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Incident Investigation Steps Checklist

Date: 	

Incident: 	

Location: 	


	Steps
	Who
	Outcome

	Step 1
· Survey and analyze the scene and don’t put yourself and others at risk.
· Protect and secure the scene to minimize risk and injury. Do not disturb the scene.
· Tend to the injured.
· Immediately grab the Incident Investigation Workbook and respond to the incident.
· Utilize de-escalation skills, if required.
	
	

	Step 2
· Gather facts from scene.
· Interview witnesses/key persons.
· Collect evidence.
	
	

	Step 3
· Establish/map sequence of events.
	
	

	Step 4
· Analyze events to determine unsafe conditions, acts, or procedures.
· Implement Interim Corrective Actions.
	
	

	Step 5
· Determine possible corrective actions.
· Employer implements corrective actions.
	
	

	· Step 6
· Write EIIR on paper or online.
· Employer follows up on corrective action(s).
	
	




Incident Investigation Policy and Procedures Sample 

Note: The sections highlighted in yellow indicate to update locations and titles that reflect your organization. 
POLICY
Every incident must be immediately reported to the worker’s direct supervisor and if applicable, the first aid attendant on duty. After any incident that results in an injury that requires medical treatment for a worker, and near misses with the potential of causing serious injury, an incident investigation must be conducted to:
· Determine the cause of the incident.
· Identify any unsafe conditions or work procedures that contributed to the incident.
· Find ways to prevent similar incidents from happening.
· Prepare an Employer Incident Investigation Report (EIIR) and if applicable notify WorkSafeBC (WSBC).
Conduct an incident investigation when there has been:
· A serious injury or fatality.
· Medical treatment beyond first aid.
· A near miss with the potential of causing serious injury.
· An immediately reportable incident as outlined below.
As required by the Workers Compensation Act (WCA) Section 68, employers must immediately notify WSBC of a:
1. Serious injury to or death of a worker.
2. Major structural failure or collapse.
3. Major release of a hazardous substance.
4. Fire explosion with potential for serious injury.
5. Blasting accident, causing personal injury.
6. Dangerous incident involving explosives, whether, or not there is personal injury.
7. Diving incident.
An incident investigation requires participation and cooperation from different levels of responsibilities within the organization. Our organization will require that the:
· Employer or employer representative conducts and ensures the investigation is completed including investigation reports, communicating the investigation results, ensuring corrective action(s) are implemented, and submitting Employer Incident Investigation Report (EIIR) reports to WSBC if required.
· Workers are familiar with the work process, procedures and practices and areas they are investigating.
· Joint Health & Safety Committee (JHSC), employer and worker representative(s) assist in the investigation process, if available, and receives the completed EIIR for review.
· Health & Safety representative, if applicable, is involved in the investigation process.






A complete and thorough incident investigation:
· Involves the impartial confidential collection and analysis of facts and evidence.
· Documents the facts, determines the cause(s) and develops and implements corrective action(s) to ensure that similar incidents will not reoccur.
· Communicates the results of the investigation through appropriate channels such as, ENTER THE LOCATIONS (e.g., JHSC, Safety Boards, etc.)
PROCEDURES
1. The TITLE(s) (production management – could be Production Manager, Line Producer, Employer, Production Safety) is informed before any investigation begins.
2. The incident investigation may be conducted by a team and may include: the Production Manager, Event Manager or Director of Operations, JHSC Member(s), the Supervisor responsible for the injured party(s), 1st Assistant Director, Construction Coordinator, First Aid attendant(s), a person knowledgeable in the work performed, and a worker representative. (Sample list only.)
3. Using the investigation interview template, collect statements and interview the injured person, witnesses, and anyone else that may have knowledge of the work.
4. The investigation begins immediately after the incident and after any needed medical attention is initiated. Those conducting the investigation should document all findings in the EIIR including photographs, diagrams and retain any equipment involved in the incident. Use the Incident Investigation Initial Interview Template to gather this information. Where additional information is required, after the initial interview, utilize the Incident Investigation Supplementary Interview Template.
5. Those conducting incident investigations should complete the EIIR. Keep and secure any material evidence related to an incident pending further investigation and until released by the Employer.
6. A PRELIMINARY EIIR must be completed promptly (generally within 48 hours from occurrence) and submitted to the JHSC.
7. Once the Preliminary Incident Investigation Report is completed, A FULL EIIR must be completed within 30-days from occurrence and submitted to the JHSC, WorkSafeBC and any applicable unions (within 5 days of submission to WorkSafeBC).
8. The investigation report(s) recommend corrective actions which must be taken without undue delay to prevent similar occurrences. All corrective actions must be followed-up on by the Employer to ensure implementation.

