RICHLAND COUNTY INVESTIGATION REPORT

Date of Accident: _______________
Injured Party: _______________________

Corrective Action to Be Taken:  (Use separate paper for additional information)

	Item#
	Description
	Person Accountable
	Target Date
	Date Completed 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Examples of Corrective Actions:



Investigation Reported/Completed by: _______________________________________________
                                                                                          Print Name

____________________________________________             ___________________________

                  Signature                                                                                           Date
Report Reviewed by: _______________________________________________________________ 

                                                                                  Print Name

______________________________________________             ___________________________
                     Signature                                                                                              Date
Improve housekeeping


Improve ventilation


Install safety/guard device


Correct building hazards





Improve lighting 


Improve inspection procedure


Use less hazardous materials


Repair or replace equipment or tools








Re-design work environment Reduce noise/vibration


Re-train affected workers


Use personal protective equipment


        








