
 
Pinal County Risk Management 

Supervisor=s Investigation Report 
 
Employee Name: 
 

 
Citizen Name: 

 
Date and Time of Accident/Incident: 

 
Department: 
 

 
Address: 

 
City/town, State & Zip: 

 
Accident Location (street address) 
  

 
Type of accident/incident: 
9 Vehicle/Equip.   9 Non-vehicle/Equip. 

 
Information on vehicle and equipment accidents 

 
Intersecting Street or Highway and Mile Post Number:               9  Intersection 
                                                                                                                                         9  Non-
intersection 

 
Police Agency and Report Number: 

 
City:   9 Inside 

9 Outside 

 
County: 

 
County Vehicle/Equipment Number: 

 
Vehicle/Equipment involved with: (Check 
appropriate boxes) 
 

 
9   Pedestrian 
9   Other vehicle 
9   Other (Explain): 

 
 
9   Other County Vehicle No.                       
_____ 
9   Fixed Object    

 
What happened?  (Describe what took place or what caused you to make this investigation) 
 
 
 

 
 
 
 
 

 
Why did it happen?     (Get all the facts by studying the job and situation involved.  Question:  Why, What, Where, When, Who and How) 
 
 

 
 
 
 
 
 

 
What should be done?    (Determine which items require additional attention: Equipment, Material or People) 
 
 
 
 
 
 
 
 

 
What have you done thus far?   (Take or recommend action, depending upon your authority.  Follow-up  C was action effective?) 
 
 
 
 
 
 

 
How   will this  improve  operations?   (Objective: Eliminate job hindrances) 
 
 
 
 
 
 
 
Investigated by: 
 

 
Title: 

 
Date: 

 
FOR RISK MANAGEMENT PURPOSES ONLY 

 
Preventable:     9  YES  9 NO 

 
Seat Belts:     9  YES    9  NO 

 
Reviewed by: 
 
 

 
Title: 

 
Date: 

 
 
 
Scheduled for hearing with the 
Accident Review Board 

 
Date: 

 
Accident Review Board Recommendations: 

Complete form and send to Risk Management within 24 hours of the accident/incident                         Revised: August, 2003 


