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ANALYSIS OF UNSAFE ACT / CONDITION, NEAR MISS, ACCIDENT

Instructions:

1. This report is used to study the causes of Unsafe Acts/Conditions, Near Misses and/or accidents involving personal injury to employees and/or property damage to company equipment.

2. This report is not used for accidents involving vehicles, death, or third party personnel or property.

3. Findings and recommendations of the review board will be submitted to management as soon as possible following the instructions.

	I. Type of Report

___ Unsafe Act

___ Unsafe Condition

___ Near Miss


	___ Accident (Property)

___ Accident (Personal)
	II. Department
	III. Co. Location
	IV. Customer

VI. Location

Lease:

Block:

OCS #:

State:

Parish:

	II. 
	
	V.  Injured Employee
	

	VII. Personal Injury

___ Lost Time

___ Restricted Duty

___ First Aid


	VIII. Property Damage

___ Actual Personal

___ Potential
	IX. Job Title
	

	
	
	X. Years Experience
	XI. Employee Number
	

	XII.  Date of Event
	XIII. Time

___ AM  ___ PM
	XIV. Supervisor
	

	XV. Coding of Immediate and/or Basic Cause:

Unsafe Act (Immediate)

1.___Operating Equipment without Authority

2.___Failure to secure equipment

3.___Operating at improper speed

4.___Safety devices inoperable

5.___Safety devices removed

6.___Using improper equipment

7.___Using equipment improperly

8.___Failure to use personal protective equipment

9.___Improper use of personal protective equipment

___Head    ___Eyes     ___Ears     ___Face

___Feet     ___Hands   ___Arms    ___Trunk

___Legs    ___Respirator

10.___Working in unsafe position

11.___Improper loading

12.___Using improper tools

13.___Using tools improperly

14.___Horseplay

15.___Improper lifting

16.___Not paying attention

17.___Improper work procedures

18.___Work procedures not followed

19.___Work procedures not known

20.___Other_________________________________


	Unsafe Condition (Basic)

A.___Guards or Barriers

B.___Improper personal protective equipment

C.___Tools

D.___Equipment

E.___Material

F.___Congestion / Restricted area

G.___Fire / Explosion

H.___Poor Housekeeping

I.___Environment

J.___Noise Exposure

K.___NORM Exposure

L.___High / Low Temperature

M.___Inadequate Lighting

N.___Inadequate Lighting

O.___Weather Conditions

P.___Other___________________________________
	XVI. Coding of Cause

(Ref. Item 15)

Immediate

_____________________

Basic

______________________



	XVII. Type of Contact

	Cause of Contact
	Contact With

	1. ___Struck Against
	6. ___Slip
	1. ___Electricity
	5. ___Corrosives

	2. ___Struck By
	7. ___Fall (same level)
	2. ___Heat
	6. ___Chemicals

	3. ___Caught In
	8. ___Fall (different level)
	3. ___Cold
	7. ___Noise

	4. ___Caught Between
	9. ___Over extension
	4. ___NORM
	8. ___Other__________________

	5. ___Trip


	10. ___Other_________________
	
	


	XVIII. Immediate Cause – Clearly describe how the event occurred.



	XIX. Basic Cause – Describe how an unsafe condition contributed to the accident.



	XX.      Accident Determination

_______Preventable             _______Non-preventable / Non-recordable



	XXI. Corrective Measures (What corrective action(s) would prevent future occurrences?):



	XXII. Review Board Members:

	
	Name
	
	Job Title
	
	Date
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	(Board Chairman)


	
	
	
	
	

	XXIII. Corporate Officer Review:

	
	Name
	
	Job Title
	
	Date
	

	
	
	
	
	
	
	

	

	XXIV. Corrective Measures:




Analysis of Unsafe Act


