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*Incident Investigation Report

This report is intended to collect the detailed information required by Worker’s Compensation, the City Attorney, and/or the City’s insurance carriers.  The information is used to determine outcomes of potential claims involving the City’s liability.  It should also provide you (the supervisor) the information needed to prevent the incident from occurring again.  

*Incident includes any on-the-job “accident” that results in minor first aid or requires medical treatment.


Instructions: 
Form I should be completed by the supervisor. 
Form II should be completed by the employee(s) involved. 
Form III should be completed by the witness(es).    

Report the occurrence within four (4) hours of the incident or if it occurs after 5:00 PM report by 9am of the next working day to Human Resources.




Post-Accident Testing Alcohol and Drug Testing Policy for the 
City of Manhattan for both Non-DOT and DOT employees

	Incident


 
	Yes


																	


	Was this an on-the-job incident of any sort involving $1,000 damage to City owned equipment; or damages of $1000 or more involving damage to third party  property; or the supervisor has reasonable suspicion to believe that the employee is under the influence of alcohol and/or drugs?
	
	Was this an on the job incident of any sort in which any person incurred personal injury that required immediate medical attention, other than minor first aide?
	
	Was the employee involved in a motor vehicle accident at the time of the incident and did the employee receive a moving violation citation; or was the motor vehicle towed from the scene; or was any person transported from the scene to obtain medical attention?
	
	Was the employee involved in an on the job incident of any sort resulting in loss of human life?


   

	Yes
	
	No
	
	Yes
	
	No
	
	Yes
	
	No
	
	Yes
	
	No


	

	Test ASAP
	
	Test ASAP
	
	
	
	Test
ASAP
	
	Test
ASAP







	No testing required







Form I, Section A: To be completed by the supervisor	 
Name of Supervisor:  
	[bookmark: Text1]Date of Incident:      	Day of Week:      	Time of Incident:      

	Date  Incident was Reported to Supervisor:      

	Time  Incident was Reported to Supervisor:       

	Description of  Incident:  (Be specific): 
      
Location where the Incident Occurred and description of location (building, city, highway, etc.) 
      


	[bookmark: Text2]Weather conditions	 |_|  Clear	|_|   Raining	|_|  Snowing	|_|  Sleeting	 |_|  Other, explain:      

	Are photos attached? 	|_| Yes	|_| No

	

	Who or What was injured or damaged? (Check applicable box and complete)

	Did the occurrence involve |_| personal injury, |_|property damage, |_|both, or |_| neither (if neither skip to Section B)?

	Bodily Injury 	|_| Yes 	|_|  No 

	Indicate the body part affected and extent of the injury:
[bookmark: Text3]     


	Name of Injured:       
Address:       
Phone Number:       

	  The person injured is a(n):  |_| Employee 	|_| Citizen 	|_| Visitor	 |_|  Volunteer 

	If Employee or Volunteer, complete this section:  
Name:	     
[bookmark: Text4]Title: 	     
[bookmark: Text5]Department:	     
	Social Security Number:             Date of Birth:       
[bookmark: Text6]Time the work day began:	     
[bookmark: Text7]Hours worked this week:	     
Was employee seen by a medical professional?  Y |_|  N |_|

	Property Damage          |_| Yes     |_| No 

	What was damaged? 
[bookmark: Text8]      
[bookmark: Text12]Where is the damaged property?     

	[bookmark: Text9]Name of Property Owner:        
[bookmark: Text10]Owner’s Address:       
[bookmark: Text11]Owner’s Telephone number:      

	Have similar  incidents occurred in the past? Y |_|   N |_|
[bookmark: Text13]If yes, explain why past corrective action was not effective:       


	Were there any witnesses? Y |_|      N |_|       Each witness should fill out a witness report found at the end of this document
[bookmark: Text14]If yes, give name(s):       








	Form I, Section B: To be completed by the supervisor


	Accident/Incident Type -  For Either Bodily Injury or Property Damage

	

	
|_|Motorized Vehicle Accident/Incident  
	                                                               |_|Slip/Trip/Fall (on same level)
	
|_|Slip/Trip/Fall (2 or more levels)
	
|_|Bodily Reaction (i.e. rash, etc)

	|_|Caught In or Between
	|_|Struck By or Against
	|_|Contact with Sharp Object
	|_|Repetitive Motion

	|_|Overexertion and/or
      lifting (strain)
	[bookmark: Text15]|_|Sprain/Strain 	|_| Other – specify:      

