A

Drug/Alcohol Test Taken: [image: image36.wmf]Yes [image: image37.wmf]N/A
Were they driven to a clinic by a Winger employee? [image: image38.wmf]Yes [image: image39.wmf] No  [image: image40.wmf]N/A

DESCRIPTION: Describe the incident in detail, step by step.   Answer these questions; Who, What, When, Where, How, Why? Who was working, what was the job task, what the affected employee was doing just before the event, where they were working, how they were performing the job task, why were they performing the job task in that manner, was there anyone else involved, PPE worn, contributing factors, weather factors: (If necessary, continue on the back or another piece of paper.)

INCIDENT INVESTIGATION:
ROOT CAUSE: Why it happened? What could have been done differently? Was the employee in Skill, Rule, or Knowledge Based mode?  What were the error traps?  

PREVENTION / LESSONS LEARNED: What can we do different in the future to prevent this from happening again? 
ACTION ITEMS: 




RESPONSIBLE PERSON:

DUE DATE:

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	


Incident Response Team:
	Investigated By:
	


	Date:
	


	Investigated By:
	


	Date:
	


	Date:
	


	Investigated By:
	


	Reviewed By:
	


	Date:
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