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INTRODUCTION  

Mt. San Antonio College has developed this formal Injury and Illness Prevention Program to ensure safe 
and healthful working conditions for all.  The Injury and Illness Prevention Program is intended to 
standardize various safety programs and procedures into one effective, uniform program and to ensure 
compliance with State and Federal safety regulations.   

The program has been designed with the major emphasis on the health and safety of all college 
employees while trying to remain viable and effective.  The program identifies college responsibilities 
and defines responsibilities of the College Program Coordinator, departments, managers, supervisors 
and all other employees. All college administrators, managers, and employees will be required to adhere 
to the policies and procedures set forth under this program.  However, all administrators, managers, and 
employees are encouraged to provide constructive input ensuring that the program remains one that not 
only espouses injury prevention but also allows for efficient implementation of all program components 
to achieve the desired goal of optimum employee health and safety.   
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I. RESPONSIBILITY 

The College hereby assigns responsibility for implementing and maintaining its Injury & Illness 
Prevention (IIP) Program to the Program Coordinator:   

Name:  Duetta Langevin  

Title:  Director of Safety, Health Benefits & Risk Management  

This appointment is effective currently and will continue until another person is assigned this 
responsibility.  

The Program Coordinator is responsible for ensuring that the College provides all employees with a safe 
and healthful workplace and that the College is in compliance with all Cal/OSHA and other applicable 
Federal, State and local safety and health standards.  

All permanent and part-time employees are responsible for adherence to this program in carrying out 
their day-to-day responsibilities.  Managers and supervisors are responsible for implementing and 
maintaining the IIP Program in their work areas and for answering worker questions about the IIP 
Program.  Human Resources will distribute this handbook to all permanent new hires.  Distribution to 
all other employees will be the responsibility of the immediate manager/supervisor.  

The College offers its full support to the Program Coordinator and pledges to provide this person with 
the time and resources necessary to fulfill his or her responsibilities.  
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II. COMPLIANCE 

All employees, including managers and supervisors, are responsible for complying with safe and 
healthful work practices.  Our system of ensuring that all employees comply with these practices will 
include one or more of the following practices:  

PROGRAM NOTIFICATION:  This is fully addressed in the section entitled Communication.  

TRAINING AND RETRAINING PROGRAMS:  These are fully addressed in the section entitled 
Training and Instruction.  

EMPLOYEE INCENTIVE PROGRAM(S):  Department managers, department heads or supervisors 
may develop incentive programs.  Incentive programs must be approved by the Program Coordinator.   

EMPLOYEE RECOGNITION PROGRAM(S):  A program which recognizes outstanding 
employees may be developed by department heads and managers.  Recognition programs must be 
approved by the Program Coordinator.   

DISCIPLINARY ACTION:  Employees found violating workplace safety practices or found 
jeopardizing the safety of any other employee, student, or visitor will be subject to disciplinary action 
in accordance with existing college policy.  Disciplinary action will be taken for violations of known 
rules, regulations, work practices or policies.  Any action taken will not violate employee rights under 
Cal/OSHA regulations and will be enforced in a non-discriminatory fashion.   

SUPERVISORY OBSERVATIONS:  Supervisors will conduct scheduled and unscheduled 
observations of work practices for employees under their direct supervision.  These observations will be 
conducted to ensure employee compliance with safe and healthy work practices.   
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III. COMMUNICATION 

All managers and supervisors are responsible for communicating with employees about occupational 
safety and health in a form that is readily understandable.  Our communication system encourages all 
employees to inform their managers and supervisors about workplace hazards without fear of reprisal.  

Upon hiring, management or Human Resources will identify employees with special communication 
needs.  Management or Human Resources will ensure that such an employee understands the safety and 
health requirements before being assigned to duties exposing him/her to workplace hazards.  

The communication portion of this program will consist of any one or combination of the following:  

TRAINING AND RETRAINING PROGRAMS:   Training programs are considered a key component 
of the communication system.  These programs are fully addressed in this plan in the section entitled 
“Training and Instruction.”  

