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1.0  WAS THERE AN EQUIPMENT FAILURE?  IF YES, IDENTIFY THE FAILURE AND THE CAUSE.
RIA FORM 385-8b, AUG 2014
RIA PE v2.00
SAFETY ACCIDENT INCIDENT REPORT (SAIR)
GUIDE FOR IDENTIFYING CAUSES AND CORRECTIVE ACTION 
PART 1 - EQUIPMENT (INCLUDES MACHINERY, TOOLS, MATERIALS, ETC.)
EMPLOYEE INFORMATION
INSTRUCTIONS: CAREFULLY READ AND COMPLETE EACH QUESTION.  TO ANSWER, SIMPLY PLACE A MARK IN THE APPROPRIATE BOX LOCATED TO THE LEFT OF THE QUESTION.
USE THE BLANK SECTION FOLLOWING EACH NUMBER TO EXPLAIN THE ANSWER IN GREATER DETAIL.  ALL QUESTIONS MUST BE ANSWERED/BLOCKS CHECKED.
YES
NAME: (Last, First, Middle Initial)
NO
Page 1 of 4
N/A
1.1  WAS THERE A KNOWN EQUIPMENT DEFECT?  IF YES, SPECIFY.
YES
NO
N/A
1.2  WAS THE DEFECT(S) REPORTED?
YES
NO
N/A
1.3  WAS THE EMPLOYEE INFORMED OF THE EQUIPMENT'S DEFECTS?
YES
NO
N/A
1.4  DID THE DESIGN OR QUALITY OF THE EQUIPMENT CREATE EMPLOYEE STRESS OR ERROR?
YES
NO
N/A
1.5  WAS THERE A PREVENTIVE MAINTENANCE INSPECTION PROCEDURE TO DETECT POTENTIAL EQUIPMENT
PROBLEMS?
YES
NO
N/A
1.6  HAS PREVENTIVE MAINTENANCE BEEN PERFORMED ON THE EQUIPMENT?  IF YES, SPECIFY HOW OFTEN
AND TO WHAT DEGREE.
YES
NO
N/A
1.7  DID EXISTING PREVENTIVE MAINTENANCE INSPECTION PROCEDURE DETECT THE EQUIPMENT
PROBLEM(S)?
YES
NO
N/A
1.8  ARE DAILY EQUIPMENT CHECKS BEING PERFORMED?
YES
NO
N/A
1.9  WERE SAFETY DEVICES/GUARDS IN PLACE AND FUNCTIONAL?
YES
NO
N/A
1.10  DID DAILY EQUIPMENT CHECK DETECT THE EQUIPMENT PROBLEM?
YES
NO
N/A
1.11  WAS THE CORRECT EQUIPMENT USED?
YES
NO
N/A
1.12  DID THE EMPLOYEE KNOW WHERE TO OBTAIN THE EQUIPMENT REQUIRED FOR THE JOB?
YES
NO
N/A
1.13  WAS THE EQUIPMENT SERVICEABLE?
YES
NO
N/A
1.14  WAS THE EQUIPMENT BEING USED PROPERLY?
YES
NO
N/A
1.15  LIST ALL OTHER EQUIPMENT FACTORS THAT CONTRIBUTED TO THIS ACCIDENT/INCIDENT.
YES
NO
N/A
ORGANIZATION:
DATE OF INCIDENT:
2.0  DID ENVIRONMENTAL CONDITIONS CONTRIBUTE TO THE ACCIDENT/INJURY?  IDENTIFY.
RIA FORM 385-8b, AUG 2014
SAFETY ACCIDENT INCIDENT REPORT (SAIR)
GUIDE FOR IDENTIFYING CAUSES AND CORRECTIVE ACTION 
PART 2 - ENVIRONMENT (INCLUDES NOISE LEVELS, ILLUMINATION, AIR CONTAMINATION, TEMPURATURES, VENTILATION, ETC.)
INSTRUCTIONS: CAREFULLY READ AND COMPLETE EACH QUESTION.  TO ANSWER, SIMPLY PLACE A MARK IN THE APPROPRIATE BOX LOCATED TO THE LEFT OF THE QUESTION.
USE THE BLANK SECTION FOLLOWING EACH NUMBER TO EXPLAIN THE ANSWER IN GREATER DETAIL.  ALL QUESTIONS MUST BE ANSWERED/BLOCKS CHECKED.