In the event of a serious incident, the scene must be protected. Nothing may be removed from or changed on the scene prior to clearance given by a WSBC representative, peace officer or representative from the authority having jurisdiction, except where necessary to facilitate rescue operations, prevent additional property damage or to prevent additional imminent injury.

Refer to the Workers Compensation Act Sections 68 and 69 for requirements around what needs to be immediately reported to WorkSafeBC and what needs to be investigated.

Gather Facts - Incident Investigation Initial Interview

The collection of information in an investigation begins with an initial interview(s) regarding the incident details and should focus on the facts while not necessarily determining fault. By using the Supplementary Interview Template, additional information can be obtained to help determine the underlying/root cause(s) of the incident. Interviews should be conducted individually.

The information from this interview can be used to complete an Employer Incident Investigation Report (EIIR).



	Employer/Production Title:
	

	Name of the injured person:
	

	Position/Title:
	

	Date of incident:
	
	Time:
	

	Location of the incident:
	

	

	Name of the interviewee:
	

	Position/Title:
	

	Date of the interview:
	
	Time:
	

	
	

	Name of the interviewer:
	

	Position/Title:
	

	Union Representation (if applicable):
	





Interview Questions
Write "N/A" if the question is not applicable.
1. Where were you at the time of the incident?
	
	
	
2. What were you doing at the time of the incident?
	
	
	
3. Which other individuals that were present or might have useful information for this investigation? If yes, provide their name, position, organization, and location.
	
	
	
4. What happened? Write which senses were used (i.e., see, hear, smell, feel).
	
	
	
5. What was the worker(s) involved doing at the time of the incident?
	
	
	



6. Was a standard operating procedure or process being followed? If yes, in which part of the process did the incident happen?
	
	
	
7. What tools, equipment, or Personal Protective Equipment (PPE) were used?
	
	
	
8. What environmental conditions (weather, temperature, lighting, noise, etc.) might have contributed to the incident?
	
	
	
9. How many consecutive days did the worker(s) work?
	
	
	
10. How many hours (length of shift) were worked each shift?
	
	
	





11. What do you think might have caused the incident?
	
	
	
12. What suggestions might you have to prevent similar incidents in the future?
	
	
	
13. What, if anything, new or unusual is currently happening in your life?
	
	
	
14. What else you would like to add?
	
	
	











Signature of Interviewer	Signature of Interviewee


Draw a Sketch of the Scene as Witnessed by the Interviewee




Gather Facts - Incident Investigation Supplementary Interview
(Can be used to add more information to the Full investigation of the EIIR.)

Management Oversight and Risk Tree (MORT)
This tool can help the investigator look deeper into the organization’s management system and uses the Management Oversight and Risk Tree (MORT) to drill down to find the root of cause of the incident, if required. The OSHA definition of a root cause is a fundamental, underlying, system-related reason why an incident occurred that identifies one or more correctable system failures*.

The root causes of any incident can be broken down into the five categories of MORT: Management, Task, Material, Environment, Personnel. It is recommended that possible causes in each category be investigated.

[image: ]



*Correctable system failures could include corrective actions, which is defined as:
An action to eliminate the cause(s) of nonconformity or an incident and to prevent recurrence; and an action to eliminate a detected nonconformity (ISO 45001:2018).


Incident Investigation Supplementary Interview
(Can be used to add more information based on the Initial Interview to Full investigation reports (EIIR).)

 FOR INTERNAL USE ONLY	

Complete each section of the form as applicable to the incident being investigated.


	Employer/Production Title:
	

	Name of the injured person:
	

	Position/Title:
	

	Union Representation (if applicable):
	

	Date of incident:
	
	Time:
	

	Location of the incident:
	

	

	Name of the persons consulted (if applicable):
	
	Position/Title:
	

	Name of the persons consulted (if applicable):
	
	Position/Title:
	

	Date:
	

	
	

	Name of the interviewer:
	

	Position/Title:
	






Task
Write "N/A" if the question is not applicable.
1. Do written work procedures exist? If procedures exist, were they followed? If they were not followed, why not?
	
