	REF NO:
	  (Insert Company Name) - Incident / Hazard Report (IHR) 
All incident reports must be submitted to Dryden Fibre Canada within one week of incident occurrence
	

	Employee Name:
	Date of Incident: 

	Person Submitting Report:


	License
[bookmark: Check306]|_|Trout Lake   |_|Wabigoon   |_|Other
	Exact Location of Incident:

	[bookmark: Text24][bookmark: Check381][bookmark: Check382]Time of Incident:         |_| a.m.  |_| p.m.

	Time employed: (yrs):
	Time in specific task (yrs):
	# Reported Events -previous Incidents recorded
|_|N/A     |_|#

	Primary Type of Incident (select one of the following):  |_| SAFETY  |_|ENVIRONMENTAL 
	

	[bookmark: Check307]Category:  |_| Injury |_| Illness |_|SOP Non Conformance   |_|SSWP Non Conformance   |_|Spill |_|Fire / Explosion |_|  Vehicle Incident |_| Equipment/Property Damage
 |_| Hazard / Behaviour Observation |_| Near Miss

	OHSA Recordability of Injury/IIlness (*denotes OHSA Recordable Incidents)         
|_|  Fatality  |_|  Medical Treatment – Recordable*      |_|  Lost Workday*  |_|  First Aid  |_|  Restricted Workday    |_| Medical Aid, Non-recordable
|_|  Are WSIB Forms Required  |_|  Were WSIB Forms Completed & given to payroll within 3 days of incident.  
|_|  NTI (No Treatment)

	Severity Levels (check one):  If a Near Miss, you must select the severity potential.  |_|  Near Miss

	SAFETY:
|_|LEVEL 1 – Fatality or three or more hospitalized
|_|LEVEL 2 – Serious Incident where someone admitted to hospital or probable permanent disability
|_|LEVEL 3 – Incident in which someone is injured and unable to perform regular duties
[bookmark: Check222]|_|LEVEL 4 – Incident in which someone is injured yet still able to perform all duties or duties at a reduced level

ENVIRONMENTAL
|_|LEVEL 1 – Major environmental consequences that requires reporting to external authorities
|_|LEVEL 2 – Significant environmental consequences or significant procedural deviations
|_|LEVEL 3 – Minor  or No environmental consequences or significant procedural deviations


	CLEARLY DESCRIBE THE INCIDENT –When, Who, What, How, Workplace conditions 















	Safestart States:
· Rushing
· Frustration
· Fatigue
· Complacency

Safestart Errors: 
· Eyes not on Task
· Mind not on Task
· Line of Fire
· Balance Traction or Grip 

Safestart Critical Error Reduction Techniques
· Self trigger on the state
· Analyze close calls and small errors
· Look at others for patterns
· Work on habits

	IMMEDIATE CAUSES –based on factual information and observations 
   |_| Eyes not on Task  |_| Mind Not on Task   |_|Line of Fire   |_| Balance Traction or Grip   |_|Rushing  |_|           Complacency   |_| Frustration 
  |_|  Fatigue |_|  N/A
Describe:
	



	[bookmark: _Hlk151377252]Immediate Corrective Actions 

	Describe if any immediate Corrective Actions were performed

	











	Preventative Actions 

	Describe additional actions (training or changes to processes/procedures) needed to avoid re-occurrence.

		ACTION STEP:
	Action by Who:
	Planned Date:
	Completion Date:

	
	
	
	

	
	
	
	

	
	
	
	




	[bookmark: Rec2]
INVESTIGATION REQUIRED:     |_| Yes    |_| No     SEND COMPLETED REPORT TO DRYDEN FIBRE CANADA REPRESENTATIVE WITHIN 1 WEEK OF INCIDENT





	Injury or Illness Type-IF AN INJURY Resulted from the Incident

	Part of Body Affected (select all that apply and if applicable, check R=Right, L=Left or B=Both)                                       Type of Injury / Illness (select all that apply)

	
|_|Abdomen / Internal Organs
|_|Chest

|_|Shoulder  |_|R   |_|L  |_|B
|_|Arm      |_|R   |_|L  |_|B
|_|Lower Arm
|_|Elbow
|_|Upper Arm
|_|Wrist |_|R   |_|L  |_|B
|_|Hand  |_|R   |_|L  |_|B
|_|Finger(s)

|_|Neck
|_|Back
|_|Cervical Spine
|_|Lumbar Spine

	
|_|Head / Skull / Scalp
|_|Eye    |_|R   |_|L  |_|B
|_|Ear –  |_|R   |_|L  |_|B
|_|Mouth / Teeth
|_|Face

|_|Hip |_|R   |_|L  |_|B
|_|Groin
|_|Knee  |_|R   |_|L  |_|B
|_|Leg (above ankle) |_|R   |_|L  |_|B
|_|Foot  |_|R   |_|L  |_|B
|_|Ankle    |_|R   |_|L  |_|B


	

|_|Bruise / Contusion
|_|Fracture
|_|Laceration
|_|Soft Tissue Injury (sprain / Strain)
|_|Occupational Disease
|_|Burn
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