Data


Notification Record
	Date Reported:       

	Time:           FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	Reported By:       

	Phone Number:       

	Date of Accident:       

	Time:           FORMCHECKBOX 
am   FORMCHECKBOX 
pm

	Location of Incident (Building and Room):       


	1.  Were hazardous materials involved?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes – What?       
Has the area been evacuated?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no 

Has EHSS hazardous waste been notified?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	2.  List the employees injured:

Who?                                                                        FORMCHECKBOX 
minor injury   FORMCHECKBOX 
transported (hospital)  
Who?                                                                        FORMCHECKBOX 
minor injury   FORMCHECKBOX 
transported (hospital)  
Who?                                                                        FORMCHECKBOX 
minor injury   FORMCHECKBOX 
transported (hospital)  
Who?                                                                        FORMCHECKBOX 
minor injury   FORMCHECKBOX 
transported (hospital)  
Who?                                                                        FORMCHECKBOX 
minor injury   FORMCHECKBOX 
transported (hospital)  

	3.  Has 911 been called?    FORMCHECKBOX 
yes   FORMCHECKBOX 
no – do so now   FORMCHECKBOX 
n/a 
Police officer dispatched?    FORMCHECKBOX 
no   FORMCHECKBOX 
yes – Who?       

	4.  Has the area been secured?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no – do so now



	5.  Does machinery/equipment need to be turned off and locked out?  

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no  Describe:      

	6.  Was there any property damage?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes -  FORMCHECKBOX 
Notify Risk Management now.  

Describe:      

	7.  Have witnesses been obtained?   FORMCHECKBOX 
yes – list below   FORMCHECKBOX 
no – do so now  

 FORMCHECKBOX 
there were no witnesses 

Who?                                          Phone Number:       
Who?                                          Phone Number:       
Who?                                          Phone Number:       
Who?                                          Phone Number:       
Who?                                          Phone Number:       

	8.  Has an Employer’s Accident Report been filed?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no – do so now

	9.  Notify EHSS if 3 or more persons are hospitalized or there is a fatality.  

	EHSS Use Only:  Has OSHA been notified?   FORMCHECKBOX 
n/a   FORMCHECKBOX 
yes   FORMCHECKBOX 
no – do so now

	10.  Assign a unique incident number for tracking purposes, such as the date and the injured person’s last name (010108 Smith).  Use this number on all subsequent paperwork involving this incident.  Incident No.:       


Notes:       
