
(to be completed by  MPS Supervisor Injury Follow-Up  
 SSC Manager, Principal, supervisor  or designee)     (instructions on the next page)  

51. Name: ____________________________52. Injury date: ______________
38. Injury Location:

PART D  After Investigation Follow-Up 
54. Root cause analysis (check all that apply �t  list items from investigation report, or any new actions that have been determined)

  Unsafe Acts  Unsafe Conditions  System Deficiencies 
___ None, no action required  
___ Employee acted unsafely, follow-up needed. 

___ None, no action required 
___ Conditions unsafe, follow-up needed. 

___ None, no action required  
___ System deficiency, follow-up needed.     

55. Action items from Supervisor Investigation Report Latest status 

 Target date 






