SUPERVISOR’S INCIDENT REPORT

	EMPLOYEE INFORMATION

	Employee Name (Involved):

     
	Supervisor’s Name:

     
	Time employed:

                                  
	Last four digits of SSN#:

    

	Employee’s Job Title

     
	      FORMCHECKBOX 
Male       FORMCHECKBOX 
 Female
	Home/Contact Phone:

     

	INCIDENT INFORMATION

	 Date of Incident:
     

	Time of Incident:

     

	Date & Time Reported:

     

	Who, at Stratus was this Incident Reported to?

     


	Time Employee Began Work:

     
	Employee’s Work Schedule: (Days & Hours/Day)

     
	Jobsite:
     

	Exact Location Where Incident Occurred:

     

	Initial Incident Classification (as of the completion of this report):

	 FORMCHECKBOX 
Not Work Related
	 FORMCHECKBOX 
Information Only
	 FORMCHECKBOX 
Near-Miss
	 FORMCHECKBOX 
First Aid
	 FORMCHECKBOX 
OSHA Recordable
	 FORMCHECKBOX 
Security
	 FORMCHECKBOX 
Property Damage

	List PPE Required:

     

	Indicate PPE Worn by the Employee:

     

	Task(s) Being Performed:
     

	Explain How the Incident Occurred (Sequence of Events):

	     

	     

	     

	     

	     

	     

	     

	     
     

	INCIDENT ANALYSIS

	Incident Exposure Mechanism (Check Best One):

	 FORMCHECKBOX 
Struck by Object

 FORMCHECKBOX 
Struck Against Object

 FORMCHECKBOX 
Caught In or Between

 FORMCHECKBOX 
Fall from Same Level(Slip/Trip)

 FORMCHECKBOX 
Criminal Act
	 FORMCHECKBOX 
Fall from Elevation

 FORMCHECKBOX 
Overexertion

 FORMCHECKBOX 
Exposure to Chemical/Physical Hazard

 FORMCHECKBOX 
Overexposure to Cold/Heat

 FORMCHECKBOX 
Workplace Violence/Theft
	 FORMCHECKBOX 
Contact Burn

 FORMCHECKBOX 
Repetitive Motion/Cumulative Trauma

 FORMCHECKBOX 
Electrical Contact

 FORMCHECKBOX 
Sudden Release of Energy

 FORMCHECKBOX 
Other:      

	Body Part Affected (Check All That Apply):

	 FORMCHECKBOX 
Eye        FORMCHECKBOX 
Ear              FORMCHECKBOX 
Face              FORMCHECKBOX 
Head               FORMCHECKBOX 
Neck                  FORMCHECKBOX 
Shoulder        FORMCHECKBOX 
Chest     FORMCHECKBOX 
Elbow     FORMCHECKBOX 
Arm   
 FORMCHECKBOX 
Wrist     FORMCHECKBOX 
Hand            FORMCHECKBOX 
Finger           FORMCHECKBOX 
Abdomen        FORMCHECKBOX 
Upper Back       FORMCHECKBOX 
Lower Back   FORMCHECKBOX 
Groin      FORMCHECKBOX 
Thigh     FORMCHECKBOX 
Knee   FORMCHECKBOX 
Ankle     FORMCHECKBOX 
Foot       FORMCHECKBOX 
Toe               FORMCHECKBOX 
Other:      

	What Action or Lack of Action By Others Contributed to this Accident?

     

	How Could this Incident been Prevented?
     

	Is this Incident the first of its kind, or has this occurred before?
     

	TREATMENT RENDERED


	 FORMCHECKBOX 
Refusal 

(complete form)
	 FORMCHECKBOX 
None Required
	 FORMCHECKBOX 
First Aid 

(On-site)
	 FORMCHECKBOX 
EMS (On-site)
	 FORMCHECKBOX 
Transported to Clinic
	 FORMCHECKBOX 
Transported by Ambulance

	Treating Facility Name:

     
	Treating Facility Phone Number:

     

	Hospitalized?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes  (Indicate Name, Address and Phone Number): 
     

	Did the Employee Return to Work During Your Shift?           FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No  ( If “No” Indicate reason below):

     

	INCIDENT FACTOR & ROOT CAUSE ANALYSIS

	The factors that may relate to this incident are: (check all that apply and investigate each to reveal the “Root Cause”)

	Conditional Factors:

 FORMCHECKBOX 
Equipment/Machinery Defective/Unsafe.

 FORMCHECKBOX 
Lack of or Poor Design of Guarding.

 FORMCHECKBOX 
Malfunctioning/Damaged Guarding Systems.

 FORMCHECKBOX 
Poor housekeeping/clutter/congestion.

 FORMCHECKBOX 
Safety equipment not provided or damaged.

 FORMCHECKBOX 
Ergonomic (worker/work environment interface).

 FORMCHECKBOX 
Slip or Trip Hazards Present.

 FORMCHECKBOX 
Poor Lighting or Visibility.

 FORMCHECKBOX 
Chemical Hazards.

 FORMCHECKBOX 
Loud (Noisy) Environment.

 FORMCHECKBOX 
Projection Hazards.

 FORMCHECKBOX 
Hot or Cold Surfaces or Environment.

 FORMCHECKBOX 
Cramped or Awkward Positioning/Access

 FORMCHECKBOX 
Other:       
	Management Factors:

 FORMCHECKBOX 
  Inadequate Job Instruction/Training.

 FORMCHECKBOX 
Safe Work Procedures not Developed or Communicated.

 FORMCHECKBOX 
Not enough time Allocated to Perform Task Safely.

