This document and the information contained herein is to be used for your official use only in the performance of your public duties.  To protect the confidentiality of witnesses and complainants related to OSH Division inspection files, prior to this document being released to anyone outside of this agency, it must first be expunged by OSH Division, Planning, Statistics and Information Management (PSIM) Bureau staff.  This document must be shredded when administrative value ends or based on individual bureau or division applicable records retention schedules.  Please contact the PSIM Bureau at (919) 807-2950 with questions related to disclosure of OSH investigative file documents.

Fatality Notification #      
	Employer name:
	     

	Site address:
	     

	Mailing address:
	     

	Event address (if different):
	     

	Number of employees at establishment:
	     

	SIC Code:
NAICS Code:
Type of business :
(If construction, indicate commercial / residential)
	     

	
	     

	
	     

	Reported by:

Job title:

Telephone number:
	     

	
	     

	
	     

	Email address:
	     

	Date and time reported:
	     

	City & County Codes:
	     

	Date and time of accident:
	     

	Number of fatalities:
	     

	Name of deceased: *
Gender / Race

Age of deceased / DOB:
	     

	
	Gender:
	     
	Race:
	     

	
	Age:
	     
	DOB:
	     

	Type of event:
	     

	Event description:
	     

	Inspection scheduled:
	     

	Field office assigned:
	     

	Supervisor assigned:
	     

	Number hospitalized:
	     

	Number still missing:
	     

	Division personnel at scene:
	     

	Who is in charge at the scene:
	     

	Next of kin name, address, and relationship:
	     


POC for further information:       
     * -  FORMCHECKBOX 
 Check if more than one victim.  [Use the Multiple Victim Information Supplemental Form]
Created on 4/21/2008 9:28 AM
Revised on 11/23/2014