	
2. Had the process(es) or tasks changed to make the procedure unsafe?
	
	
3. If yes, were the changes communicated? If yes, how and when was the change communicated?
	
	
4. Were the appropriate tools and materials available? How were they used?
	
	
5. Were necessary safety devices in place, used and working properly? If yes, how?
	
	

Material
Write "N/A" if the question is not applicable.
1. Was there an equipment failure? If yes, what caused it to fail?
	
	



2. Was non-standard equipment (shop-made, poorly designed) used? If yes, what?
	
	
3. Was the workstation appropriately setup?
	
	
4. Were any guards or protective features removed to enable ease of operation?
	
	
5. Were hazardous products involved?
	
	
6. Were they clearly identified?
	
	
7. Was a less hazardous alternative product possible and available?
	
	
8. Was any applicable personal protective equipment (PPE) used? If yes, what PPE was used.
	
	
9. Were users of PPE properly educated and trained on its use?
	
	





Work Environment
Write "N/A" if the question is not applicable.
1. What were the environmental conditions and were they a factor?
	
	
2. Were toxic or hazardous gases, dusts, or fumes present?
	
	
3. Was noise a problem?
	
	
4. Was there adequate light?
	
	
5. Was poor housekeeping a problem?
	
	
Personnel
Write "N/A" if the question is not applicable.
1. Did the worker follow the safe operating procedures?
	
	
2. Were workers experienced in the work being done?
	
	


3. Have they received adequate orientation, education, and training?
	
	
4. Were there any physical limitations to doing the work?
	
	
5. Were there any health concerns that may have contributed to the incident?
	
	
6. Were they tired?
	
	
7. How many consecutive days did the worker(s) work?
	
	
8. How many hours (length of shift) were worked each shift?
	
	
9. Could fatigue have been a factor?
	
	
10. Was the worker under stress (work or personal)?
	
	
11. Was there pressure to complete tasks under a deadline, or to by-pass safety procedures? If so, explain?
	
	


Management
Write "N/A" if the question is not applicable.
1. Were safety rules or written safe work procedures available, communicated to and understood by all workers?
	
	
2. Were the safe work procedures being enforced?
	
	
3. What was the level of supervision provided?
	
	
4. Were workers educated and trained to do the work? If yes, provide training records?
	
	
5. Had hazards been previously identified and assessed? If yes, provide documentation?
	
	
6. Had procedures been developed to eliminate the hazards or control the risks? If yes, provide the procedure(s)?
	
	
7. Were unsafe conditions identified? If yes, how were they corrected?
	
	




8. Was regular maintenance of equipment carried out? If yes, provide maintenance records.
	
	
9. Were regular safety inspections carried out? If yes, provide inspection report?
	
	
10. Had the condition or concern been reported beforehand? If yes:
a) How was this reported? 	
b) Who was it reported to? 	
c) When was it reported? 	
d) What was reported? 	
11. If yes to Number 10 above, what, if any, action taken?
	
	












Signature of Interviewer	Signature of Interviewee


Draw a Sketch of the Scene as Witnessed by the Interviewee




Near Miss Report
A near-miss is a potential hazard or incident that has not resulted in any physical injury. Near misses are unsafe conditions or unsafe actions. For example, improper use of equipment, use of faulty equipment, not following procedures properly, etc. It is everyone’s responsibility to report and correct any potential hazards immediately. Complete the following form to report near misses and potential corrective actions.

	Name of the worker who reported the incident:
	

	Supervisor/Department Head of the worker or area of incident:
	

	Department:
	
	Location:
	

	Date of Incident:
	
	Time of Incident:
	

	
Type of concern(s):
· Unsafe act
· Unsafe condition of the area
· Unsafe condition of equipment
· Unsafe use of equipment
· Other (describe):


Describe the concern(s) selected:
	
	
	
Describe suggestions/actions to correct the incident and prevent future occurrence(s):
	
	
	
Health & Safety Representative:
	
	
	

Note: It is highly recommended that suggestions and corrective actions are recorded in the Joint Health & Safety Committee meeting minutes and tracked if the hazard or incident cannot be resolved immediately. Otherwise, it will only be tracked as a statistic of the total actions completed.


Establish Sequence of Events
Using the Sequence of Events template:
a) Establish sequence of events with each person interviewed stemming from the interview notes.
b) Review the sequence of events with each person interviewed and adjust where required, including date, time, and location of events captured.




