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The Hidden Costs of Accidents 

DIRECT COSTS  
Physical damage 
Medical 
Compensation 
Bodily injury 
Property damage 

INDIRECT (HIDDEN) COSTS  
Loss of customers 
Loss of sales 
Wages paid to employees not involved in the accident 
Failure to keep appointments 
Loss of good will 
Losses in employee effectiveness 
Personal property loss 
Supervisor’s time 
Wage cost above workers’ compensation payments 
General overhead expenses 
Hiring, training, etc. of new employee replacing seriously injured 
Cost of renting replacement vehicle 
Time while damaged equipment is out of service 
Excess depreciation 
Lost time by employee(s) at the accident scene, investigation, etc. 
Accident reporting procedures 
Medical costs borne by the company 
Sound, adequate accident prevention programs 
Poor public relations; adverse publicity 
Added cost of public relations 
Nullification on part of advertising, sales promotion efforts, etc. 
Cost of retraining accident repeaters 
Public and commercial traffic enforcement costs 
Added costs to government agencies—increased costs 
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Reasons for not reporting 
 Fear 
 Record 
 “Red tape” 
 Poor understanding 

 Respond to the emergency promptly and positively—go to the scene! 
 Collect pertinent information about the incident—witness statements and physical data. 
 Analyze all significant causes—review facts and determine cause. 
 Develop and take corrective action. 
 Review findings and recommendations. 
 Submit report to management. 
 Follow through on the effectiveness of the actions. 

 
Step 1:  Notice of Event 
 

How do you find out? 
 Injured person 
 Fellow worker 

 
 
 
Step 2:  Go to the Scene Immediately 
 
 Attend injured 
 Witness statements 
 Physical conditions 
 Gather facts 

 
Step 3:  Interview Witnesses 
 
 Interview separately 
 On spot, in private 
 Put at ease 
 Ask questions 
 What was injured doing? 
 Unsafe conditions? 
 Unsafe act? 
 How prevented? 

 
Step 4:  Review the Facts 
 
Examine all elements 
 People 
 Place 
 Tools and equipment 
 Job 

 
 
Step 5:  Determine Accident Causes 
 
 Be thorough 
 System flaws 
 Identify—management and employee factors 
 Unsafe acts 
 Unsafe conditions 
 Job factors 
 Personal factors 

 Discuss accident 
 Facts—not blame 
 Photos 
 Hasty conclusions 
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The Process of the  
Accident Investigation 

 What happened? 
 End on a positive 
 Repeat story 
 Record information 

Other sources 
 Memory 
 People 
 Inspection/observation 
 Records 

Step 6:  Corrective Action 
1. Physical change 
2. Procedural change 
3. Retrain injured employees and all 

 others 
 
Step 7:  Report to Management 
 Standard forms 
 Gather facts and determine causes 
 Check for: 

1. Accuracy 
2. Completeness 
3. Clarity 

 Submit report 
 
Step 8:  Follow-up = Prevention 
1. All known causes 
2. Ask for support 
3. Review past reports 
4. Conduct inspection/safety talks 
5. Correct unsafe actions/conditions 
6. Control human error 

 Stop 
 Study 
 Instruct 
 Train 
 Discipline 

7. Hazardous conditions 
 Remove 
 Guard 
 Warn 
 Recommend 
 Follow-up 

0201-5284 
www.gbriskcontrol.com 

 Gallagher Bassett Services, Inc. 
Risk Control Consulting Division 



 
 

ACCIDENT SCENE  
“CAPTURE THE MOMENT” 

 
 

SKETCHES 
 

Ideally, an accident scene should remain undisturbed until 
the supervisor is able to complete a thorough examination.  
However, supervisors usually need to return conditions to 
normal as quickly as possible.  That means potential 
evidence may have to be removed, or hazardous conditions 
like spills must be cleaned up so work can safely resume.  
Making a sketch of the scene allows the supervisor (and 
other investigators) to record important details about the 
conditions at the accident site for review after the area has 
been returned to normal. 

 
Generally, the most useful sketch is a basic floor plan that represents the 
accident site from an overhead view.  When there is important information such 
as the height of an object, which cannot be shown on a floor plan, it may be 
necessary to make additional sketches. 
 
Sketches should show the location of any people, equipment, or materials that 
may have been involved in the accident.  Sketches should also include the size 
and location of any perishable, or transient evidence such as spills, dust, 
footprints, skid marks or other things that can change or disappear quickly. 
 
A common difficulty investigators encounter when making sketches is deciding 
what to include and what to leave out.  A general rule of thumb is to include 
anything that could possibly be important.  It’s better to include something that 
might not be important than to discover later that something that should have 
been in the sketch was left off.  Easily identifiable reference points like doors, 
windows, or other permanent structures should be included in sketches to 
indicate the position of objects at the scene.   
 
One way to make sketches accurate is to use graph paper and draw to scale.  
Since graph paper is composed of small, equally spaced lines, it’s easy to draw 
distances and sizes of objects accurately. 
 
 
 



 
 

PHOTOGRAPHS 
 
Photography is another useful way to document the 
position and condition of objects at an accident scene.  
Photography is often used to show details, color 
differences, and complex shapes that may be difficult or 
impossible to represent with a drawing. 
 
The best way to start is by taking a picture of the general 

area.  Then take necessary detailed shots from several different angles.  When 
the size of an object is important, such as the size of spill or the length of a tire 
track, a ruler, can be included on the shot to provide a sense of scale.  As with 
a sketch, photographs should include reference points to make it easier to 
understand where the picture was taken from.  
 
When an investigator is uncertain about what to photograph, the same general 
rule applies as with sketches.  Take pictures of anything that could possibly be 
important.  It’s better to make too many photos than few.  
 
The best type of camera to use during the investigation is an autofocus 35-mm 
camera with a built-in flash and interchangeable lenses or a 35-80mm zoom 
lens.  An instamatic camera is another option.  An instamatic camera enables 
you to see the results of your photographs immediately.  This lets you know if 
you need to re-take shots that did not turn out properly. 
 
The investigator should use color film (if possible) and a photographer’s log or a 
notebook to record each shot.  Another useful technique is to use the frame 
counter on the camera (if available) and record the number of the frame along 
with a brief description of the subject.  Then, when the film has been developed, 
the log will help identify what each picture contains. 
 

 
 
 

5 
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A camera is a necessary tool to help protect yourself against potential fraud, 
limit your liability, assist in claims cases, and help driver's become more 
aware of safety issues.  Here are some do's and don'ts concerning taking 
photos at the scene of vehicle accidents.

DO

Take photos BEFORE vehicles are moved.

Follow your company's accident procedures.  When taking pictures, be careful.

Do not position yourself where you may be hit.

You have 15 pictures in the camera.  Plan to “tell a story” with those 15 pictures. Take a shot of  overall scene from a distance.

Take a photo of interior of vehicles (if possible, odometer, radar detectors, headsets, cans/bottles, cell phones, etc.) 

Photograph condition of road such as potholes, obstructions and debris.

