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CORNER BROOK PULP AND PAPER WOODLANDS

INCIDENT REPORT







(Must be submitted within 24 hours of incident)

Employee Information (circle 1 answer for each)
	Last Name
	
	First Name
	

	Date of Birth
	
	Man Number
	

	Address
	
	Phone No.
	

	Worker Type
	Union     Non-Union      Contractor Staff      CBPPL Staff
	Job Class
	Forwarder Op
Gravel Loader Op
Conv. Cutter

Harvester Op
Skidder Op
Processor Op

Trucker
Bulldozer Op
Excavator Op

Grader Op
Mechanic
Contractor Staff

CBPP Staff
Thinner
General Labour

Pulpwood Loader Op                   Dump Truck/Flyer Op
Foreman                Other

	Job Status
	Seasonal                    Regular Fulltime
	
	

	Home Status


	Living at Home         Living Away from Home
	
	


Incident Details (circle the best 1 answer for each)
	Activity Code
	Regular Duties
Entering/Exiting
Walking

Repair/Maintenance
Commuting Pass.
Driving

Scaling

Field Work             Shift Change
	Days into Shift Pattern
	 1           2            3           4            5            6            7

	Shift Length
	8 hrs.

10 hrs.

12 hrs.
	Shift Quartile
	1st quarter
    2nd Quarter     3rd Quarter    4th Quarter

	Shift Pattern (Days)
	5on 2off    4on 3off    2day 2night 4off    Nurse’s Sched.
	Shift Type
	Day
    Evening
               Night

	Incident Date
	Mo.
          Day 
                     Year 


	Incident Time
	Hour 
   Min. 

   A.M. /  P.M.

	Location (Operating Area)
	

	Incident 

Description

(What happened)
	

	
	

	

	

	

	

	

	

	

	

	Injury Description
	

	

	

	

	Eye Witness Name

(None if no eye witness)
	


Injury and Immediate Causes (Multiple selections are possible for next 3. Be sure to rank them from most to less serious)
	Mark Part of Body (POB) according to severity.

Most severe POB Injury = #1

2nd most severe = #2,  etc.

(A maximum of 3 choices)
	Head
	Hearing Loss Claim
	Ears
	Eye R
	Eye L
	Face

	
	Neck
	Back
	Shoulder R
	Shoulder L
	Arm R
	Arm L
	Hand R

	
	Hand L
	Chest
	Trunk
	Ribs R
	Ribs L
	Abdomen
	Hips

	
	Leg R
	Leg L
	Foot R
	Foot L
	No Part Injured
	
	


	Mark Immediate Causes in order: 

Main Cause = #1

Secondary Cause = #2

 etc.

(A maximum of 3 choices)
	Slips, trips & falls
	Lifting wood or other object
	Falling debris/other debris
	Kickback

	
	Pushing/hauling on object
	Struck by/against
	Tree rebounding/felling
	Springbacks & benders

	
	Pulphook slipped
	Work procedure not followed
	Flying objects
	Highway accident

	
	Machine rollover
	Loss of load
	Hazardous substance
	Repetitive strain

	
	Over exertion
	Environmental 
	PPE Inadequate or Not Worn
	Pinned on, in or between two objects
	Does Not Apply (Near Miss)


	Mark type Injury as per Severity   (IE. Mark #1 by most severe injury, #2 by second most severe,  etc.)

(A maximum of 3 choices)
	Foreign Body/Eye irritation
	Bruises
	Strains/sprains
	Cuts

	
	Puncture
	Scalds/Burns
	Pulled/Twisted Muscle
	Fracture

	
	Amputation
	Allergic Reaction
	No Injury
	


	Severity (Circle 1)
	Minor              Medical Aid              Restricted              Lost Time              Fatality             Near Miss              Recurrence

	Doctor’s Name

(Enter None if Dr. not seen)
	

	Doctor’s Location

(Enter N/A if Dr. not seen)
	


Unsafe Behaviour and Conditions (Multiple selections are possible for next 2. Be sure to rank them from most to less serious)
	Mark Unsafe Behaviour according to severity: (IE. Mark #1 by primary, etc.)

(A max. of 2 choices)
	Operating without authority
	Operating at unsafe speed
	Backcutting
	Work procedure not followed

	
	Using unsafe equipment or equipment unsafely
	Working on moving or dangerous equipment
	Taking shortcuts in job procedure
	Making safety device inoperative

	
	Taking unsafe position
	Distraction, teasing, horseplay
	Failure to use appropriate PPE
	Private Vehicle


	Mark Unsafe Conditions: (IE. Mark #1 by primary, etc.)

(A max. of 2 choices)
	No unsafe conditions
	Danger trees left in work area
	Chicots not cleared
	Terrain conditions

	
	Unsafe PPE
	Unsafe design or construction
	Defective tools or equipment
	Hazardous work layout

	
	Working too close
	Poor housekeeping
	Inadequate guarding
	Stand conditions


Immediate Preventative Action (Circle 1 answer only)
	Select Action
	Stop
	Instruct
	Discipline
	Remove
	Repair or Replace


Report
	Reported To
	

	Title
	

	Foreman’s Name
	

	Contractor
	

	Field Report Completed by
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