MEETINGS:  Meetings will be a part of department safety functions.  Each department head or manager 
will inform the Program Coordinator of the type and frequency of manager/supervisor and employee 
safety meetings.  These meetings will be intended as a brief session to discuss one or more safety items 
and encourage open discussions between employees and management.   

Documentation will be kept of each meeting.  This documentation will include at a minimum, the 
following:  

♦ Date of meeting 
♦ Time and length of meeting 
♦ Meeting Topic(s) 
♦ List of attendees 
♦ Any recommendations agreed upon during the meeting which may improve workplace 

safety 

Each manager/supervisor conducting meetings will maintain a file of the meeting’s documentation and 
also submit a copy to the Program Coordinator.   

HEALTH AND SAFETY COMMITTEE:  The College Health and Safety Committee is considered 
an important part of the overall system of communication.  The committee will include but not limited 
to representation from management, classified personnel and certificated personnel.  

Health and Safety Committee members who willfully neglect their duties or repeatedly fail to attend 
meetings may be subject to dismissal from the committee.  The committee shall determine the number 
of unexcused absences from meetings which can result in dismissal from the committee.  

The Health and Safety Committee will do all things necessary to ensure that at least the following are 
met: 
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♦ The committee usually meets monthly, but never less than 
quarterly. The 1st Tuesday of each month has been designated 
as the standard meeting date unless there is a holiday.   

♦ Agendas and minutes are prepared for each meeting showing the health and safety 
issues discussed.  These minutes shall be made available to all employees through the 
use of postings, newsletters or other appropriate written materials.  Notes of the 
meetings will be kept on file with the Program Coordinator for at least 3 years. 

♦ Minutes or records of Health and Safety Committee meetings will be made available to 
Cal-OSHA should they be requested. 

♦ Results of all periodic scheduled workplace inspections shall be reviewed. 
♦ Reports of investigations of occupational accidents and causes of any incident resulting 

in injury, illness or exposure to hazardous substances shall be reviewed.  Where 
necessary or appropriate, the committee will submit suggestions to management for the 
prevention of future incidents. 

♦ Investigations of alleged hazardous conditions brought to the attention of any committee 
member shall be reviewed. 

♦ The Health and Safety Committee may conduct its own department inspection and/or 
investigation, when deemed necessary, to assist in finding remedial solutions for 
hazardous conditions. 

♦ Employee safety suggestions shall be submitted to the Program Coordinator for 
evaluation and recommendation by the Health and Safety Committee. 

♦ The Program Coordinator shall communicate with Cal-OSHA, when requested, to verify 
abatement action taken by the college pursuant to citations. 

♦ Employees selected for membership on the Health and Safety Committee shall be 
informed that they or the committee will not be held liable for any act or omission in 
connection with the Health and Safety Committee. 

♦ The IIP Program shall be reviewed on an annual basis and recommendations for 
modifications shall be submitted to the Vice President, Administrative Services.  

ANONYMOUS NOTIFICATIONS:  To further encourage employees to report unsafe conditions, the 
College will make available a form for the anonymous reporting of safety concerns and hazardous 
conditions.  (See Appendix A or www.mtsac.edu/risk/)  

POSTED OR DISTRIBUTED SAFETY INFORMATION:  When appropriate, the College may use 
communications such as intra-college memos, postings, newsletters or other appropriate materials to 
further communicate to employees on matters relating to workplace safety and health.   
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IV. HAZARD ASSESSMENT 

A major component in the effectiveness of the Injury and Illness Prevention Program is the proper 
identification and evaluation of workplace hazards.  The primary process for identifying and evaluating 
workplace hazards will be scheduled periodic inspections of the workplace.  The purpose of these 
inspections will be to identify unsafe conditions and work practices.   

Workplace inspections will be scheduled as follows:  

1. Annually  
2. When new substances, processes, procedures or equipment (which present hazards) are 

introduced into the workplace; 
3. When new, previously unidentified hazards are recognized; 
4. When occupational injuries and illnesses occur; 
5. When permanent or part-time workers are hired or reassigned to processes, operations, or 

tasks for which a hazard evaluation has not been previously conducted; and 
6. Whenever workplace conditions warrant an inspection.  