Take 2 photos of the auto or other object you collided with.  If this is an auto, make the photos from opposite corners of the auto 
so you can see all 4 sides of the car.  All other  objects should show the damage from 2 angles.  Stand 10 feet from the auto / 
vehicle or object to get a better view / image.

Take 4 photos of your vehicle that collided with the other object.  Take these from the opposite corners.

Take photos of the other people, if any, involved in the accident if they do not appear injured.

Take photos of the license tags, ID numbers, unique markings of autos / vehicles belonging to persons who claim to be 
witnesses but won't identify themselves.

Take photos of any skid marks or gouge marks left on the pavement or dirt areas.  Step off the length of these marks and 
photograph them from both directions.

Take all remaining shots of items you feel will help show how or why this accident happened.  Be sure to take a picture of traffic 
controls and signs, if any are present or should have been present.

Take all the photos your camera has available or ask someone at the scene to take them for you.

Use flash, even in daylight.  Remember, flash is only effective to about 10'.

Hold camera as still as possible when taking photos.

Monitor the expiration dates on the cameras.  Keep them out of the sunlight or extreme cold.  Replace at least every two years.

DO NOT

Take photos of injured people.  Take photos of any graphic scenes.\

Take photos toward direct sunlight or glare if possible. 

Develop or process the film until instructed by your safety director or claims adjuster.  Remember that all exposures are subject 
to discovery by the other side if a lawsuit is filed.

Camera position
example
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Accident Investigation Checklist 
The following checklist is used as a guide for the process of properly investigating an employee or visitor 
injury  within  your  facilities.  The  purpose  of  an  effective  investigation  plan  is  to  collect  pertinent 
information  to determine  the  root cause of  the  incident. Once  root cause  is determined, a corrective 
action plan can be established to prevent further injuries. 

Step 1: Identify the Need For an Investigation 

 Types of Injuries 

 Severe Injury 

 First Aid Injury 

 Near Miss Incident 

Step 2: Go to the Scene Immediately 

 Attend the Injured Individual 

 Observe Physical Conditions 

 Collect Witness Statements 

 Gather the Facts 

 Take Photographs of the Area and Important Objects 

Step 3: Interview Witnesses and Supervisors 

 Interview All Witnesses Separately 

 Ask Questions 

 What Happened? 

 What was the Injured Doing? 

 Was the Person Working in an Unsafe Condition? 

 Was the Person Committing an Unsafe Act? 

 Repeat the Story 

 Record All Information 

Step 4: Review the Facts 

 Examine all Information: 

 People 

 Place 

 Tools and Equipment 

 Photographs 

 Witness and Supervisor Statements 



Step 5: Determine Accident Causes 

 Be Thorough 

 Identify 

 Unsafe Acts 

 Unsafe Conditions 

Step 6: Develop a Corrective Action 

 Is There a Need for a Physical Change 

 Is There a Need for a Procedural Change 

 Is There a Need to Retrain the Injured or All Employees Within the Department 

Step 7: Report the Incident 

 Gather Facts and Determine Causes 

 Check for: 

 Accuracy 

 Completeness 

 Clarity 

 Submit the Report 

Step 8: Follow Up 

 Correct Unsafe Conditions/Actions 

 Conduct Inspections 

 Conduct Safety Talks 

 Control Human Error 

 Stop 

 Instruct 

 Train 

 Discipline 

 Control Hazardous Conditions 

 Remove 

 Guard 

 Warn 

 Recommend 

 Review Investigation Reports 
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INSURANCE MANAGEMENT PROGRAM
FOR
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320 West Third Street
Davenport, Iowa 52801
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Indian Hills Community College
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Southeastern Community College
Western Iowa Tech Community College

CLAIMS POLICY AND PROCEDURE

The following Claims Policy and Procedure, having been adopted and implemented by
the Board of Directors, is applicable to all Members of the Insurance Management
Program for Area Community Colleges, hereinafter referred to as IMPACe.

I. INCIDENT REPORTING REQUIREMENTS

As soon as any incident occurs and becomes known to any li\1.P ACC Member employee,
it is considered "notice", therefore;

a. Any employee having knowledge or an mcident should report the occurrence to
the Member's Insurance Designee that day.

b. The appropnate personis) should complete an Incident Report, either
the Member's form or a form supplied by the Third Party Administrator (TPA),
and forward all mtormation to the Member's lnsurance iJeslgnee witrun 24
hours (or the next business day).

c. Each Member WIll appomt a person, and at least one alternate 1tl their absence
to be the point of contact, to receive and forward all claims.

d. When a report IS received, an investigation should commence to determine the
type of claim, severity of the incident, and the identification ofthe people and /
or property involved.

e. Should the incident involve injury, discrimination, litigation, or a minor, the
incident must be reported to the Administrator I Risk Manager within 24 hours
(or the next business day) of notice.

f All Reports compiled as the result of an incident (investigations, WItness state-
ments, photographs, appraisals and estimates of repairs, etc.) must be forwarded
to the TPA and Administrator / Risk Manager upon receipt.

Proudly Serving Iowa Community Colleges Since 1989



II. MEMBER'S DUTIES
a. Emphasize safety practices and accident prevention to avoid losses.
b. Advise employees, involved in an incident, not to make any statements

regarding fault or liability.
c. Encourage employees to ensure all incidents are promptly reported and

documented.
d. Initiate a report on all incidents to ensure that a written record exists.
e. When a incident requires repairs, obtain and forward appraisals or estimates

to the TPA. Usually a minimum of two (2) are required.
f All incidences involving actual, or suspected criminal acts, or if required by

law, ordinance, or regulation, should be promptly reported to the appropriate
law enforcement agency.

g. No employee of any Member organization should divulge any information
pertaining to insurance coverage to any party.

h. All repairs should be coordinated through the TPA.
1. Any damaged property should be protected to prevent any additional damage,

injury or loss.
J. Members should not retain legal representation of any insured occurrence. A

recommendation of representation may be made by a Member College to the
Administrator / Risk Manager and TPA, but the final selection of legal counsel
will be made on the best qualified attorney (or Firm) to represent the interests
ofIMPACC, the Member and the Insurance Company. This selection of
Counsel will be made by the Administrator / Risk Manager and TPA. If in the
event a decision of representation cannot be reached, a simple majority vote by
the IMPAce Board of Directors will rule.

k. Whenever a Member is served legal documents, they will forward them by mail
to the TPA the same day. Also, the Member should notify the TPA of the
service as well as the Administrator / Risk Manager upon receipt.

1. Members should brief the Administrator / Risk Manager on any claim they feel
is not being resolved either as quickly as it should or in the manner they feel it
should.

m. Members will be responsible for repairs after the claim has been adjusted by
the TPA and payment has been authorized. Invoices for payment must be
verified and submitted to the TPA. In situations where repairs exceed
approved estimates, the Member will withhold payment until receiving
approval from the TPA.

n. Any betterment, or improvements can be authorized by a Member at their own
expense. However, said betterment or improvements will not be considered
part of any claim and will not be funded, or paid by IMP ACC, or any insurance
policy.

