City of Round rock

INCIDENT REPORT
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ROUND ROCK TEXAS




All accidents, incidents, near-misses and unusual events involving: employees, citizens, City/private property damage or loss, must be reported promptly to your immediate supervisor and to the Safety/Risk Management Div. All motor vehicle accidents and vandalism involving City property must also be reported to the Police Dept. All sections of this incident report must be completed and signed as applicable by the employee and supervisor and forwarded to Safety/Risk Management by the next business day.

All statements made in this report must be truthful. Any employee who intentially files an incomplete, inaccurate, or false report will be subject to disciplinary action, up to and including termination.  

Employee Reporting The Incident Completes Sections 1 – 5b and 7. Supervisor/Investigator: Completes Sections 5c-6. 
	Section 1: Employee Information

	Name:                                                              Dept.:                                    Job Title: 



	Section 2: Incident Type

	Date of Incident:
	
	Time of Incident:
	
	Date Reported:
	

	 FORMCHECKBOX 
  Motor Vehicle
	 FORMCHECKBOX 
 City Property Loss/Damage
	 FORMCHECKBOX 
 Employee Injury/Illness

	 FORMCHECKBOX 
  Mobile Equipment
	 FORMCHECKBOX 
 Private Property Loss/Damage  
	 FORMCHECKBOX 
  Exposure

	 FORMCHECKBOX 
  Near Miss
	 FORMCHECKBOX 
 Theft/Vandalism of City Property

	 FORMCHECKBOX 
  Citizen Injury/Illness
	 FORMCHECKBOX 
 Other _____________________
	

	
	
	

	Section 3: Medical Information Employee/Citizen 

	Type of Injury/Illness (Not cause): 
	Detail part(s) of body affected:

	Any Medical Attention?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 (If yes, supply doctor’s report/statement)
	Treatment Date:
	

	
	
	

	
Doctor’s Name: 
	                     Treatment Facility:

	Address:
	                 City:                                     State:                 Zip:

	Time off given? Y/N Dates:   

Light duty given? Y/N Dates:
Returned to Duty?  Y/N
	

	

	Section 4: Citizen Information

	Complete this section on all private property loss/damage and injured citizens:

	
	
	

	Name of private party:
	
	Phone #:
	

	Mailing address:
	

	City/State/Zip:
	

	Insurance Company
	
	Phone #:
	

	Policy Number:
	
	Date:
	

	Vehicle Make:
	
	Vehicle Model:
	

	Model Year:
	
	                 License Plate
                 Number:
	

	


	Section 5: Incident Information

	Location of Incident/Accident:
(Give General Location: stairs, yard, street, park, etc.)
	

	Address:
	

	City/State/Zip:
	

	
	

	5a. How did the incident/accident Occurred? (Explain)

	

	5b. Witnesses:

	THE FOLLOWING BLOCKS MUST BE FILLED OUT BY THE SUPERVISOR/INVESTIGATOR.

	

	5c. Were all safety procedures followed? (Explain)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	

	5d. Could this incident/accident have been prevented? (Explain)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	5e. State corrective / preventative actions to be taken: 

	

	Section 6: Investigator Information

	Incident investigated by name and title:                 
	

	Investigator signature: 
	
	Investigation date:
	

	
	

	
	
	

	Employee Signature:
	
	     Date:
	

	Supervisor Name:
	
	     Title:
	

	Supervisor Signature:      
	
	     Date:
	

	
	
	
	

	Date for follow up:                     Safety/Risk Management comments:


	
	
	
	
	

	     Safety/Risk Management Reviewer Name
	            Signature                         Date


City of Round rock

IncIdent report
SUPPLEMENTAL information

	Employee Name:
	

	
	

	
	

	Date of Incident:
	

	
	


	Section 7: Supplemental Information

	Asset number:                 
Asset/equipment or property description:

	Acknowledgment: My signature on this statement is verification of my truthful and fully factual account of the incident/event. I acknowledge that failure to tell the truth may subject me to disciplinary action, up to and including termination. I acknowledge that all provided statements may be considered sworn statements.
Employee Signature:                                                                              Date:                                                             





City of Round rock


IncIdent report


CHECKLIST





Please ensure that the following report critical elements are completed, and relevant documents such as police reports, medical statements, employee statements, duty status slips, etc., are submitted to Safety/Risk Management. Email the incident report by the next business day.





Please ensure all of the following are included in the incident report:





Personal Information.





Date/time of incident/accident, reporting date to supervisor, medical attention date and information.  





Asset number and descriptions, etc.  





Detailed information to include location, how incident/accident occurred, witnesses, prevention, etc. 





Photos of the accident or incident.





Supervisor statements and accident investigation findings.





Attach supplemental report if necessary.





Attach all medical documentation.





Incident report must be signed by the involved employee and the supervisor.





Important:





All incidents and accidents must be investigated! For your assistance the Accident Investigation Procedure with a checklist, is available on Employee Net under HR / HUMAN RESOURCES / SAFETY & RISK MANAGEMENT. 
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