 FORMCHECKBOX 
Safe Equipment, Tools or PPE not Provided Enforced or Available.

 FORMCHECKBOX 
Work Scheduling/Hours of Work

 FORMCHECKBOX 
Assistance not available to employee.

 FORMCHECKBOX 
Hazardous Attire Worn.

 FORMCHECKBOX 
Lack of Inspection/Maintenance Program

 FORMCHECKBOX 
Equipment was not Maintained

 FORMCHECKBOX 
Contractor Management

 FORMCHECKBOX 
Another person: _________________________

 FORMCHECKBOX 
Other:      

	Employee Factors:

 FORMCHECKBOX 
Failed to follow JSA or Procedures.

 FORMCHECKBOX 
Did not use required PPE.

 FORMCHECKBOX 
Rushing to complete task. 

 FORMCHECKBOX 
Improper tools/equipment used.

 FORMCHECKBOX 
On Medication (Colds, Flu, etc.).

 FORMCHECKBOX 
Under the influence of intoxicants/alcohol.

 FORMCHECKBOX 
Mental or Physical Tired (Fatigue)

 FORMCHECKBOX 
Failed to Identify/Recognize Hazard

 FORMCHECKBOX 
Rushing to Complete Task

 FORMCHECKBOX 
Spatial Judgment or Awareness

 FORMCHECKBOX 
By-passing Safety Equipment/Devices

 FORMCHECKBOX 
Horseplay/Violent Act

 FORMCHECKBOX 
Did not Maintain Housekeeping.

 FORMCHECKBOX 
Failed to Lockout or Shutdown.

 FORMCHECKBOX 
Operated without Authority.

 FORMCHECKBOX 
Other:      

	Is there a singular “Root” cause” of this Incident?:



	

	

	CORRECTIVE ACTION PLANNING REVIEW SECTION

	When completing the Corrective Action Plan related to this Incident, the control measures shall be assessed and implemented in the following order known as the “Hazard Control Protocol”:

	Control Measures 

(follow in order)
	Thought Process

	1st   Elimination:    
	Ask can this process or hazard be eliminated? Do we even need to do it at all, or is this just the way we’ve always done it?

	2nd  Substitution:  
	Can something less hazardous be used? Is there another safer way to do this? New technology or formulations?

	3rd   Engineering
	What can be designed and installed to prevent contact with or exposure to the hazard? Making it physically impossible to come in contact the hazard.

	4th   Administrative
	Can additional training, warning signage, postings be used to increase awareness of the hazard and how to be protected.  What about job rotation to minimize exposure? Positive or negative reinforcement? Coaching or Mentoring? Revise procedures or polices.

	5th    Personal Protective Equipment  (PPE)
	What equipment can be worn by the employee to protect them from the hazard? PPE Can not pose additional risk or be used in place of the above controls.  PPE May be used in addition to the above controls or while they are being implemented.  Examples include: Safety Shoes, Safety Glasses, Hard Hats, Gloves,  Clothing, Ear Protection, etc. 


	CORRECTIVE ACTION PLAN

	For EACH “Root Cause” and Factors checked in the previous section indicate the corrective actions below. Also check the appropriate box under “Control Protocol” that corresponds to the corrective action.
	Control Protocol

	Corrective Action (s)


	Responsible

Person


	Completion Date 


	Elimination
	Substitution
	Engineering
	Administration
	PPE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	REVIEW AND FORWARDING

	Site/Office Safety Manager (Print Name & Sign): 
	Date: 


	Project Manager (Print Name & Sign):
	Date: 


	Forwarding Instructions:

1. Assemble and attach Employee & Witness Statements Hereto

2. Fax completed Documents to Corporate EH&S @ (714) 230-2496 within 24 hours


	Corporate EH&S Review Section

	Incident Classification
	Reporting & Notification 

	 FORMCHECKBOX 
Information Only – Injury w/no or refused treatment

 FORMCHECKBOX 
Incident with No Injury – Near Miss

 FORMCHECKBOX 
First Aid Only (FAO)

 FORMCHECKBOX 
OSHA Recordable #:      
 FORMCHECKBOX 
Lost Time Case

 FORMCHECKBOX 
Not Work Related

 FORMCHECKBOX 
Vehicle/Driving Incident

 FORMCHECKBOX 
Security Incident

 FORMCHECKBOX 
Workplace Violence

 FORMCHECKBOX 
Business Travel/Off-site
	 FORMCHECKBOX 
Incident Reporting Done Timely (Verbal) 

 FORMCHECKBOX 
W/C Insurance Carrier Claim Form 

 FORMCHECKBOX 
W/C Injury Employer Notification Form 

 FORMCHECKBOX 
Emergency 8-hr Cal-OSHA Notification

 FORMCHECKBOX 
Emergency 24-hr Fed-OSHA Notification

 FORMCHECKBOX 
Reserving Judgment

 FORMCHECKBOX 
Notify Client Contact

 FORMCHECKBOX 
Family Notification

 FORMCHECKBOX 
Regulatory Notification 

 FORMCHECKBOX 
External Emergency Response

	ROUTING & REVIEW

	Title/Role
	Initials:
	Date:
	Comment

	Project Manager:
	
	
	

	Workers Compensation Filing:
	
	
	 FORMCHECKBOX 
 Required     FORMCHECKBOX 
 Not Required

	Office Safety Manager: 
	
	
	

	Corporate Safety Manager:
	
	
	

	Company Principal:
	
	
	

	
	
	
	

	Corporate EH&S for Filing:
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