III. DUTIES OF THE THIRD PARTY ADMINISTRATOR (TPA)
Refer to the contract between IMPACC and Third Party Administrator for
Applicable Fiscal Year (Contract Year). Also:
a. Receive, process and appropriately pay claims according to IMPACC and

Insurance carrier guidelines.



b. Deny claims that should not be paid.
c. Maintain statistical data on all claims received, pending and closed.
d. Establish Claim and Expense Reserves for known claims.
e. Publish monthly Loss Report.

IV. DUTIES OF THE ADMINISTRATOR / RISK MANAGER
a. Secure, with Board approval, the services of an approved TPA.
b. Act as IMP ACC representative and monitor the progress of claims.
c. Coordinate a strategy with the Insurance Carrier and T.P.A. as to payment,

denial, and method of resolving claims in IMPACC' s best interest.
d. Receive, review and distribute Loss Reports for TPA.
e. Work with the Board of Directors and Actuary to establish Incurred But

Not Reported (ffiNR) reserve for Loss Fund.
f. Receive and act on all inquiries from Members pertaining to claims.
g. Act as liaison between carrier Risk Improvement representatives and IMP ACe.
h. Assist Members in efforts to improve their risks and reduce losses.

V. DUTIES OF THE TREASURER
a. Receive from each Member, their allocated portion of the General Loss Fund,

and Workers' Compensation Loss Fund.
b. Invest loss Fund monies in secure, prudent investments, without penalties for

withdrawals of any amount, at any time or by frequency of withdrawals.
c. Receive, review and approve monthly statements for interest bearing accounts,

investments, and claims payment activity report furnished by TPA.
d. Reconcile all financial accounts and activity monthly.
e. Prepare and distribute to Board of Directors a Quarterly Financial Report in the

format required by the Board.
f. Other related duties as deemed necessary for the sound fiscal operation of

IMPACC, by the Board of Directors.

VI. BOARD OF DIRECTORS
a. Review this policy and Procedure periodically and amend as necessary for

the integrity of the IMP ACC Program.
b. Review all claims (other than Workers' Compensation claims) of a dollar value

exceeding $5,000.00. A simple majority of the Board of Directors is required
for approval of payment of claims.

1. Claims Settlement: The Board of Directors shall have, at their option,
the right to negotiate (through the Administrator / Risk Manager and / or
the T.P.A.) the settlement of any claim deemed expedient both within,
and in excess of, the applicable "self-insured retention" amount for any
claim covered by the IMP ACC Insurance Pool Program.

c. Maintain the fiscal integrity and ensure the continued viability and operation of
IMPACe.



TITLE: COLLEGE INCIDENT REPORT

When should this form be used?

1. Anytime College property is damaged or lost

2. Anytime a person's property is damaged or lost as a result of or in
conjunction with the actions of the College, an Employee or Student.

3. Any time a person is injured as a result of or in conjunction with the
actions of the College, an Employee or Student.

4. Any time a person is injured while on property owned by the College.

Who should complete this form?

1. Each employee involved in an incident must complete a separate report.

2. Each person presenting a separate claim against the College must
complete a separate report.

3. An employee may complete a report on behalf of a person who is unable
to do so.

Where should the completed form be sent?

1. If this form is being completed by a non-employee I non-student, it should
be sent directly to College Insurance Contact Person upon completion.

2. If this form is being completed by an employee, it should be sent to the
employee's supervisor. After the supervisor has reviewed the form to
verify its accuracy, it should be signed by the supervisor and forwarded
on to the College Insurance Contact Person. Students should forward
the completed form directly to the College Insurance Contact Person.

What deadlines apply to this form?

1. This form should be received by the College Insurance Contact Person
within 24 hours of the incident being reported.

2. If for any reason this form can not be returned within 24 hours, another
method should be used to ensure that the College Insurance Contact
Person has been notified of the incident.



1. Completed By:

Name

Address

City/State/Zip

Phone

College Employee?

Private Citizen?

INCIDENT REPORT

aVes

aves
a No

a No

Incident Number

Social Security No.

Driver License No.

DOB

Date of Incident

Time of Incident

Location of Incident

a No

aVes

aVes

a No

a No

2. If you were injured, please complete this section.

Did you receive medical treatment? aVes

If VES, Hospital name, address, phone:

Doctor name, address, phone

Will you receive medical treatment?

Were you transported by ambulance?

3. If others were injured, please complete this section to the best of your knowledge.

Persons Injured: #1 #2 #3

Name:

Address:

City/StatelZip:

Phone:

Ambulance:

Hospital:

Doctor:

4. If there were any witnesses to the incident, please complete this section.

Wrtnesses: #1 #2 #3

Name:

Address:

City/State/Zip:

Home Phone:

Work Phone:

Page 1
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5. If any motor vehicles were involved, please complete this section.

Vehicle #1 #2 #3

Year

Make/Model

License No.

State

V.I.N.

Owner

Driver

Ins. Agent

Ins. Company

Policy #
Your Est. of damage $ $--'-------

Have you completed an Iowa D.O.T. accident report?

Were Law Enforcement Officers called?

If YES, which agency?

6. If any property was damaged, vandalized, or is missing, (including COLLEGE
property), please complete this section

Property #1 #2 #3

Owner:

Address:

City/State/Zip:

Phone:

Your est. of damage: $ $......:.-------
7. Describe in detail how this incident occurred.

$

s Yes

eYes

s No

a No

$

8. If you were injured, describe your injuries in detail.



9. If your personal property was damaged, describe in detail the property and the
damage sustained.

10. If the incident involved motor vehicles, please diagram how the incident occurred.

I submit that the above is true and correct to the best of my knowledge.

Private Citizen Signature Date----------------------------- ---------
College Department Date---------------------------------- ---------
Signature of Employee

Date & Time Received by Supervisor

Signature of Supervisor

Date & Time Received by Department Head:

Signature of Department Head



PROPERTY ASSIGNMENT NOTICE
GAB-314 01. GAB FILE NO.

02. TAS NO. I 03. ADJUSTER 1 04. PRODUCT CODE os. CUSTOMER CODE 06. DATE CONTACTED

o Full Adjustment o Damage Appraisal o Investigation o Other OContract Source of Assignment 0 Insured 07. DATE ASSIGNED

o No Frills o Value Aooraisat o Survev o Non-Contract o Customer/Co. o Aqent/Broker DAM OPM
08. CUSTOMER/COMPANY NAME I 09. CUSTOMER/COMPANY LOCATION

10. AGENCY 111. AGENT'S LOCATION 112. ZIP CODE 13. AGENT'S PHONE NO.

14. POLICY NO.lCERTIFICATE NO. 1S. CAT. NO. 116. POLICY DATES 117. DATE OF LOSS 118. TIME OF ~O:~ 119. CUSTOMER CLAIM NO.

OPM

INSURED
20. LAST NAME 21. FIRST NAME 22. INITIAj23. Speciall.D. or Social Security No.