YES
NO
Page 2 of 4
N/A
2.1  DID THE ACCIDENT/INCIDENT TAKE PLACE OUTDOORS?
YES
NO
N/A
2.2  WERE WEATHER CONDITIONS A CONTRIBUTING FACTOR OF THE ACCIDENT/INCIDENT?  IDENTIFY.
YES
NO
N/A
2.3  WAS THE CONDITION OF WALKING/WORKING SURFACE A CONTRIBUTING FACTOR?
YES
NO
N/A
2.4  WAS ENVIRONMENTAL CONDITION KNOWN/RECOGNIZED BY THE EMPLOYEE?  IF SO, EXPLAIN.
YES
NO
N/A
2.5  WERE FUMES/GASES/DUSTS PRESENT?
YES
NO
N/A
2.8  WAS WORK SPACE/LAYOUT APPROPRIATE TO PERFORM THE ASSIGNED TASK?
YES
NO
N/A
2.9  DID POSITION/EQUIPMENT LOCATION/JOB/INDIVIDUALS CONTRIBUTE TO THE ACCIDENT/INCIDENT?
YES
NO
N/A
2.10  WAS LACK OF HOUSEKEEPING A CONTRIBUTING FACTOR?
YES
NO
N/A
2.11  DID THE CORPORATE ENVIRONMENT (e.g. MANDATORY OVER-TIME, BRAC, ETC.) CREATE AT-RISK BEHAVIOR
THAT CONTRIBUTED TO THE ACCIDENT/INCIDENT?
YES
NO
N/A
2.12  WAS ANOTHER EMPLOYEE'S AT-RISK BEHAVIOR A CONTRIBUTING FACTOR?
YES
NO
N/A
2.13  LIST ALL OTHER ENVIRONMENTAL FACTORS THAT CONTRIBUTED TO THIS ACCIDENT/INCIDENT.
YES
NO
N/A
RIA PE v2.00
2.6  DID THE ENVIRONMENT HAVE SAFETY SIGNAGE POSTED?  (e.g. AUTHORIZED EMPLOYEES ONLY, PPE
REQUIRED, WET FLOOR, ETC.)
YES
NO
N/A
2.7  WAS THE ENVIRONMENT A RESTRICTED AREA?
YES
NO
N/A
EMPLOYEE INFORMATION
NAME: (Last, First, Middle Initial)
ORGANIZATION:
DATE OF INCIDENT:
3.0  WAS LEADERSHIP RESPONSIBILITY AND ACCOUNTABILITY FOR EMPLOYEE SAFETY CLEARLY DEFINED AND
UNDERSTOOD?
RIA FORM 385-8b, AUG 2014
SAFETY ACCIDENT INCIDENT REPORT (SAIR)
GUIDE FOR IDENTIFYING CAUSES AND CORRECTIVE ACTION 
PART 3 - LEADERSHIP
INSTRUCTIONS: CAREFULLY READ AND COMPLETE EACH QUESTION.  TO ANSWER, SIMPLY PLACE A MARK IN THE APPROPRIATE BOX LOCATED TO THE LEFT OF THE QUESTION.
USE THE BLANK SECTION FOLLOWING EACH NUMBER TO EXPLAIN THE ANSWER IN GREATER DETAIL.  ALL QUESTIONS MUST BE ANSWERED/BLOCKS CHECKED.
YES
NO
Page 3 of 4
N/A
3.1  WAS LEADERSHIP ADEQUATELY TRAINED TO FULFILL THEIR ASSIGNED RESPONSIBILITIES AND
ACCOUNTABILITY IN ACCIDENT PREVENTION?
YES
NO
N/A
3.2  DID LEADERSHIP PERFORM A FORMAL ORIENTATION WITH THE EMPLOYEE?
YES
NO
N/A
3.3  WERE ASSIGNED RESPONSIBILITIES AND SAFETY RULES COMMUNICATED TO THE EMPLOYEE?
YES
NO
N/A
3.4  DID LEADERSHIP PROVIDE THE EMPLOYEE WITH ADEQUATE TRAINING TO SAFELY PERFORM THEIR
ASSIGNED RESPONSIBILITIES?
YES
NO
N/A
3.5  WAS A JOINT REVIEW BETWEEN LEADERSHIP AND EMPLOYEES CONDUCTED FOR NEW OR UPDATED
POLICIES AND PROCEDURES?
YES
NO
N/A
3.8  WERE WRITTEN PROCEDURES CURRENT AND ADEQUATE?
YES
NO
N/A
3.9  WERE WRITTEN PROCEDURES REVIEWED WITH THE EMPLOYEE?
YES
NO
N/A
3.10  WAS LEADERSHIP ENFORCING PROCEDURES?
YES
NO
N/A
3.12  WAS A JOB SAFETY ANALYSIS/RISK ASSESSMENT AVAILABLE?
YES
NO
N/A
3.13  DID LEADERSHIP CONDUCT REGULAR SAFETY INSPECTIONS AS REQUIRED?
YES
NO
N/A
3.14  HAD HAZARDS PREVIOUSLY BEEN IDENTIFIED?
YES
NO
N/A
RIA PE v2.00
3.6  WAS A PROCEDURE A CONTRIBUTING FACTOR?
YES
NO
N/A
3.7  WERE WRITTEN PROCEDURES AVAILABLE ELECTRONICALLY OR HARD COPY?
YES
NO
N/A
3.15  HAD PROCEDURES BEEN DEVELOPED TO OVERCOME THEM?
YES
NO
N/A
3.16  DID LEADERSHIP FOLLOW THROUGH WITH CORRECTIVE ACTION FOR KNOWN HAZARDOUS CONDITIONS OR
UNSAFE WORK PRACTICES THAT CONTRIBUTED TO THIS OR SIMILAR ACCIDENTS/INCIDENTS?
