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THIS SECTION TO BE COMPLETED WITH OR BY THE SUPERVISOR 
Contributing Factors: What conditions contributed to the incident? 

Operating Without Authority 
Inadequate Work Procedure 
Failure to Lockout 
Insufficient Training 
Unsafe Equipment

Inadequate Housekeeping
Improper Position/Posture
Inadequate Illumination
Infraction OR Unsafe Practice
Failure of Personal Protective Equipment

Not or Improperly Guarded
Hazardous Environmental Condition
Inclement Weather
Other

Explanation of Contributing Factors: 

Details of Property Damage (if any): 

To your knowledge, has the employee reported a previous similar injury or similar hazardous situation before? 
 No     Yes

Corrective Measures: Actions taken to prevent a reoccurrence  Check all that apply : 

Control Operation / Access 
Improve Work Procedure 
Apply Lockout / Tag-out 
Provide Training
Repair / Replace Equipment

Perform Housekeeping 
Ergonomic Assessment
Job Safety Analysis
Request Lighting Review
Re-instruction of Persons Involved

Review Personal Protective Equipment 
Install Safety Guard / Device
Inform Dept. Supervision
Inform all Staff
Other

Explanation of Corrective Measures: 

Deadline to complete 
Corrective Measure (m/d/yy): 
By Whom: 

Date Completed
(m/d/yy): 

Signature of Person Reporting Incident  Supervisor Signature
Printed Name of Reporting Person:  Printed Supervisor Name:  

Dept. Head Signature 
Printed Dept. Head Name:

Revised May 2022 AODA Compliant 
Continued on Attachment 

Incident Report Page 2

Reminder: For Health Care (Medical-Aid) Injuries the Injury Package must be given to the employee. 
 By checking this box you have confirmed this Injury Package is given to the employee  (if applicable)

Indicate / confirm copies are distributed as appropriate to:     Dept. Head Union / Bargaining Group       Local JHSC 

Description of Incident continued: 

https://www.uoguelph.ca/hr/hr-services-staff-relations/employee-group-contact-information
https://www.uoguelph.ca/hr/about-hr/occupational-health-and-wellness-ohw/injury-package-workplace-injury-or-illness-wsib
https://www.uoguelph.ca/hr/about-hr/environmental-health-safety-ehs/joint-health-and-safety-committees/joint-health-and-safety


https://www.uoguelph.ca/hr/hr-services/occupational-health-wellness
https://www.uoguelph.ca/hr/about-hr/occupational-health-and-wellness-ohw/injury-package-workplace-injury-or-illness-wsib
https://www.uoguelph.ca/hr/about-hr/occupational-health-and-wellness-ohw/injury-package-workplace-injury-or-illness-wsib
https://www.uoguelph.ca/hr/about-hr/occupational-health-and-wellness-ohw/injury-package-workplace-injury-or-illness-wsib
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