24. ADDRESS 2S. CITY 126. STATE 27. ZIP CODE 28. BUSINESS PHONE 29. RESIDENCE PHONE

30. PERSON TO CONTACT 31. WHERE 32. WHEN 33. CONTACT'S BUS PHONE 34.CONTACT'SRES.PHONE

LOSS
3S. ADDRESS 36. CITY 137. STATE 38. ZIP CODE 39. POLICE OR FIRE DEPT. TO WHICH REPORTED

40. CAUSE OF LOSS (FIRE, WIND, EXPLOSION, ETC.) I :'. PROBABLE AMOUNT ENTIRE LOSS

42. RISK (BUILDING, CONTENTS and/or TIME ELEMENT) 143. SINGLE ADJUSTER LOSS

DYES 0 NO

44. DESCRIPTION OF LOSS & DAMAGE (USE ADDITIONAL PAGES, IF NECESSARY)

POLICY INFORMATION
MORTGAGEE, IF NONE SO INDICATE

HOMEOWNER POLICIES - Section I - Complete for Coverages A, B, C, 0 & Additional Coverages, Except Liability
COVERAGE A COVERAGE B COVERAGE C COVERAGE D DESCRIBE ADDITIONAL COVERAGES PROVIDED

APPURTENANT UNSCHEDULED ADDITIONAL
DWELLING PRIVATE PERSONAL LIVING

$ ON
STRUCTURES PROPERTY EXPENSES

$ $ $ $ $
ON

PERCENT OF COINSURANCE APPLICABLE

$
ON

SUBJECT TO FORMS (INSERT FORM NOS. & EDITION DATES, SPECIAL DEDUCTIBLES) DEDUCTIBLES

FIRE, ALLIED LINES & MULTI-PERIL POLICIES (COMPLETE ONLY THOSE ITEMS INVOLVED IN LOSS)
ITEM AMOUNT BLDG. CONTENTS OTHER % COINS DEDUCTIBLE Coverage And/Or Description of Property Insured

$

$

$
SUBJECT TO FORMS (INSERT FORM NOS. & EDITION DATES, SPECIAL DEDUCTIBLES)

OTHER INSURANCE
COMPANY POLICY NUMBER POLICY TERM POLICY AMOUNT AGENT AND LOCATION

(REMARKS)

ASSIGNOR'S NAME ASSIGNOR'S COMPANY/AGENCY I RECEIVED BY 1 GAB LOCATION

_I



GENERAL LIABILITY ASSIGNMENT NOTICE (Other Than Automobile) GAB FILE NO.

Form 817 (Back)

TAS NO. I ADJUSTER I PRODUCT CODE ICUSTOME RCODE DATE CONTACTED

o Full Adjustment o Partial Investigation o Contract ISOURCE OF ASSIGNMENT DATE ASSIGNED

o Damage Appraisal o Full Investigation D Non-Contract D Customer/Co. D Agent/Broker D Insured DAM DpM

CUSTOMER/COMPANY NAME I CUSTOMER/COMPANY LOCATION IAGENT'S PHONE

AGENCY/BROKER AND LOCATION ZIP CODE

POLICY NUMBER POLICY DATES IDATE AND TIME OF ACCIDENT rUSTOMER CLAIM NO. ICAT NO.

DAM DPM

INSURED
LAST NAME FIRST NAME INITIAL Special I.D. or Social Security No.

ADDRESS / CITY I STATE I LOC. CODE ZIP BUSINESS PHONE RESIDENCE PHONE

PERSON TO CONTACT /WHERE WHEN Contact's Bus. Phone Contact's Res. Phone

ACCIDENT
ADDRESS OF ACCI DENT I CITY STATE ZIP AUTHO RITYCONTACTE D

DESCRIPTION OF ACCIDENT (USE ADDITIONAL PAGE IF NECESSARY)

POLICY INFORMATION
COVERAGE PART OR FORMS. (INSERT FORM NOS. & EDITION DATES)

LIMITS PREMISES/OPERATIONS MED. PAY. PRODUCTS/g~~~;~~s CONTRACTUAL OTHER DEDUCTIBLE

BI

PD

CSL

UMBRELLA/EXCESS POUCY IN FORCE? I UMBRELLA I EXCESS CARRIER: LIMITS:

TYPE OF LIABILITY
PREM ISES: INSU RED IS I OWNER I TENANT I OTHER TYPE OF PREMISES

OWNER'S NAME & ADDRESS (IF NOT INSURED)

OWNERS PHONE: (A/C. NO.) I
PRODUCTS: INSURED IS I MANUFACT. I VENDOR I OTHER TYPE OF PRODUCT

MANUFACTURER'S NAME & ADDRESS (IF NOT INSURED)

MANUFACT. PHONE(AiC. NO.) I
WHERE CAN PRODUCT BE SEEN?

OTHER LIABILITY INCLUDING COMPLETED OPERATIONS (EXPLAIN)

INJURED/PROPERTY DAMAGED
NAME & ADDRESS (INJURED/OWNER) PHONE (A/C. NO.)

I
AGE / SEX IOCCUPATION EMPLOYERS NAME & ADDRESS PHONE (A/C. NO.)

I
DESCRIBE INJURY -.---J FATALITY WHERE TAKEN IWHAT WAS INJURED DOING?

DESCRIBE PROPERTY (TYPE, MODEL, ETC.) ESTIMATE AMOUNT· WHERE CAN PROPERTY BE SEEN? WHEN?

WITNESSES
NAME & ADDRESS Business Phone (A/C. No.) Residence Phone (A/C. No.)

REMARKS

ASSIGNOR'S NAME / ASSIGNOR'S COMPANY/AGENCY / RECEIVED BY /GAB LOCATION

-- -- ------------



TITLE: EMPLOYEE ON-THE-JOB INJURY REPORT

When should this form be used?

1. Any time an employee (full time, summer, part time, or volunteer)
sustains any type of injury during the course of duty at the College.

2. The employee does not have to be on College property, as long as the
injury occurs during the employee's work shift.

Who should complete this form?

1. When possible, the injured employee should always fill out this form.

2. If the employee is unable to complete the form, the employee's direct
supervisor should complete as much of the form as possible.

Where should the completed form be sent?

The completed form should be sent to the College Insurance Contact Person.

What deadlines apply to this form?

