State of Califormia '

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

WORKPLACE ACCIDENT INTERVIEW QUESTIONNAIRE

Witness Employee: DOB:
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Employee Home Address:
Employee Home Phone:

Ca Driver License # __—

1. 'What is the name of your employer? How long have you worked for the company?
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What is your job title with the company? How long have you worked in that position?
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3. What are your duties? |
(< e

b

B ; % L ” = "%& /&M
4. What is your previous expcrience related to the job you cunently hold?
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5. Where were you when this incident occul‘led? y
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7. What time did you start working?
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8. How many employees were working with you? Who W&f}s)m 1mmec11ate supervisor?
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9. "How lon% have you beeh working at your assigned task before the incident occurred?
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10. Were you using som g chegfical/chémicals on the assigned task?  Could you name some of the chemicals
you were usin g?
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State of California ' @

DEPARTMENT OF INDUSTRIAL RELATIONS
DEVISION OF OCCUPATIONAL SAFETY AND HEALTH

11. Were you using some tools at the time of the incident? ~ What were some of the tools she used?
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12. Where were you doing when the incident occurred? !
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3. To your knowledge, what do you think caused the ac¢ident

14. Who assigned you to do the job you were doing?
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ere was your superwsor/research manager when the accident happ ed’?
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Ve you receive heaIt ancl safety tréining on 1ab01at01y health and safety?
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17. Have you received training regarding the fandling of the chemicals or chemical reagents that you used or

handle in your project? Were there any discussions on specific measures to protect yourself in the event of
an emergency and personal protective equipment?
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18. When did you receive training and from whom?
’
19. Is the process/operation/job new to you?
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20. Were using any personal protective equipment? Could you name some of the PPE you used?
Was chemical apron available for use in the laboratory?
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State of California
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

22. Could you tell me what have you observed in regards to this incident?
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23. Did you observe and on your recollection, did Sheri use protective clothing, safety glasses, gloves etc?
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State of California :

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

24. Do you have any specific questions regarding health and safety that can be attributed to your work
environment?
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I HAVE GIVEN THIS STATEMENT FREELY AND WITHOUT COERCION; IT REPRESENTS
THE FACTS PERTAINING TO THE ABOVE REFERRED ACCIDENT TO THE BEST OF MY
KNOWLEDGE AND BELIFEF.
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