To ensure that workplace hazards are identified and evaluated on a regular basis, periodic inspections 
will be scheduled as follows:  

BY COLLEGE PERSONNEL  
Periodic workplace inspections are an important part of the overall inspection program.  College 
personnel may have time and expertise limitations as regards to monthly inspections; however, College 
personnel bring a unique perspective to their workplace hazards.  Therefore, inspections of the 
workplace will be conducted by College personnel m a y o c c u r quarterly, not less then annually.  
These inspections will be conducted with the following considerations:  

♦ College personnel conducting inspections will be designated by the Program Coordinator 
and/or the Health and Safety Committee. 

♦ Inspections will be accomplished using appropriate check-off forms or written report out 
format. 

♦ Copies of the completed inspection check-off forms will be distributed as follows: 
§ Original to the Program Coordinator 
§ Copy to the Health and Safety Committee 
§ Copy to the department manager 

♦ Personnel designated to perform workplace inspections may be subject to disciplinary 
procedures for not completing assigned inspections or for deliberately falsifying reports.   

BY OUTSIDE SAFETY EXPERTS  
When necessary, the College will use outside safety experts to supplement the College’s in-house 
inspection program.  If outside safety experts are used, they must:  

♦ Provide evidence of being safety experts such as being professional members of the 
American Society of Safety Engineers (ASSE), being registered as a Professional 
Engineer (PE), having the Certified Safety Professional (CSP) designation or other 
recognized achievements 
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♦ Provide references showing experience with educational institutions. 
♦ Provide proof of professional liability insurance. 
♦ Submit reports to the designated Program Coordinator. 
♦ Agree to maintain copies of all submitted reports for at least three years as a back-up for 

College records. 

OTHER  
The Program Coordinator shall be responsible for reviewing and analyzing accident and loss reports to 
identify trends, high frequency and high severity exposures.  This analysis, with supporting data from 
safety/risk management experts, shall be used to determine when workplace conditions warrant an 
inspection.   
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V. ACCIDENT/EXPOSURE INVESTIGATIONS 

Procedures for investigations of occupational injury, illness or exposure to hazardous substances will 
include:  

1. Interviewing injured workers and witnesses;  
2. Completing Managers accident investigation report. 
3. Examining the workplace for factors associated with the accident/exposure; 
4. Determining the cause of the accident/exposure; 
5. Taking corrective action to prevent the accident/exposure from re-occurring; and 
6. Recording the findings and corrective actions taken.   

The following guidelines shall also apply depending on the nature of the situation:  

WHAT SHALL BE REPORTED:  Employees are required to report any accident or incident or near 
miss to their immediate supervisor as soon as possible.  Reports shall be submitted regardless of the 
extent of injuries or even in the absence of injuries.  “Near-accidents” shall also be reported as they are 
an indication that something is wrong.  

There are a number of accident situations, which may require investigative action.  Each situation may 
call for varying degrees of investigation procedures.  Following are the most probable accident scenarios 
with the appropriate college procedures to implement:  

A. NEAR ACCIDENT WITH NO INJURY:  Although there is no injury and no report is required 
to the Division of Occupational Safety and Health, a near accident with the potential for injury 
has occurred.  Therefore the following action is required: 

♦ The incident is reported to the supervisor. 
♦ The supervisor shall conduct an initial investigation and complete the Manager’s Report of 

Employee Injury/Incident form. Form Located on Risk website, www.mtsac.edu/risk/ 
♦ The supervisor shall conduct a short meeting with employees to review the investigation 

results and discuss preventive measures. 