1. This form should be received within 24 hours of the injury.

2. If for any reason this form can not be returned within 24 hours, another
method should be used to ensure that the College Insurance Contact
Person has been notified of the injury.
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EMERGENCY MEDICAL PROCEDURES
FOR

WORK RELATED INJURIES / ILLNESSES

Any employee of an IMPACC entity who sustains an injury / illness that arises out of and
in the course of his / her employment shall immediately report the injury / illness to his /
her immediate supervisor. The supervisor shall ensure that the employee completes a
State ofIowa First Report of Injury, and that the Report is submitted to the College
Insurance management designee within one (1) working day of the injury date, or as soon
as the supervisor is made aware of the injury / illness. The supervisor shall complete an
Accident Investigation Report documenting the incident and forward the Report to the
Department Director. The Director, after review, will forward the original Report to the
College Insurance management designee to be retained with the First Report ofInjury.
If the employee, as the result of the injury / illness has been kept off of work by the
authorized treating physician (not counting the day or shift of the injury / illness), the
employee must immediately communicate his / her off work status to the supervisor, who
in turn must notify the Insurance management designee of the employee's status and
potential return to work date. If the employee is released by the authorized treating
physician to return to "light or restricted duty", it will be incumbent upon the employee's
regularly assigned department to accommodate and design work adhering to the
employee's restrictions. In order for an employee to return to a duty assignment, an
original signed physician's release, denoting the return to work date and any specific
restrictions, must be presented to the College Insurance management designee and
approved before the employee can return to employment. It will be the responsibility of
the College Insurance management designee to forward all First Reports of Injury,
payroll information, medical notes and releases, as well as Accident Investigation
Reports to the Third Party Administrator (TPA).

Ifthe injury / illness is sustained during the hours of 8:00 AM and 5:00 PM Monday
through Friday, and is of a minor nature that can be treated in a Doctor's office, the
employee shall be transported to the designated occupational medicine physician for
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immediate medical attention. Ifpossible, the employee's supervisor should contact the
physician's office prior to taking the employee to the clinic.

If the injury is of a more serious nature requiring emergency medical treatment, the
employee shall be taken to the nearest hospital emergency facility for examination and
medical treatment. All follow up care (including physician referrals) will be arranged
and scheduled through IMPACC's Third Party Administrator.

If an injury / illness is sustained during working hours other than 8:00 AM to 5:00 PM
Monday through Friday (ie; evenings, weekends and holidays), the immediate supervisor
shall authorize and ensure proper medical treatment is provided. If the injury / illness
requires immediate medical attention, then the employee shall be transported to the
nearest hospital emergency facility. If immediate care is not necessary, then the
employee shall be examined and treated by the occupational medicine physician the next
business day.

All medical treatment other than outlined above must have prior authorization. Medical
authorization may be obtained by contacting the Third Party Administrator. Failure to
timely report the injury / illness or obtain the necessary authorization may result in the
employee being financially responsible for the unauthorized medical treatment.

If the employee is dissatisfied with the medical treatment provided, the employee should
communicate the basis of such dissatisfaction to the College Insurance management
designee in writing. Thereafter, the employer and employee may agree to alternate
medical care appropriately suited to treat the injury / illness. If the employer and
employee cannot agree to such alternate care, the Workers' Compensation
Commissioner, pursuant to the Section 85.27 of the Iowa Code, may, upon application
and reasonable proofs of the necessity, therefore, allow and order alternate care.

EMERGENCY CONTACT NUMBERS

OCCUPATIONAL MEDICINE PHYSICIAN
Doctor:
Address:
Telephone Number:

AMBULANCE - 911

HOSPITAL EMERGENCY ROOM

Address:
Telephone Number:
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OCCUPATIONAL INCIDENT PROTOCOL

When an on-the-job injury occurs:

1. The supervisor / or employee notifies the College Insurance Contact, unless the
injury is serious, then the employee needs to be transported to the nearest
Hospital Emergency Room.

2. If non emergency medical attention is required, the employee should be driven /
sent to the designated Occupational Medicine Physician for evaluation and
treatment.

3. The College Insurance Contact should have the employee complete the State
First Report ofInjury. If the employee is unable, then the College Insurance
Contact, with assistance from the employee's supervisor, should complete the
Injury Report and FAX it to Gallagher Bassett Services (515-223-1532) within 24
hours of the incident (or the next business day). The original should be mailed to
Gallagher Bassett Services, Inc. (3636 Westown Parkway, Suite 104, West Des Moines,
Iowa 50266), and a copy sent to the IMPACC Pool Administrator.

The College Insurance Contact, with the assistance of the employee's supervisor,
should identify any witnesses to the incident and obtain the necessary written
statements. These should be forwarded to Gallagher Bassett Services, Inc.

4. Approval for all medical care should be obtained from Gallagher Bassett Services
by contacting either of the following two Workers' Compensation Claims Adjusters:

Ms. Mindy Markey 515-223-1239 Ext. 203
Ms. Sheri Sharp 515-223-1239 Ext. 200

5. If the employee is not able to return to regular (or restricted) duty as a result of
the injury and will be off work for more than three (3) days, then the College
Insurance Contact needs to provide Gallagher Bassett Services, Inc. with the
employee's payroll information going back thirteen (13) weeks prior to the date
of the incident.

6. All medical reports sent to the College, including work release slips, should be
forwarded immediately to Gallagher Bassett Services, Inc.

7. Should the employee be eligible for restricted or light duty work, the College should be
prepared to make necessary accommodations to place the injured employee back to
work at the earliest possible date.



Workers' Compensation - FIRST REPORT OF INJURY OR ILLNESS Jurisdiction Code: Jurisdiction Claim Number _

1. Claim Administrator Name: 3. Claim Representative Business Phone No.: 6. Insurer Name (if different than claim administrator):
z
:;;
c 2. Mailing Address, City, State, & Postal Code: 4. Claim Administrator Claim No.: 7. Insurer FEIN:<C
:;;

:3 5. Claim Administrator FEIN: 8. Claim Type Code:u

9. Employer Name: 12. Employer FEIN: 14. Insured Report No.: 17. Employer Type Code:
1:81 Employer (E)

a:: 10. Physical Address, City, State, & Postal Code 13. Mailing Address, City, State & postal Code: 15. Industry Code:
o Lessor(L)

w>-
0--' 16. Insured Location No.: 18. EmployerUI No.:Q.
:;;
w

11. Nature of Business: 19. Employer Contact Name and Business Phone Number:
GOVERNMENT

20. Insured Name 21. Insured FEIN: 22. Insured 23. POlicy/Contract No. : 24. Coverage Effective Date: 26. Self Insurance
>- (parent company if different from employer): Postal Code: N/A N/A License/Certificateu:::; N/A 25. Coverage Expiration Date: No.:
0Q. N/A N/A N/A

27. Employee Name (First, Middle, Last, & Suffix): 33. Date of Birth: 36. Gender 38. Tax Filing Status (check one):

/ / o Male(M) 0 Female(F) o Single (A)

Age: 37. Educational Level: o Single/Head of Household (B) N/Ao Married/Filing Joint (C)
28. Residential Mailing Address: 34. Date of Hire: N/A o Married/Filing Separate (D)

Street/PO Box: / /
City:

w State: Postal Code: 35. Employment Status 39. Employee ID No.: 40. Marital Status (check one):w
~ 29. Phone Number (include area code): (check one): 10#: o Unmarried (U)
--' ( ) o Piece Worker o Married(M)Q. o Volunteer (check one) o Separated (S):;;w o Seasonal o Social Security No.