Factor #1
Resulted in
Incident
Response (Corrective Actions)
Resulted in














Analyze Events
What events drilled down to determine the “why”?

Incident / Event


Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Describe why?
Describe why?
Describe why?
Ask Why?
Ask Why?
Describe why?
Describe why?
Ask Why?
Describe why?
Describe why?
Factor
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Analyze Events
What events drilled down to determine the “why”?
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Implement Corrective Actions


	Action
	Assigned To
	Expected Completion
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Write Employer Incident Investigation Report (EIIR)
See the next page for the report or scan the QR Code to download the Employer Incident Investigation Report (EIIR).
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This form is available in two formats: PDF and a Word template. In the PDF, you can fill in the fields, save the completed form, and either print or email. 
The Word template is for employers who would like to customize the existing fields by adding the following features:
· a company logo
· fields for tracking and categorizing incidents
· rows in different sections (for complex or large investigations)
In order to modify the template, the “Developer tab” must first be enabled and showing in the 
ribbon bar.
Please also note the following:
· This template will need to be saved as a document once the changes have been made. 
· The form fields will only function if protected.
The template contains the minimum required content to satisfy the legal requirements for incident investigation and corrective action reports, as set out in the Workers Compensation Act and WorkSafeBC policy. If you choose to customize, you may add fields but you should not delete any of the current fields.
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Please refer to the companion quick guide for assistance completing the investigation and this form. Please attach a separate sheet if necessary
1. Employer’s information
	Employer’s name (legal name and trade name)
     
	Operating location number
     
	WorkSafeBC account number
     

	Employer’s head office address
[bookmark: EmpHeadAddress]     

	City
[bookmark: EmpHeadCity]     
	Province
[bookmark: EmpHeadProv]     
	Postal code
[bookmark: EmpHeadPC]     

	Employer’s representative’s name
[bookmark: EmpHeadRep]     
	Email address
[bookmark: EmpHeadEmail]      
	Phone number (include area code)
[bookmark: EmpHeadPhoneNumber]     	


2.	Injured persons
	Last name
	First name
	Job title

	[bookmark: aInjuredLast]a)	     
	[bookmark: aInjuredFirst]     
	[bookmark: aInjuredJob]     

	[bookmark: bInjuredLast]b)	     
	[bookmark: bInjuredFirst]     
	[bookmark: bInjuredJob]     

	[bookmark: cInjuredLast]c)	     
	[bookmark: cInjuredFirst]     
	[bookmark: cInjuredJob]     

	[bookmark: dInjuredLast]d)	     
	[bookmark: dInjuredFirst]     
	[bookmark: dInjuredJob]     


3.	Place, date, and time of incident
	Location where incident occurred (street address or GPS coordinates)
[bookmark: IncidentAddress]     

	City (nearest)
[bookmark: IncidentCity]     
	Province
[bookmark: IncidentProvince]     
	Postal code
[bookmark: IncidentPostalCode]     

	Date of incident (yyyy-mm-dd)
[bookmark: IncidentDate]     
	Time of incident
[bookmark: IncidentTime]     
	[bookmark: IncidentAM1]|_|  a.m.
[bookmark: IncidentPM1]|_|  p.m.


4.	Type of occurrence (select all that apply)
	[bookmark: Death]|_|  Death of a worker
[bookmark: SeriousInjury]|_|  Serious injury to a worker
[bookmark: StructuralFailure]|_|  Major structural failure or collapse
[bookmark: HazardousSubstance]|_|  Major release of hazardous substance
[bookmark: Blasting]|_|  Blasting accident causing personal injury
	[bookmark: Explosives]|_|  Dangerous incident involving explosives other than blasting incident
[bookmark: Diving]|_|  Diving incident, as defined by regulation
[bookmark: FireExplosion]|_|  Incident of fire or explosion with potential for serious injury
[bookmark: MinorInjury]|_|  Minor injury or no injury but had potential for causing serious injury
[bookmark: BeyondFirstAid]|_|  Injury requiring medical treatment beyond first aid

	An incident investigation report is NOT required under the Workers Compensation Act if none of the above applies or if this incident is a vehicle accident occurring on a public street or highway.


