UBC OKANAGAN STUDENT & VISITOR ACCIDENT/INCIDENT REPORT

This report is to be completed within 24 hours by, or on behalf of, Visitors to UBC Campus and UBC Students who have
been injured on UBC premises, or UBC Students who have been injured off campus during their course work or university
related activity.

Check applicable box below:

O Incident resulted in injury — complete report
O Incident did not result in injury — complete report (shaded area on page 1 not applicable)

Date of Report

The personal information below should pertain to the injured/involved party. (m/dly) / /
Last Name First Name Telephone:
Street Address City Postal Code
Status: Severity of Injury:

o O First Aid only O Medical treatment (doctor, hospital)
O Visitor O First Aid / Medical treatment recommended and refused
O Student Mode of Transportation to Medical Facility:
O
Other
Department Visited Date and Time of Incident/Accident

(m/dly) / / ; am/ pm

Describe the exact location of incident/accident. (Include building name and room number, or if outside describe area in
detail.)

Describe the events leading up to and including the incident/accident in the words of the injured party, if possible. Include
details of any injuries (Use reverse if necessary):

Eye Witness: 00 Yes O No (Please provide witness’ name and telephone number, if possible.)

Incident/Accident Reported to Title: Phone #
Name:

If this report is completed by someone other than the injured/involved party, please provide the following information:

Your Name Tel # Relationship to injured party

Distribute Report as follows:

1) Original to Department*, with copies to:

2) Health and Safety Committee

3) Health Safety & Environment office (Fax: 807-9591)

Reviewed by (Safety Committee Date (m/d/ly) | Comments and/or Further Action
Members)

If you have any questions, please call the Health Safety and Environment office at 807-8621.

*NOTE: The Department in which the injury/incident occurred is responsible for ensuring the investigation by the department’s
accident investigator(s). The Department must review and implement the resulting recommendations and take corrective action.
The investigation must be completed within 3 days of the accident (see Accident/Incident Form page 2).
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UBC OKANAGAN STUDENT & VISITOR ACCIDENT/INCIDENT REPORT

ACCIDENT / INCIDENT INVESTIGATION

The incident/accident must be investigated by the student’s supervisor (if applicable) within 3 working days of the incident or accident.
Complete this page fax to the Health Safety & Environment office 807-9591;

O Mr. O Mrs.
OMiss
O Ms. ODr.

Student/Visitor Name (Family/Given)

Department (if applicable)

Supervisor (if applicable)

Accident Investigation
(use reverse of page if more space is required)

Was the accident site
visited? [ Yes O No

Select one or more causes from each category

Task Environment Equipment
Q Lifting O Limited space / constrained posture O Incorrect equipment
Q Twisting the trunk O Housekeeping O Defective equipment
Q  Lifting overhead QO Variations in floor surface O High force requirement
O Heavy load - Lift a Cold/ Hot O Preventative maintenance inadequate
O Heavy load - Push O  Wet/slippery O Signage / labeling inadequate
Q Heavy load - Pull O Vision obstructed Q Material / equipment failure
O Awkward load to handle O Personal Protective Equipment restrictions OQ Equipment vibration
0 Hotload O  No “Environment” factors O No “Equipment” factors
Q Sharp edges on load QO  Other (Specify) a  Other
O Repetitive motion (Specify)
O Stooping Organizational Human
QO  Extended reach Q Poor Communication Q Fatigue
Q  Incorrect tool O Excessive workload Q llness
Q  Rushing O Job / skill training inadequate Q Knowledge / skill / experience lacking
Q  Procedures not followed Q Planning inadequate Q Language difficulties
O No “Task” factors Q Staffing inadequate O Personal distraction
Q Other O  Poor job design O  Physical limitations
(Specify) O No Standard Operating Procedure available Q Pre-existing condition
O No “Organizational” factors O No “Human” factors
O  Other (Specify) a Other
(Specify)

Incorporating the above factors, describe the cause of the accident:

Describe the recommended corrective actions to be implemented to prevent recurrence. These actions should encompass all workers facing similar risks.

Person(s) responsible for planned corrective actions: Date to complete corrective actions (y/m/d):

Supervisor (Please print): Safety Committee Member (Please print): Date form completed (y/m/d):
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