30. Occupation Description: o Apprenticeship/FT o Employment VISA No.
o Apprenticeship/PT o Passport No.

31. Manual Classification Code: o Regular Employee/FT o Green Card 41. Employee's Authorization to Release the Following:
o Regular Employee/PT o Employee ID Medical Records DYES ONO

32. Department Where Regularly Worked: o Other ASSigned by Social Security Number DYES ONO
Jurisdiction

42. Average Wage $ (check one): 44. Salary Continued in Lieu of Compensation: 47. Employee Number of Dependents:o hourly o daily o weekly o bi·weekly DYES ONO
UJ o semi-monthly o monthly 0 annual 45. Full Wages Paid for Date of Injury: 48. Employee Number of Exemptions: __

~ DYES ONO (check one)

43. Number of Days Regularly Worked Per Week: 46. Discontinued Fringe Benefits: 1:81 Entitled

$ N/A o Withholding

49. / / Date of Injury 63. Describe the nature of the injury (ex. amputation, burn, cut, fracture):
50. / / Date Employer Had Knowledge of the Injury
51. / / Date Claim Administrator Had Knowledge of the Injury
52. / I Last Day Worked 64. Part(s) of body directly affected by the injury or illness (ex. hand, arm, Circulatory system):
53. I I Initial Return to Work Date (if applicable)
54. I / Emolovee Date of Death (if aoolicablel
55. Time of Injury 65. Describe the events that caused the injury (ex. fell, operating machinery, chemical exposure):
56. Time Employee Began Work

>- 57. Pre-existing Disability Code:0:
::> DYES ONO o Unknown...,
z
:> 58. Accident Premises Code: 66. Name the object or substance that directly injured the employee (ex. knife, floor, acid, oil):
>- o Employer (E) o Lessee(L) o Other (X)zwc 59. Accident Site Organization Name:Uu
<C

60. Accident Site: 67. Specify activity the employee was engaged in when the event occurred (ex. cutting metal plate for
Street: flooring). Indicate if activity was part of nonmal duties:
City: State: Zip:

61. Accident Location narrative (if no street address):

62. Accident Site County/Parish: 68. Witness Name and Business Phone Number:
( )

69. Initial Treatment Code (check one): 70. Initial Medical Provider Name: 72. Managed Care Organization Name or ID No.:o no medical treatment (0) NlA
--' o minor/on-site treatment (1) 71. Initial Medical Provider Physical Location 73. ICD Primary Diagnostic Code (if known):<Cu o clinic/hospital visit (2) Address: N/Aisw o emergency care (3) City: State::;; o hospitalization> 24 hours (4) Postal Code:o future medical treatmentllost time anticipated (5)

74. Preparer's Name & Title: 75. Preparer's Company Name: 76. Preparer's Phone Number: I 77. Date:
( )

Updated 6101
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“Accident Investigation”“Accident Investigation”
Insurance 

Management 
Program for Area 

Community Colleges
Gallagher Bassett 

Services, Inc.

Risk Control 
Consulting Services 

Division

Community Colleges

Safety Process –Four Key Areas

• Accountability

• Self Inspections• Self Inspections

• Communication

• Accident 
Investigation

Gallagher Bassett Risk Control Consulting Services

The Hidden Cost of Accidents

Gallagher Bassett Risk Control Consulting Services
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What is an Accident Investigation?

• Fact finding vs. fault finding

• Analysis/evaluation

• Action plan – prevent future 
reoccurrence

Gallagher Bassett Risk Control Consulting Services

What is an Accident

• Unplanned event

• Interrupts the educational 
environment

• Results in loss – injury, 
property, or time

Gallagher Bassett Risk Control Consulting Services

What Accidents Should be Investigated

• Serious or disabling

• Minor (first-aid) injuries

• Property damage

• “Near miss” incidents

Gallagher Bassett Risk Control Consulting Services
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Why Accidents Should be Investigated

• Pain and suffering

• Time and money

• Efficient school 
management

Gallagher Bassett Risk Control Consulting Services

How to Encourage Prompt Reporting
• React in a positive manner.
• Give more attention to loss control 

performance.
• Recognize individual performance 

promptlypromptly.
• Develop awareness and the value of 

incident information.
• Show personal belief by action.
• Do not make mountains out of           

molehills!

Gallagher Bassett Risk Control Consulting Services

Systematic Approach

• Learn exactly what happened by 
discovering facts

• Provide information necessary to 
develop corrective actionp

• Prevent errors and omissions by 
providing structure in stressful 
situations

Gallagher Bassett Risk Control Consulting Services
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Who Investigates Accidents?
Administration Roles & 

Responsibilities:

• Personal interest

• Knowledge of student and conditions

• Communication

• Corrective action

• Benefits them

Gallagher Bassett Risk Control Consulting Services

Who Investigates Accidents ?
• Develop an Investigation Team

• Have more than one investigator
—Administrative Staff

Maintenance Staff—Maintenance Staff

• What happens in the case of an absence

Building An Investigation Kit
• Keep Investigation components together and 

accessible
• Components:

—Investigation Checklist
—Report Forms Copies

Wit  St t t F—Witness Statement Forms
—Camera (Digital or Disposable)
—Tape Measure
—Signs or Tape
—Gloves
—Pens
—Flashlight
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The Process of the Investigation
• Respond to the emergency promptly – go to the 

scene!

• Collect pertinent information about the incident –
witness statements and physical data.

• Analyze all significant causes – Review facts and • Analyze all significant causes – Review facts and 
determine cause.

• Develop and take corrective action.

• Review findings and recommendations.

• Submit report to management.

• Follow through on the effectiveness of the actions.

Gallagher Bassett Risk Control Consulting Services

Accident Investigation Stages

Gallagher Bassett Risk Control Consulting Services

Step 1: Notice of Event

How do you find out?
• Injured person
• Fellow employee or student

Reasons for not reporting:
• Fear
• Record
• Poor understanding

When should you find out?

IMMEDIATELY!

Gallagher Bassett Risk Control Consulting Services
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Four “P’s” of 
Information •People

•Parts

•Position

•Paper
Gallagher Bassett Risk Control Consulting Services

Step 2: Go to the Scene Immediately
• Care for the 

injured

• Discuss 
accident

• Physical 
conditions

• Photos
accident

• Witness 
statements

• Facts – not 
blame

• Gather facts

• Avoid hasty 
conclusions

Gallagher Bassett Risk Control Consulting Services

What Kinds of Photographs Should I Take?

• Photograph the Area of the Incident
• Physical Changes in the Environment
• Position of Objects (Tools, Ladders, etc.)
• Size and Shape of Spills

When Investigating and Incident it is Important to 
Photos of Anything that Could Possibly Be 
Important. 

It’s Better to Take Too Many Pictures than Few.
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Step 3: Interview Witnesses
• Interview separately
• Put at ease
• In private
• Ask questions

• What was injured 

• What happened
• Repeat story
• End on a positive
• Record information

• What was injured 
doing?

• Unsafe conditions?
• Unsafe act?
• How prevented?