[bookmark: Check11]5.	Report type (select all that apply) If this is a revised version of a previous report, please check here   |_|.
	[bookmark: PrelimInvesteigation]|_|	Preliminary Investigation Report
	If requested only, provide a copy to WorkSafeBC.
	[bookmark: InterimCorrective]|_|	Interim Corrective Action Report
	[bookmark: FullInvestigation] (
Must be provided 
to WorkSafeBC within 30 days*
Fax 1.866.240.1434
)|_|  Full Investigation Report
	[bookmark: FullCorrective]|_|  Full Corrective 
      Action Report

	Report date (yyyy-mm-dd)  
[bookmark: InvesRepDate]     
	Report date (yyyy-mm-dd)
[bookmark: InterimRepDate]     
	Report date (yyyy-mm-dd)  
[bookmark: InvestigationDate]     
	Report date (yyyy-mm-dd)
[bookmark: CorrectiveDate]     

	Officer’s name
[bookmark: OfficersName]     
	
	Date sent (yyyy-mm-dd)
[bookmark: ReportTypeDateSent]     
	


6.	Witnesses
	Last name
	First name
	Job title

	[bookmark: aWitnessLast]a)	     
	[bookmark: aWitnessFirst]     
	[bookmark: aWitnessJob]     

	[bookmark: bWitnessLast]b)	     
	[bookmark: bWitnessFirst]     
	[bookmark: bWitnessJob]     

	[bookmark: cWitnessLast]c)	     
	[bookmark: cWitnessFirst]     
	[bookmark: cWitnessJob]     


7.	Other persons whose presence might be necessary for proper investigation	
	Last name
	First name
	Job title

	[bookmark: aOtherLast]a)	     
	[bookmark: aOtherFirst]     
	[bookmark: aOtherJob]     

	[bookmark: bOtherLast]b)	     
	[bookmark: bOtherFirst]     
	[bookmark: bOtherJob]     


8.	Sequence of events that preceded the incident
	Required in Preliminary Report. Update in Full Report if necessary. Describe events earlier that day or even in previous years that led up to the incident. Examples may include events such as training given or changes in equipment, procedures, or company management.
[bookmark: Text14]     








9.	Unsafe conditions, acts, or procedures that significantly contributed to the incident
	Required in all reports. Describe anything, or the absence of anything, that contributed to the hazard such as poor housekeeping or poor visibility, using equipment without guards, or the lack of safe work procedures.
[bookmark: UnsafeConditions]     









10. Nature of the serious injury (optional – complete only if there has been a serious injury)
	[bookmark: LifeThreatening]|_|  Life threatening or resulting in loss of consciousness
[bookmark: MajorBrokenBones]|_|  Major broken bones in head, spine, pelvis, arms, or legs
[bookmark: MajorCrush]|_|  Major crush injuries
[bookmark: MajorCut]|_|  Major cut with severe bleeding
[bookmark: Amputation]|_|  Amputation of arm, leg, or large part of hand or foot
[bookmark: MajorPenetration]|_|  Major penetrating injuries to eye, head, or body
[bookmark: SevereBurns]|_|  Severe (third-degree) burns
	[bookmark: SeriousRespiratory]|_|  Punctured lung or other serious respiratory condition
[bookmark: Internal]|_|  Injury to internal organ or internal bleeding
[bookmark: Lossof]|_|  Injury likely to result in loss of sight, hearing, or touch
[bookmark: CriticalIntervention]|_|  Injury requiring CPR or other critical intervention
[bookmark: DivingIllness]|_|  Diving illness such as decompression sickness or near drowning
[bookmark: ChemicalOrTemp]|_|  Serious chemical or heat/cold stress exposure
[bookmark: Other][bookmark: OtherNatureSpecify]|_|  Other (specify)       


11. Brief description of the incident
	Required in Preliminary Report. Briefly, summarize the sequence of events, the unsafe factors, and the resulting injury, if any.
[bookmark: DescIncident]     









12. Corrective actions identified and taken to prevent recurrence of similar incidents
	Action
(Required in Preliminary Report and Interim Corrective Action Report. 
Update in Full Report, if necessary.)
	Action assigned to
(name, job title, contact information)
	Expected completion date
(yyyy-mm-dd)
	Completed date
(yyyy-mm-dd)

	[bookmark: aCorrectiveAction]a)	     
	[bookmark: aActionAssigned]     
	[bookmark: aActionExpected]     
	[bookmark: aActionCompleted]     

	[bookmark: bCorrectiveAction]b)      
	[bookmark: bActionAssigned]     
	[bookmark: bActionExpected]     
	[bookmark: bActionCompleted]     

