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  	Short description of the incident:   
               	
	
	 

	Date of Incident 
	 
	Site 
	 Boron

	Time of Incident  
	 
	Department 
	 Truck Shop

	   Area Supervisor
	 
	Incident Area
	 

	 Personnel Involved(name/s)
	 
	Witness(es) Name
	 

	Personnel Type
	 |X| Employee |_| External Person
	External Company Name

	 



	What impact did this Incident have? |_|Health |X| Safety |_| Environment |_|Security |_|Community |_|Quality                                                |_|Process     |_|Business Integrity 

	If environmental spill approximately how many gallons were released? 	
What substance was released/spilled? 

   Was the spill contained?   |_|yes |_| no

	Incident Reported by: 
	Job title: 

	For Contractors – Designated Manager: 
	Notified Designated Manager Time/Date: 


	Was Emergency Response Team (ERT) activated?  |_|yes |X| no  If yes, what time: 

	Employee taken to Occupational health?  |X|yes |_| no 

	What happened: ( Factual information only- avoid statements of opinion)















	Person interviewed for investigation:  * Collect written statements from interviews 

	Name/Position Title
	Phone number
	Organization Name 

	
	
	US Borax

	
	
	

	
	
	

	
	
	

	In the circumstances surrounding this incident were there any breaches of…
|_| OSHA, MSHA, or Rail Safety |_|  Any site standard operating procedure   |_|Site policy
|_| HSE Standards

	If any of the above are checked, complete following question. 
Describe the breaches listed above and any factors that contributed to the violation.   



	 Equipment type: (e.g. Type, condition, functionality, capability, proper tool for the job, approximate speed, measurements) 


	 Environment: (e.g. Physical structures, air quality & weather, visibility, noise & ergonomics, work location, shift pattern, Time during shift, permits) 
N/A


	Initial actions to secure the area and preserve the scene: 





	 Root cause- (Why did this incident occur) 


	11. Recommended actions:

	Action Owner:


	
	

	
	

	
	

	12. Maximum Reasonable Outcome (MRO): (use HSE 5X5 matrix below to identify MRO)Low
	

	
	

	Investigator signature
	Date


	Attachments: All documents should be attached / linked electronically to the incident report

	[bookmark: Check174]|_|
	Sketches
	[bookmark: Check179]|_|
	Risk Assessments
	[bookmark: Check185]|_|
	Work instructions
	|_|
	Procedures

	[bookmark: Check175]|_|
	Photos (min. 4)
	[bookmark: Check180]|_|
	Take 5 /CCC’s
	|_|
	Training records
	|_|
	Pre – Operation Inspection

	[bookmark: Check176]|_|
	Plans
	[bookmark: Check181]|_|
	Employee statements
	[bookmark: Check186]|_|
	Maintenance records
	|_|
	Other (email)



	
	HSEQ 5X5 Qualitative Risk Matrix

	
	
	Consequence

	
Likelihood
	Frequency
	1. Minor
(typically a first aid)
	2. Medium
(Typically a medical treatment)
	3. Serious
(Typically a lost time)
	4. Major
(Single fatality, severe irreversible damage)
	5. Catastrophic
(Multiple fatalities)

	A. Almost Certain
Recurring event during the life-time of an operation
	Occurs more than twice per year.
	Moderate
	High
	Critical
	Critical
	Critical

	B. Likely
Event may occur frequently during the life-time of an operation/project
	Occurs once or twice per year. 
	
Moderate
	
High
	
High
	
Critical
	
Critical

	C. Possible
Event may occur during the life-time of an operation
	1- 10                       Years
	Low
	Moderate
	High
	Critical
	Critical

	D. Unlikely
Event is unlikely to occur during the life-time of an operation
	
10 -100 years
	
Low
	
Low
	
Moderate
	
High
	
Critical

	E. Rare
Event that is very unlikely to occur during the life-time of an operation
	Greater than 100 years
	
Low
	
Low
	
Moderate
	
High
	
High




	Evaluate Maximum Reasonable Outcome - MRO 



I. What is the scenario:
(Use the parameters of the incident as is, nothing added, nothing removed – same event with the same controls in place)

II. What is the maximum reasonable consequence?
(It is generally a higher consequence outcome that the “most likely” outcome, but less severe that the “worst case”, which considers the failure of all controls)
	
	MINOR		MEDIUM		SERIOUS		MAJOR		CATASTROPHIC 

For MAJOR or CATASTROPHIC consequences, escalate the incident to your area safety advisor

III. What is the likelihood of that consequence occurring for that scenario? Or how often do we have that consequence when that scenario occurs? 

ALMOST CERTAIN		LIKELY		POSSIBLE		UNLIKELY 		RARE

Getting the facts: Asking the questions: when, who, where, what, why?
When: (Time questions)
· What time did incident occur? 
· What day of the week did the incident occur? 
· How long had victim been working on the day of the incident before he or she was injured? 
· Was the individual working overtime? 
· What shift did the incident occur on? 
· When did shift start? 
· How long had the victim worked on his or her particular job (in days, weeks, months, years) before incident occurred? 
Who:
· Who was injured? 
· Who witnessed incident? 
· Who first responded after incident occurred? 
· Who supervised the victim? 
· Who has done the same job before? 
· Who trained the victim on the job? 
· Who installed equipment (if incident involved a piece of equipment)? 
· Who provided maintenance on the equipment? 
· Who inspected the equipment? 
· When the equipment was last inspected and or maintained?
·  Who told the victim to do the work he or she was involved in at time of incident?
Where: 
· Where did incident occur? 
· Where was the victim at the time of the incident? 
· Where were the witnesses? 
· Where was the supervisor? 
What: 
· What happened? 
· What was the victim doing at the time of the incident? 
· What was the victim doing immediately prior to the incident?
· If this was not the victim's regular job, what was his or her regular job?


Questions about conditions on the day of the incident Was the victim working in crowded conditions? I.e., too close to another worker? 
· Was there anything different or abnormal on the day of the incident, with respect to working conditions or the work being done? 
· Was the job understaffed or under crewed on the day of the incident or at the time of the incident? I.e. if three people are needed to do the job safely, were all three people working and present? 
· Was there more work to do than normal on the day of the incident (thus putting pressure on the worker(s) to work faster or to bypass safety devices)? 
· Were workers asked to work overtime on the day of the incident?
· Other Important Questions to Ask- had anyone else ever been injured on the same job, same piece of machinery, etc. (Go back in time as far as you think reasonable)? 
· Had there been any near misses on the same job, same piece of machinery, etc.? 
· Had concerns about the safety of the job, piece of machinery, or environmental conditions, been raised with management previous to the incident occurring? 

Regarding Personal Protective Equipment (PPE): 
· Was PPE required for the job on which the incident occurred?
·  If PPE was required, exactly what kind of PPE was required? 
·  In the course of the investigation, does it appear that the PPE was inappropriate     
 for this particular job?
·  Was the injured employee wearing the required/appropriate PPE? 
·  Were there any problems with the PPE on the day of the incident? i.e. was the PPE 
 defective, ill fitting, had holes, etc.? 
·  Could the PPE in any way have been a contributing factor to the occurrence of the
 incident / injury?
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