Gallagher Bassett Risk Control Consulting Services

Step 4: Review the Facts
Examine all elements
• People
• Tools and 

equipment

Other sources
• Memory
• Inspection/ 

Observationequipment
• Place 
• Job

Observation
• People
• Records

Gallagher Bassett Risk Control Consulting Services

Step 5: Determine Accident Causes
• Be thorough

• System flaws

Id tif  th  f t• Identify the factors

1. Unsafe acts
2. Unsafe conditions
3. Curriculum
4. Design layout

Gallagher Bassett Risk Control Consulting Services
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School Safety Issues

Gallagher Bassett Risk Control Consulting Services

Unsafe Acts

90% of all accidents90% of all accidents

• Violate procedures.

• Deliberate acts

• Unknowing acts

• Uncontrollable act

Gallagher Bassett Risk Control Consulting Services

Examples of Unsafe Acts
• Unauthorized 

operation
• Failure to secure
• Working at 

unsafe speeds

• Using equipment 
unsafely

• Unsafe position or 
posture

• Servicing movingunsafe speeds
• Failure to warn
• Removing safety 

devices
• Using defective 

equipment

Servicing moving 
equipment

• Riding equipment
• Horseplay
• Personal protective

equipment

Gallagher Bassett Risk Control Consulting Services
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Unsafe Conditions
10% of all accidents10% of all accidents
• Hazardous arrangement
• Temporary or permanent
• Direct or indirect causes

• Unsafe acts
• Accidents
• Normal wear and tear
• Design
• By-products

*   It usually requires an unsafe act to result 
in an unsafe condition.

Gallagher Bassett Risk Control Consulting Services

Examples of Unsafe Conditions

• Guards and safety 
devices

• Warning systems
• Fire hazards

• Congestion
• Atmospheric 

conditions
• Hazardous • Fire hazards

• Unexpected 
movement

• Housekeeping
• Protruding objects

conditions
• Defective tools or 

equipment
• Illumination
• Personal attire

Gallagher Bassett Risk Control Consulting Services

Step 6: Corrective Action

• Physical change

• Procedural change

• Retrain students and staff

Gallagher Bassett Risk Control Consulting Services
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Step 7: Report to Management
• Standard accident forms

• Gather facts and determine cause

• Check for:• Check for:
• Accuracy
• Completeness
• Clarity

• Submit report

Gallagher Bassett Risk Control Consulting Services

Accident Report

• Write the report assuming that it will be read 
by someone with no knowledge of work 
procedures or of the accident.

• Don’t abbreviate or use acronyms

• Avoid jargon

• Report should lead the reader from facts to 
supported conclusions, to recommend 
corrective actions.

• Don’t delay writing the report.

Gallagher Bassett Risk Control Consulting Services

Step 8: Follow-up = Prevention
• All known causes
• Ask for support
• Review past reports
• Conduct inspection/safety 

talks
• Correct unsafe 

• Hazardous conditions
– Remove
– Guard
– Warn
– Recommend
– Follow-upCorrect unsafe 

actions/conditions
• Control human error

• Stop
• Study
• Instruct
• Train
• Discipline

– Follow-up

Gallagher Bassett Risk Control Consulting Services
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Review of the process
• Build an investigation kit
• Select a group of investigators
• Discuss reporting procedures with your staff
• Step 1: Notice of the Event
• Step 2: Go to the Scene Immediately• Step 2: Go to the Scene Immediately
• Step 3: Interview Witnesses
• Step 4: Review the Facts
• Step 5: Determine the Cause
• Step 6: Corrective Action
• Step 7: Report to Management
• Step 8: Follow Up

Accidents are a tragedy 
to all involved.  

Let’s learn from our 
shortcomings.

Gallagher Bassett Risk Control Consulting Services



Supervisor Safety Training 
 

Module I 
 

Accident Investigation 
Training Handbook 

Gallagher Bassett Services, Inc. 
Risk Control Consulting Division 



Presentation Outline 
 
I. Introduction 
 - Definitions - accident, accident investigation, accident chain 
 - Accident costs 
 - Accident concepts - safety misbeliefs, carelessness, accident  

 proneness 
 
II. Reporting an Accident 
 - Reasons for failure to report an accident 
 - How to encourage prompt reporting 
 
III. Effective Investigation Techniques 
 - Benefits 
 - Supervisor role and responsibility 
 - Process of the investigation 
 
IV. Investigative Skills 
 - Interviewing 
 - Writing a good report 
 - Tracking an accident  
 
What is an Accident? 
• Unplanned event 
• Interrupts production or service 
• Results in loss — injury, property or time 
 
What is an Accident Investigation? 
• Fact finding vs. fault finding 
• Analysis/Evaluation 
• Action Plan — prevent future reoccurrence 
 
The Accident Chain Includes: 
• Background 
• Personal Defects 
• Unsafe Acts/Conditions 
• Accident 
• Injury 
 
When Should Accidents be Investigated: 
1.   Serious or disabling 
2.   Minor (first-aid) injuries 
3.   Property damage 
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4.   “Near miss” incidents 
 
Why Should Accidents be Investigated: 
1.   Pain and suffering 
2.   Time and money 
3.   Efficient management 
 
How the Worker Pays 
• Health may be permanently affected. 
• Earnings may be reduced. 
• Productive years may be reduced. 
• Opportunities to go up the line are limited. 
• Morale may be destroyed. 
• Lowered earnings. 
• Permanent total loss of sight or limb. 
 
The Fellow Workers Pay Too 
• Equipment is destroyed or damaged. 
• Workers may be laid off. 
• Fire or explosion can close down an entire plant. 
 
The Hidden Costs of Accidents 
 
Direct Costs  vs. Indirect (hidden) Costs 
 
Direct Costs: 
• Physical damage    
• Medical       
• Compensation     
• Bodily Injury     
• Property damage            
    
 
Indirect (hidden) Costs:   
• Loss of customers 
• Loss of sales 
• Failure to keep appointments 
• Loss of good will 
• Wages paid to employees not involved in accidents 
• Losses in employee effectiveness 
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• Hiring, training, etc., of new employees replacing seriously injured 
• Supervisor’s time 
• Wage cost above workers’ compensation payments 
• General overhead expenses 
• Personal property losses 
• Cost of renting replacement vehicle 
• Time while damaged equipment is out of service 
• Excessive depreciation and obsolescence 
• Lost time by employee at accident scene, investigation, etc. 
• Accident reporting procedures 
• Medical costs borne by company 
• Sound and adequate accident prevention progress 
• Poor public relations; adverse publicity 
• Added cost of public relations 
• Nullification in part of advertising, sales promotion efforts, etc. 
• Cost of retraining accident repeaters 
• Public wand commercial traffic enforcement costs 
• Added costs to government agencies –increased taxes 
 
Safety Misbeliefs 
• The job is hazardous and accidents are going to happen. 
• Safety is just a matter of luck. 
• This person is just accident prone. 
• It won’t happen to me. 
• We’ve always done it this way. 
• It’s not my equipment, so why should I care? 
• We cannot maintain good housekeeping principles because we have no 

space or new equipment. 
• They don’t care about safety so why should I? 
• I don’t mind taking chances. 
• The other guy will think I am a sissy if I always work safely. 
 
