New Generation Spray Foam
Post-Accident / Employee Injury Investigation Form
Purpose: This form is used to document and investigate employee injuries, accidents, and near-miss incidents. The objective is to determine what happened, identify contributing and root causes, and establish corrective actions to prevent recurrence.
Important: The purpose of this investigation is accident prevention, not assigning blame.

1. Incident Information
Date of Incident: __________________________
Time of Incident: __________________ ☐ AM ☐ PM
Date Reported: __________________________
Job Name / Project: _______________________________________________
Jobsite Address: _________________________________________________
City / State: _____________________________________________________
Employee Injured: ________________________________________________
Employee Job Title / Position: ____________________________________
Supervisor / Crew Leader: _________________________________________
Investigator: ____________________________________________________
Weather Conditions, if applicable: _________________________________
Work Area:
☐ Attic
☐ Crawlspace
☐ Wall cavity
☐ Roof
☐ Interior
☐ Exterior
☐ Shop/Warehouse
☐ Vehicle/Trailer
☐ Other: ______________________________

2. Type of Incident
Check all that apply:
☐ Slip / Trip / Fall
☐ Fall from ladder
☐ Fall from scaffold/platform
☐ Struck by object
☐ Caught in / between
☐ Cut / laceration
☐ Burn
☐ Chemical exposure
☐ Eye exposure
☐ Skin exposure
☐ Inhalation / respiratory exposure
☐ Spray foam injection injury
☐ Equipment or hose-related injury
☐ Electrical incident
☐ Vehicle accident
☐ Lifting / strain / overexertion
☐ Heat-related illness
☐ Confined-space-related incident
☐ Fire / explosion
☐ Property damage
☐ Near miss
☐ Other: ______________________________________

3. Injury Information
Body Part(s) Injured: _____________________________________________
Nature of Injury: _________________________________________________

Was first aid provided? ☐ Yes ☐ No
If yes, by whom? ____________________________________________________
Was outside medical treatment required? ☐ Yes ☐ No
Medical Provider / Facility: ______________________________________
Was emergency transportation required? ☐ Yes ☐ No
Did the employee leave work because of the injury? ☐ Yes ☐ No
Was the employee placed on restricted duty? ☐ Yes ☐ No
Was the employee hospitalized? ☐ Yes ☐ No
Did the incident result in lost work time? ☐ Yes ☐ No

4. Employee's Description of What Happened
What task was the employee performing immediately before the incident?


Describe exactly what happened, in the employee's own words whenever possible:




What happened immediately after the incident?



5. Supervisor / Investigator Description
Describe the sequence of events leading to the incident. Include relevant equipment, materials, environmental conditions, work procedures, and employee actions.






6. Spray Foam / Chemical Exposure Investigation
Complete when spray foam chemicals, coatings, solvents, cleaners, or other chemicals were involved.
Chemical / Product Involved: ______________________________________
Manufacturer: ___________________________________________________
Component:
☐ A-Side / Isocyanate
☐ B-Side / Resin
☐ Solvent / Cleaner
☐ Coating
☐ Other: ______________________________
Type of Exposure:
☐ Inhalation
☐ Skin
☐ Eyes
☐ Injection / high-pressure exposure
☐ Ingestion
☐ Spill / splash
☐ Other: ______________________________
Was the Safety Data Sheet available at the jobsite? ☐ Yes ☐ No
Was required ventilation operating? ☐ Yes ☐ No ☐ N/A
Was the employee inside the designated spray area? ☐ Yes ☐ No
Was anyone without required PPE inside the restricted area? ☐ Yes ☐ No

7. Personal Protective Equipment
What PPE was required for the task?
☐ Supplied-air respirator
☐ Full-face respirator
☐ Half-mask respirator
☐ Safety glasses
☐ Goggles
☐ Face shield
☐ Chemical-resistant gloves
☐ Protective suit / coveralls
☐ Hard hat
☐ Safety footwear
☐ Fall protection
☐ Hearing protection
☐ Other: ______________________________________
Was the required PPE being worn? ☐ Yes ☐ No ☐ Partially
If no or partially, explain:

Was the PPE in good condition? ☐ Yes ☐ No
Was the employee trained in proper PPE use? ☐ Yes ☐ No
If respiratory protection was required, was the employee using the assigned respirator?
☐ Yes ☐ No ☐ N/A

8. Equipment Involved
Equipment / Tool: _________________________________________________
Manufacturer / Model: ____________________________________________
Equipment condition before incident:
☐ Good
☐ Damaged
☐ Defective
☐ Unknown
Was equipment being used for its intended purpose? ☐ Yes ☐ No
Was a machine guard or safety device involved? ☐ Yes ☐ No ☐ N/A
Was the safety device functioning properly? ☐ Yes ☐ No ☐ N/A
Was equipment pressure involved? ☐ Yes ☐ No
Was lockout/tagout required? ☐ Yes ☐ No ☐ N/A
Was lockout/tagout performed? ☐ Yes ☐ No ☐ N/A
Equipment removed from service following incident? ☐ Yes ☐ No