	[bookmark: cCorrectiveAction]c)      
	[bookmark: cActionAssigned]     
	[bookmark: cActionExpected]     
	[bookmark: cActionCompleted]     

	[bookmark: dCorrectiveAction]d)      
	[bookmark: dActionAssigned]     
	[bookmark: dActionExpected]     
	[bookmark: dActionCompleted]     

	[bookmark: eCorrectiveAction]e)      
	[bookmark: eActionAssigned]     
	[bookmark: eActionExpected]     
	[bookmark: eActionCompleted]     


13. Explanation of blank areas on this Preliminary Report, if any
	If there are blank areas, describe the circumstances beyond your control that explain this lack of information.
[bookmark: BlankExplanation]     


14. Persons who carried out or participated in the preliminary investigation
	Representative
	Name
	Job title
	Signature (optional)
	Date signed
(yyyy-mm-dd)

	Employer representative 
	[bookmark: EmpRepInvestigation]     
	[bookmark: InvestEmpJob]     
	
	[bookmark: EmpInvestDate]     

	Worker representative 
	     
	[bookmark: WorkerRepInvestJob]     
	
	[bookmark: WorkerInvestDate]     

	Other
	[bookmark: aOtherInvestigation]     
	[bookmark: aInvestOtherJob]     
	
	[bookmark: aOtherInvestDate]     

	Other
	[bookmark: bOtherInvestigation]     
	[bookmark: bInvestOtherJob]     
	
	[bookmark: bOtherInvestDate]     


End of report
Completing all the sections above satisfies the requirements for a Preliminary Investigation Report and an Interim Corrective Action Report.
	Note: If this was a simple investigation and all needed corrective actions have been completed within 48 hours, the Preliminary and Full Investigation portions of the report can be completed at the same time. If so, you can check both the Preliminary Investigation Report and the Full Investigation Report boxes in section 5 on page 1.
Copies of all reports must also be provided to the joint occupational health and safety committee or worker representative, as applicable.



15. Determination of causes of incident
	Required in Full Report. Analyze the facts and circumstances of the incident to identify underlying factors that led to the incident. Underlying factors include factors that made the unsafe conditions, acts, or procedures in the Preliminary Report possible. Update items from section 9, if needed.	
     











16. Full description of the incident
	Required in Full Report. Use the brief description from the Preliminary Report and update it, if necessary.	
     














17. Additional corrective actions necessary to prevent recurrence of similar incidents
	Additional corrective action
(Required in Full Report and Full Corrective Action Report.)
	Action assigned to
(name, job title, contact information)
	Expected completion date
(yyyy-mm-dd)
	Completed date
(yyyy-mm-dd)

	a)	     
	     
	     
	     

	b)      
	     
	     
	     

	c)      
	     
	     
	     

	d)      
	     
	     
	     

	e)      
	     
	     
	     


18. Persons who carried out or participated in the full investigation
	Representative
	Name
	Job title
	Signature (optional)
	Date signed
(yyyy-mm-dd)

	Employer representative 
	     
	     
	
	     

	Worker representative 
	     
	     
	
	     

	Other
	     
	     
	
	     

	Other
	     
	     
	
	     


19. Other relevant workplace parties
	Company name
	Contact person and job title
	Contact information or email address

	a)	     
	     
	     

	b)	     
	     
	     


End of report
Completing all the sections above satisfies the requirements for a Full Investigation Report and a Full Corrective Action Report.

Ways to submit an Employer Incident Investigations Report (EIIR) 
Employers are required to submit full investigation reports to WorkSafeBC within 30 days of the incident. Do not submit a preliminary report unless you have been directed to by a WorkSafeBC officer. Copies of all reports must also be provided to the joint occupational health and safety committee or worker representative, as applicable.
The easiest and most convenient way to submit your report is through our online reporting tool. 
Once you have logged into your online services account, click on the “Health & Safety” tab. You will see a link to the Employer Incident Investigation Report (EIIR) Dashboard where you can view and submit EIIRs. 
Alternatively, you can upload this completed form to us or fax it to to 604.276.3247 (toll-free at 1.866.240.1434) or send by mail to: WorkSafeBC, PO Box 5350 Stn Terminal, Vancouver, BC V6B 5L5.
Note that employers can request an extension from a WorkSafeBC officer if the full investigation cannot be completed within 30 days. 
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