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	INCIDENT INVESTIGATION

REPORT



	Date (YYYY-MM-DD):
	     
	Time (24 hr):
	     

	

	Operator:
	     
	Operator’s Internal Reference  #:
	     

	

	Location:
	     
	Installation/Vessel/Aircraft Type:
	 FORMDROPDOWN 


	

	Installation/Vessel/Aircraft Name:
	     
	Operation in Progress:
	     

	

	INCIDENT CLASSIFICATION (refer to Incident Reporting and Investigation Guideline for definitions and details)
1. Select all actual classifications that occurred as a result of the Incident

2. Select all potential classifications that could have occurred as a result of the Incident (please select the same or higher consequence)

3. For a Near Miss, select “none” in the actual classifications and select all potentials that apply

	Actual
	Potential
	Personnel
	Actual
	Potential
	Damage/Threat

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fatality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire/Explosion

	 FORMCHECKBOX 

	
	Missing Person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Collision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Major Injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Loss of Well Control/Kick

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lost/Restricted Workday Injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Major Hydrocarbon Release

	 FORMCHECKBOX 

	
	Occupational Illness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Significant Hydrocarbon Release

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	None (< Lost/Restricted Workday Injury)
	 FORMCHECKBOX 

	
	Adverse Environmental Conditions

	MEDEVAC?               FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 

	
	Security

	Actual
	Potential
	Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Major Impairment/Damage

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Major Spill (>=5L process, >=100L other)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Impairment/Damage to Critical Equipment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Minor Spill (<5L process, <100L other)
	 FORMCHECKBOX 

	
	Implementation of Emergency Response Procedures

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Unauthorized Discharge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	None

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	None
	

	Diving Incident?            FORMCHECKBOX 
Yes            FORMCHECKBOX 
No 
	If “yes”, also submit the Diving Incident Report

	

	For Injuries/Illnesses:
	
	For Environmental Incidents:

	Name of Affected Worker:
	
	Substance(s) spilled / released and volume:

	
	
	

	

	Nationality:
	
	
	Source of spill/release:

	

	Occupation:
	
	

	
	
	Post Incident monitoring (environmental receptors/endpoints at risk)

	

	Employer:
	
	
	

	

	Nature and Severity of Injury:
	
	Mitigation or response measures and their effectiveness

	
	
	

	
	
	Environmental impacts

	
	
	

	For Damages:
	

	Type of equipment involved:
	

	

	Severity of damage:
	

	

	Time to repair and mitigative measures in place until repaired:
	

	

	The Operator shall submit a completed Incident Investigation Report with all the required information to the CNSOPB and the Committee or Representative as soon as possible, and in any event, no later than twenty-one days following an Incident. If an Operator is submitting its own internal investigation report in lieu of completing this report, then this first page must be completed and accompany the Operator’s Report. For diving incidents, the Diving Incident Report form must also be completed.


	Investigation Reports and any supplemental information shall be submitted to the CNSOPB at incident@cnsopb.ns.ca in an electronic format that can be copied and pasted. Details for the completion of this report are included in Section 9.0 of the Incident Reporting and Investigation Guideline.

	

	Has a separate incident investigation report been submitted? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are all the below details included in the separate investigation report? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
(If no, please fill out all sections where information has not been included in the separate incident investigation report)

	


	Investigation Team Members (list the names and titles of all individuals who investigated the occurrence, indicating Operator’s representatives and the Committee Member or Representative)

	

	Description of Incident (including events leading up to the Incident, the Incident and emergency response taken. The description should also include a summary of review of similar Incidents)

	

	Description of immediate causes, contributing factors, failures in emergency response procedures and failed Barriers

	

	Relevant physical environmental factors at the time of the Incident (maximum combined seas, significant wave height, temperature, visibility, wind, precipitation)

	

	Work schedule contributors (e.g. extensive overtime, tiredness, stress) for each individual involved in the Incident

	

	Experience contributors (e.g. training, competency, onshore/offshore experience) for each individual involved in the Incident

	

	Root cause analysis of factors related to the occurrence of the incident, failures in emergency response procedures and other failed Barriers

	

	Actions taken to address root causes

	

	Identification if further investigation is required (refer to the Guidelines for explanation)
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