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Complete and forward to Hydee Weis, Workers’ Comp Coordinator: hweis@roswellgov.com.  If a city vehicle is involved, also forward to Brook Shepherd, Risk Manager: bshepherd@roswellgov.com and Mark Harris, Fleet Services Manager: mharris@roswellgov.com.
	
	HR Use Only

	Drug Test Completed?	Yes☐	No☐

	Claim #:
	Date Filed:

	
	Reviewed By: Click here to enter text.

	EMPLOYEE DATA

	Injured Employee :Click here to enter text.
(Last Name, First Name)
	Incident Date: Click here to enter a date.

	Department of Injured Employee:
 Click here to enter text.
	Date Reported: Click here to enter a date.

	Date of Birth: Click here to enter text.
	Time of Incident: Click here to enter text.

	Address of Injured Employee:
Click here to enter text.
	SS Number: Click here to enter text.

	
	Male☐
	Female☐

	Primary Phone Number: Click here to enter text.
	Incident Status:
Incident with Injury
	
☐

	Secondary Phone Number: Click here to enter text.
	Near Miss (could have resulted in injury)
	☐

	
	Illness
	☐

	Job Title: Click here to enter text.
	Insect Related
	☐

	Number of Days Worked per Week:
 Click here to enter text.
	Shift
Start:
	
	Shift
End:
	
	Days Off: 
Sat, Sun

	INCIDENT INFORMATION

	1.  Where did the incident happen?  (Be specific, i.e., address, building name, etc.)
Click here to enter text.

	2. Detailed description of the incident and nature of injury:  Click here to enter text.

	3. What was happening at the time of the incident?  What were the events leading up to the incident?
Click here to enter text.

	4. Possible Contributing Behaviors:
Rushing?		☐
	5. Possible Critical Errors:
Eyes not on task?		☐

	Frustration?		☐
	Mind not on task?		☐

	Fatigue?		☐
	In the line-of-fire?		☐

	Complacency?		☐
	Balance, traction or grip?	☐

	6. Other Possible Factors:
PPE In Use?		☐ Yes	☐ No
Training Up to Date?	☐ Yes	☐ No
	

	VEHICLE INFORMATION

	1. City vehicle year, make, model and VIN: Click here to enter text.
2. Driver of vehicle, if different than injured employee: Click here to enter text.
3. Damaged area of vehicle: Click here to enter text.




	WITNESS INFORMATION

	1. Name: Click here to enter text.				Phone: Click here to enter text.
2. Name: Click here to enter text.				Phone: Click here to enter text.
3. Name: Click here to enter text.				Phone: Click here to enter text.

	CORRECTIVE ACTION

	1. Immediate Corrective Action Taken:  Click here to enter text.
2. Long-Term Corrective Action Needed (the sustainable solution): Click here to enter text.



  
[bookmark: _GoBack]  Name of person completing form: Click here to enter text.
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