Theory of Carelessness 
1.   Accidents have a specific cause. 
2.   A chain of events can be linked to the accident. 
3. If carelessness is identified as a cause, there is misrepresentation of the 

true causes. 
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4.   Resulting in, a lack of proper corrective measures and the possibility of 
another accident. 

5.   Lastly, implies that a safety program needs only to convince a person to 
“care.” 

 
“Accident Prone” 
• A misleading expression. 
• Used to identify a worker who has had recurrent injuries. 
• Misrepresentation of an accident cause. 
• Instead, physical, mental or environmental conditions must be considered. 
• A person may be an “injury repeater” which merely describes an 

individual’s injury record. 
• This term must not be a blanket to the true cause of these accidents. 
 
Other Factors to be Considered: 
• Vision 
• Reaction Time 
• Intelligence 
• Hearing 
• Age 
• Experience 
• Emotional stability 
• Marital status 
• Fatigue 
• Illumination 
• Noise 
• Atmosphere conditions 
• Alcohol or drug abuse 
 
Reasons for Failure to Report 
1.   Fear of discipline 
2.   Concern about the record 
3.   Concern about reputation 
4.   Fear of medical treatment 
5.   Dislike of medical personnel 
6.   Desire to avoid work interruption 
7.   Desire to keep personal record clear 
8.   Avoidance of “red tape” 
9.   Concern about the attitudes of others 
10. Poor understanding of importance 
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How to Encourage Prompt Reporting 
1.   React in a positive manner. 
2.   Give more attention to loss control performance. 
3.   Recognize individual performance promptly. 
4.   Develop awareness and the value of incident information. 
5.   Show personal belief by action. 
6.   “Make mountains out of molehills!” 
 
Benefits of Effective Investigation 
1.   Describe what happened. 
2.   Determine the real causes. 
3.   Decide the risk. 
4.   Develop controls. 
5.   Define trends. 
6.   Demonstrate concerns. 
 
Who Investigates Accidents? 
The Supervisor’s Role & Responsibility 
1.   Personal interest 
2.   Knowledge 
3.   Communication 
4.   Corrective action 
5.   Benefits them 
 
The Process of the Investigation 
1.   Respond to the emergency promptly and positively — go to the scene! 
2.   Collect pertinent information about the incident — witness statements and 

physical data. 
3.   Analyze all significant causes — review facts and determine cause. 
4.   Develop and take corrective action. 
5.   Review findings and recommendations. 
6.   Submit report to management. 
7.   Follow through on the effectiveness of the actions. 
 
Step 1: Notice of Event 
How do you find out? 
1.   Injured person. 
2.   Fellow worker. 
Reasons for not reporting 
1.   Fear 
2.   Record 
3.   “Red tape” 
4.   Poor understanding 
When should you find out? 
Immediately! 
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Step 2: Go to the Scene Immediately 
1.   Attend injured 
2.   Discuss accident 
3.   Witness statements 
4.   Facts — not blame 
5.   Physical conditions 
6.   Photos 
7.   Gather facts 
8.   Hasty conclusions 
 
Step 3: Interview Witnesses 
1.   Interview separately 
2.   Put at ease 
3.   On spot, in private 
4.   Ask questions 
 -What was injured doing? 
 -Unsafe conditions? 
 -Unsafe act? 
 -How prevented? 
5.   What happened? 
6.   Repeat story 
7.   End on a positive 
8.   Record information 
 
Step 4: Review the Facts 
Examine all elements 
1.   People 
2.   Tools and Equipment 
3.   Place 
4.   Job 
Other sources 
1.   Memory 
2.   Inspection/Observation 
3.   People 
4.   Records 
 
Step 5: Determine Accident Causes 
Be thorough 
System flaws 
Identify — management and employee factors 
1.   Unsafe acts 
2.   Unsafe conditions 
3.   Job factors 
4.   Personal factors 
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Unsafe Acts 
90% of all accidents: 
• Violate procedures 
• Deliberate acts 
• Unknowing acts 
• Uncontrollable act 
 
Examples of Unsafe Acts 
1.   Unauthorized operation 
2.   Failure to secure 
3.   Working at unsafe speeds 
4.   Failure to warn 
5.   Removing safety devices 
6.   Using defective equipment 
7.   Using equipment unsafely 
8.   Unsafe position or posture 
9.   Servicing moving equipment 
10. Riding equipment 
11. Horseplay 
12. Personal protective equipment 
 
Unsafe Conditions * 
• 10% of all accidents 
• Hazardous arrangement 
• Temporary or permanent 
• Direct or indirect causes 
 1. Unsafe acts 
 2. Accidents 
 3. Normal wear and tear 
 4. Design 
 5. By-products 
* It usually requires an unsafe act to result in an unsafe condition. 
 
Examples of Unsafe Conditions 
1.   Guards and safety devices 
2.   Warning systems 
3.   Fire hazards 
4.   Unexpected movement 
5.   Housekeeping 
6.   Protruding objects 
7.   Congestion 
8.   Atmospheric conditions 
9.   Hazardous conditions 
10. Defective tools, equipment 
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11. Illumination 
12. Personal attire 
 
Job Factors 
• Indoctrination 
• Training 
• Follow-up 
• Safety rules 
• Safety precautions 
• Communication 
• Supervision 
• Material handling/equipment 
• Inadequate program 
 
Personal Factors 
• Morale 
• Fatigue 
• Alcohol 
• Drugs 
• Stress 
 
Step 6: Corrective Action 
1.   Physical change 
2.   Procedural change 
3.   Retrain injured employees and all others. 
 
Step 7: Report to Management 
• Standard forms 
• Gather facts and determine cause 
• Check for: 
 1. Accuracy 
 2. Completeness 
 3. Clarity 
• Submit report 
 
 
 
Step 8: Follow-up = Prevention 
1.   All known causes 
2.   Ask for support 
3.   Review past reports 
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4.   Conduct inspection/safety talks 
5.   Correct unsafe actions/conditions 
6.   Control human error 
 -Stop 
 -Study 
 -Instruct 
 -Train 
      -Discipline 
 
7.   Hazardous conditions 
 -Remove 
 -Guard 
 -Warn 
 -Recommend 
 -Follow-up 
 
Effective Interview Techniques 
1.   Interview separately. 
2.   Interview in an appropriate place. 
3.   Put the person at ease. 
4.   Get the individual’s version. 
5.   Ask necessary questions at the right time. 
6.   Give the witness some feedback. 
7.   Record critical information quickly. 
8.   Use visual aids. 
9.   End on a positive note. 
10. Keep the lines open. 
 
Writing a Good Report 
1.   Identifying information 
2.   Evaluation 
3.   Description 
4.   Cause analysis 
5.   Action plan 
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Gallagher Bassett Services, Inc. 
Risk Control Consulting Services 

 
Technical Services Division 

Two Pierce Place 
Itasca, IL 60143 

Phone: 800-984-8847 
Fax: 630-285-4145 

www.gbriskcontrol.com 
0001-3001 
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