	[Company Name]
[Street Address], [City, State ZIP]
[Phone]  ·  [Email]  ·  [Website]
	INCIDENT INVESTIGATION REPORT
Report  [IR-0001]
Date  [MM/DD/YYYY]


	



	Incident Ref.
	[INC-0000]
	Date / Time
	[MM/DD/YYYY · 00:00]

	Location
	[Site / Area]
	Severity
	[Minor / Serious / Major]

	Lead Investigator
	[Name]
	Team
	[Names]



■ Timeline of Events

	Time
	What Happened

	[00:00]
	[Event]

	[00:00]
	[Event]

	[00:00]
	[Event]



■ 5 Whys — Root Cause

	Why?
	Because…

	1
	[ ]

	2
	[ ]

	3
	[ ]

	4
	[ ]

	5
	[Root cause]



■ Contributing Factors

	☐  People / training
	☐  Equipment
	☐  Procedure

	☐  Environment
	☐  Supervision
	☐  Communication



■ Corrective & Preventive Actions

	Action
	Type
	Owner
	Due

	[Action]
	CA
	[Name]
	[MM/DD]

	[Action]
	PA
	[Name]
	[MM/DD]

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	
	
	

	Investigator
	
	Manager Sign-off

	Name / Date
	
	Name / Date