	
Form I, Section C: To be completed by the supervisor

	Causes Check all possible causes for the event occurrence

	City Employees
	Surroundings/Hazards/Weather

	[bookmark: Check1]|_|
	Procedures not followed or understood
	|_|
	Poor housekeeping

	|_|
	Using tools or equipment improperly
	|_|
	Warning signs, lights, or horns inadequate or missing

	|_|
	Fatigue
	|_|
	Fire or explosion hazards

	|_|
	Body positioned incorrectly or non-ergonomically
	|_|
	Temperature (very hot or very cold)

	|_|
	Rushing or working at an unsafe speed
	|_|
	Protruding object hazard

	|_|
	Failure to properly lock-out or tag-out equipment
	|_|
	Slippery floor or steps

	|_|
	Frustration or mental stress
	|_|
	Hazardous atmospheric or other environmental hazards

	|_|
	Removing or bypassing safety guards or devices
	|_|
	Unsafe material placement or storage

	|_|
	Using known defective tools or equipment
	|_|
	Tripping hazards

	|_|
	Job knowledge or skill deficiency
	|_|
	Indoor air quality issues

	|_|
	Complacency
	|_|
	Icy conditions outside

	|_|
	Failure to wear personal protective equipment
	|_|
	Lighting inadequate

	|_|
	Unprofessional behavior – Distracting, teasing, horseplay
	|_|
	[bookmark: Text16]Other – specify:      

	|_|
	[bookmark: Text17]Other – specify:      
	
	

	City Equipment
	City Procedures

	|_|
	Missing or inadequate machine guards
	|_|
	No procedures or policies in place

	|_|
	Pinch-point or other clearance hazard
	|_|
	Procedures wrong or incomplete

	|_|
	Defective tools or equipment
	|_|
	Self-inspections not performed or infrequent

	|_|
	Tools or equipment lacking ergonomic design
	|_|
	Hazards not identified (no Job Safety Analysis)

	|_|
	Sharp edges
	|_|
	No training or incomplete training (training documented)

	|_|
	Preventative maintenance not performed on equipment
	|_|
	Training not understood or demonstrated

	|_|
	Equipment or tools stored improperly
	|_|
	Training not regularly reinforced

	|_|
	Equipment safety warning system inoperative
	|_|
	Procedures not enforced by manager

	|_|
	[bookmark: Text18][bookmark: Text19]Other – specify:            
	|_|
	Other – specify:      

	
	
	
	

	

Other Causes: 
If none of the above causes listed in Form I, Section C apply to the incident being reported please use this section to describe causes for the event occurrence:      




	Root Cause
For each cause checked or listed above WHY did the incident occur in the first place?      







	Form I, Section D: To be completed by the supervisor

	Corrective Action

	Based on the root cause(s), identified in Section C what have you done or plan to do to prevent a similar reoccurrence? The Hierarchy of Controls listed below are in order as most effective to least effective. Be specific in your actions and comments. 

	1) Elimination/Substitution:      


	2) Engineering Controls:      


	3) Warnings (audible & visual):      


	4) Training/Procedures:      


	5) Personal Protective Equipment:      


	Corrective Action taken as a result of the incident:

Was Corrective action completed?    |_|Yes |_|No    If not, expected completion date:      







If an employee was involved, has he or she been drug and alcohol tested due to the accident/incident? 
(See drug/alcohol flowchart at the beginning of this document if unsure when to test)
[bookmark: Check4]
|_|Yes |_|No


Form II: To be completed by the employee(s)/person(s) involved.  Make additional copies if necessary.

Describe in detail what occurred.
1. Location where the  incident occurred.
[bookmark: Text21]     
2. What were you doing when the  incident occurred?
     
3. Name of substance or object that directly caused the  incident.
     
4. What body part and/or property was affected?
     
5. Describe the injury and/or damage to property.
     
6. Were you using all safe guards provided?
     
7. Were you engaging in any unsafe acts? Unsafe lifting, horseplay, etc.
     
8. Were there any hazardous conditions at the time of  incident?  Defective tools, poor housekeeping, etc.
     
9. Were there any contributing factors that may have caused the  incident?  Lack of knowledge, act of another person, etc.
     
10. What could have been done differently to have prevented this  incident?
     
11. Additional comments.
     
	The statements above are true to the best of my knowledge and recollection.

     	     

	Print Name                                                                    Sign Name                                                                            Date



Form III: To be completed by witness(es).  Make additional copies if necessary.

Describe in detail what you observed.
1. Location where the  incident occurred.
[bookmark: Text22]     
2. What was the person involved doing when the  incident occurred?
[bookmark: Text23]     
3. Name of  outside influences that directly caused the  incident.
     
4. What body part and/or property was affected?
     
5. Describe the injury and/or damage to property.
     
6. Was the person involved using all safe guards provided?
     
7. Did you witness any unsafe acts? Unsafe lifting, horseplay, etc.
     
8. Were there any hazardous conditions at the time of the  incident?  Defective tools, poor housekeeping, etc.
     
9. Were there any contributing factors that may have caused the  incident?  Lack of knowledge, act of another person, etc.
     
10. What could have been done differently to have prevented this  incident?
     
11. Additional comments.
     
	The statements above are true to the best of my knowledge and recollection.

     	     

	Print Witness Name 	Sign Witness Name	Date
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