9. Jobsite Conditions
At the time of the incident, were any of the following present?
☐ Poor housekeeping
☐ Trip hazard
☐ Wet/slippery surface
☐ Poor lighting
☐ Excessive heat
☐ Cold conditions
☐ Limited ventilation
☐ Restricted access
☐ Confined work area
☐ Unprotected opening
☐ Improper ladder setup
☐ Scaffold/platform issue
☐ Electrical hazard
☐ Chemical contamination
☐ Improper material storage
☐ Hose or cord across walking area
☐ Excessive noise
☐ Other: ______________________________________
Describe relevant conditions:



10. Training and Procedures
Was there an established procedure for the task? ☐ Yes ☐ No
Was the employee trained on the procedure? ☐ Yes ☐ No
Was the employee authorized to perform the task? ☐ Yes ☐ No
Was the employee following the established procedure? ☐ Yes ☐ No
Was a pre-job safety meeting / toolbox talk conducted? ☐ Yes ☐ No
Was a Job Hazard Analysis / Job Safety Analysis completed?
☐ Yes ☐ No ☐ N/A
If procedure or training issues contributed to the incident, explain:



11. Witnesses
Witness #1 Name: _________________________________________________
Phone / Contact: _________________________________________________
Witness Statement:


Witness #2 Name: _________________________________________________
Phone / Contact: _________________________________________________
Witness Statement:



12. Contributing Factors
Check all factors that may have contributed to the incident.
Employee / Work-Practice Factors
☐ Procedure not followed
☐ Procedure unclear
☐ Employee not trained
☐ Inadequate training
☐ Improper PPE
☐ PPE not used
☐ Improper tool/equipment use
☐ Rushing
☐ Fatigue
☐ Distraction
☐ Improper lifting technique
☐ Unsafe body position
☐ Other: ______________________________________
Equipment / Material Factors
☐ Equipment failure
☐ Equipment damage
☐ Improper maintenance
☐ Hose failure
☐ Excessive pressure
☐ Chemical leak/spill
☐ Incorrect chemical/material
☐ Missing safety device
☐ Other: ______________________________________
Jobsite / Management Factors
☐ Poor housekeeping
☐ Inadequate supervision
☐ Inadequate planning
☐ Hazard not identified
☐ Insufficient staffing
☐ Work area congestion
☐ Inadequate ventilation
☐ Inadequate fall protection
☐ Inadequate job hazard analysis
☐ Other: ______________________________________

13. Root Cause Analysis
Why did the incident happen?


What underlying condition, process, training issue, equipment issue, or management-system failure allowed the incident to occur?


Could this incident have been prevented? ☐ Yes ☐ No
If yes, how?



14. Corrective Actions
	Corrective Action Required
	Responsible Person
	Due Date
	Completed Date

	__________________________
	__________________
	________
	________

	__________________________
	__________________
	________
	________

	__________________________
	__________________
	________
	________

	__________________________
	__________________
	________
	________


Potential corrective actions:
☐ Retraining
☐ Toolbox safety meeting
☐ Revise work procedure
☐ Update JHA/JSA
☐ Replace or repair equipment
☐ Improve PPE requirements
☐ Improve ventilation
☐ Improve housekeeping
☐ Install guarding
☐ Improve fall protection
☐ Change chemical-handling procedure
☐ Increase supervision
☐ Company-wide safety communication
☐ Other: ______________________________________

15. Photos and Supporting Documentation
Attach applicable documentation:
☐ Incident scene photographs
☐ Equipment photographs
☐ Employee statement
☐ Witness statement(s)
☐ Safety Data Sheet
☐ JHA/JSA
☐ Training records
☐ PPE records
☐ Equipment inspection records
☐ Medical / first-aid documentation
☐ Other: ______________________________________
Were photographs taken before the scene was disturbed? ☐ Yes ☐ No

16. Required Follow-Up
Does this incident require additional employee training? ☐ Yes ☐ No
Does this incident require a company-wide safety meeting? ☐ Yes ☐ No
Does an existing policy or procedure need to be revised? ☐ Yes ☐ No
Does equipment need to remain out of service pending inspection? ☐ Yes ☐ No
Is additional management review required? ☐ Yes ☐ No
Follow-up notes:



17. Investigation Sign-Off
Employee Name: _________________________________________________
Employee Signature: _____________________________________________
Date: __________________
Supervisor Name: ________________________________________________
Supervisor Signature: ___________________________________________
Date: __________________
Investigator Name: ______________________________________________
Investigator Signature: _________________________________________
Date: __________________
Management Review: _____________________________________________
Management Signature: __________________________________________
Date: __________________

— Safety Department
Completed investigation forms and supporting documentation should be retained in accordance with company recordkeeping procedures. Medical information should be handled separately and confidentially as appropriate.

