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	[bookmark: _GoBack]FATALITY, HOSPITALIZATION, AMPUTATION, LOSS OF AN EYE REPORT

	
	
	

	Complete one form per incident involving fatality or hospitalization/amputation/loss of an eye. 

	
	
	

	 Select date of incident
	 
	Provide Number Impacted

	Nature of incident
	Fatality
	 

	
	Hospitalization
	 

	
	Amputation
	 

	
	Loss of Eye
	 

	Was incident work-related?
	Yes/No 
	

	[bookmark: RANGE!A14]Describe work environment and operations:     

	[bookmark: RANGE!A15]Describe incident:      

	Was an accident investigation conducted?
	Yes/No 
	

	[bookmark: RANGE!A17]What were results of investigation (causes, contributing factors and conditions)

	

	[bookmark: RANGE!A19]Were corrective actions taken?
	 Yes/No
	

	If yes, please describe:       

	

	[bookmark: RANGE!A22]Were programmatic changes made?
	Yes/No 
	

	If yes, please describe:       