YES
NO
N/A
3.17  LIST ALL OTHER LEADERSHIP FACTORS THAT CONTRIBUTED TO THIS ACCIDENT/INCIDENT.
YES
NO
N/A
3.11  WAS LEADERSHIP ACTIVELY PRACTICING RISK MANAGEMENT?
YES
NO
N/A
EMPLOYEE INFORMATION
NAME: (Last, First, Middle Initial)
ORGANIZATION:
DATE OF INCIDENT:
4.0  WAS THERE AN ORAL PROCEDURE (MANAGEMENT TO EMPLOYEE) FOR THE ACTIVITY BEING PERFORMED?
RIA FORM 385-8b, AUG 2014
SAFETY ACCIDENT INCIDENT REPORT (SAIR)
GUIDE FOR IDENTIFYING CAUSES AND CORRECTIVE ACTION 
PART 4 - EMPLOYEE
INSTRUCTIONS: CAREFULLY READ AND COMPLETE EACH QUESTION.  TO ANSWER, SIMPLY PLACE A MARK IN THE APPROPRIATE BOX LOCATED TO THE LEFT OF THE QUESTION.
USE THE BLANK SECTION FOLLOWING EACH NUMBER TO EXPLAIN THE ANSWER IN GREATER DETAIL.  ALL QUESTIONS MUST BE ANSWERED/BLOCKS CHECKED.
YES
NO
Page 4 of 4
N/A
4.1  WAS THERE A KNOWN PROCEDURE (EMPLOYEE TO EMPLOYEE) FOR THE ACTIVITY BEING PERFORMED?
YES
NO
N/A
4.3  WERE CURRENT PROCEDURES UNDERSTOOD BY EMPLOYEE?
YES
NO
N/A
4.4  WERE THE CURRENT PROCEDURES FOLLOWED?
YES
NO
N/A
4.5  DOES THE JOB PROCEDURE CONTAIN INCENTIVES THAT ENCOURAGE DEVIATION (e.g. DELIVERY DATE,
LEAN, PRODUCTION SCHEDULE, ETC.)?
YES
NO
N/A
4.6  WERE THERE ANY TASKS IN THE JOB PROCEDURE TOO DIFFICULT TO PERFORM (e.g. EXCESSIVE
CONCENTRATION, PHYSICAL DEMANDS, ETC.)?
YES
NO
N/A
4.9  DID THE EMPLOYEE KNOW THAT WEARING PERSONAL PROTECTIVE EQUIPMENT (PPE) WAS REQUIRED?
YES
NO
N/A
4.10  WAS THE APPROPRIATE PPE AVAILABLE TO PERFORM THE ACTIVITY?
YES
NO
N/A
4.11  DID THE EMPLOYEE KNOW HOW TO USE AND MAINTAIN PPE?
YES
NO
N/A
4.14  WAS A JOB SAFETY ANALYSIS/RISK ASSESSMENT AVAILABLE?
YES
NO
N/A
4.15  DID LEADERSHIP CONDUCT REGULAR SAFETY INSPECTIONS AS REQUIRED?
YES
NO
N/A
4.16  HAD HAZARDS PREVIOUSLY BEEN IDENTIFIED?
YES
NO
N/A
RIA PE v2.00
4.7  WERE DAILY PRE-OPERATION CHECKS PERFORMED/REVIEWED?
YES
NO
N/A
4.8  WERE THE PROPER TOOLS USED FOR THE ACTIVITY PERFORMED?
YES
NO
N/A
4.17  HAD PROCEDURES BEEN DEVELOPED TO OVERCOME THEM?
YES
NO
N/A
4.18  DID LEADERSHIP FOLLOW THROUGH WITH CORRECTIVE ACTION FOR KNOWN HAZARDOUS CONDITIONS OR
UNSAFE WORK PRACTICES THAT CONTRIBUTED TO THIS OR SIMILAR ACCIDENTS/INCIDENTS?
YES
NO
N/A
4.19  LIST ALL OTHER EMPLOYEE FACTORS THAT CONTRIBUTED TO THIS ACCIDENT/INCIDENT.
YES
NO
N/A
4.12  WAS THE PPE PROPERLY BEING USED WHEN THE INJURY OCCURRED?
YES
NO
N/A
4.2  DID EMPLOYEE HAVE ACCESS TO PROCEDURES?
YES
NO
N/A
4.13  AT THE TIME OF THE ACCIDENT/INCIDENT WAS THE PPE BEING USED ADEQUATE AND APPROPRIATE?
YES
NO
N/A
EMPLOYEE INFORMATION
NAME: (Last, First, Middle Initial)
ORGANIZATION:
DATE OF INCIDENT:
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