B. ACCIDENT OCCURS WITH INJURY:  An accident occurs with injury to employee(s). The 
injured employee(s) requires first aid or medical attention beyond first aid.  The following action 
is required: 
♦ The injured employee shall be sent to a designated occupational medical care facility for 

medical treatment, or to their predesignated doctor on file. 
♦ 911 shall be called for serious life-threatening emergencies. 
♦ The incident is reported directly to the manager and Risk Management (X4230). 
♦ The supervisor shall conduct an initial investigation and complete the Manager’s Report of 

Employee Injury/Incident form (Appendix C). 
♦ The injured employee shall be provided with an Employee’s Claim for Workers’ 

Compensation Benefits (DWC-1) Please distribute the carbons accordingly. 
♦ The supervisor/manager shall conduct a short meeting with employees to review the 

investigation results and discuss preventive measures. 
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C. ACCIDENT OCCURS – SERIOUS INJURY, ILLNESS OR DEATH.  The following action 
is required: 
♦ The incident is reported to a 911 Operator and the Public Safety Department (X4555). 
♦ The incident is then reported to the supervisor/manager and Risk Management (X4230). 
♦ The Division of Occupational Safety and Health will be notified immediately by the 

telephone. San Bernardino State Office - 909-383-4321. 
♦ The supervisor/manager shall conduct an initial investigation and complete the Manager’s 

Report of Employee Injury/Incident form,www.mtsac.edu/risk/. An outside agency may be 
contacted to assist with the follow up investigation. 

♦ The supervisor shall conduct a short meeting with employees to review the investigation 
results and discuss preventive measures. 

NOTE:  A serious injury or illness is one that occurs in a place of employment, or in connection 
with any employment, which requires inpatient hospitalization for a period in excess of 24 hours 
for other than observation or in which an employee suffers a loss of any member of the body or 
suffers a serious degree of permanent disfigurement.   

INITIAL INVESTIGATIONS:  The immediate manager or supervisor is responsible for conducting 
the initial accident or incident investigation.  The initial investigation must include at least the following 
information and be submitted on the Manager’s Report of Employee Injury/Incident form located at 
www.mtsac.edu/risk 
 

♦ Name of the injured or involved employee(s) 
♦ Employee information: A# 

§ Phone Number 
§ Current Address 

♦ Employee occupation 
♦ Length of time at occupation 
♦ Date and time of incident or accident 
♦ Location of the incident or accident 
♦ Description of the accident 
♦ Acts or conditions contributing to the incident or accident 
♦ Nature and description of any personal injuries 
♦ Recommended corrective action 
♦ Additional remarks, sketches, photos, names of witnesses, etc. 

 

 

The Manager’s Report of Employee Injury/Incident (www.mtsac.edu/risk/) is to be forwarded to 
the Risk Management within 24 hours or the next business day.    

FOLLOW-UP INVESTIGATION:  The Risk Management department and/or the Health and Safety 
Committee shall review all initial investigation reports.  The Risk Management department and/or the 
Health and Safety Committee (or selected members) will conduct follow-up investigations when their 
review suggests that one is appropriate.  Follow-up investigations will be required for any accident, 
which requires reporting to Division of Occupational Safety and Health.  
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REPORTING INCIDENTS TO THE DIVISION OF OCCUPATIONAL SAFETY AND  
HEALTH:  Any serious injury or illness, or death of an employee occurring in a college workplace or 
in connection with any college employment shall be reported to the nearest Office of the Division of 
Occupational Safety and Health within eight (8) hours (or twenty-four (24) hours if there are exigent 
circumstances.)  The report shall be made by the Program Coordinator or his/her designee by telephone 
and shall include the following information:   
 

♦ San Bernardino OSHA Office - 909-383-4321 
♦ Time and date of accident 
♦ Employer’s name, address and telephone number 
♦ Name and title of person reporting the accident 
♦ Address of the accident site 
♦ Name of person to contact at the accident site 
♦ Name and address of the injured employee(s) 
♦ Nature of injury 
♦ Location where the injured employee(s) was (were) moved to 
♦ Identity of any law enforcement agencies present at the accident site 
♦ Description of the accident and whether the accident scene has been altered 

Any occupational injury or illness resulting in lost work time of at least one day beyond the date of 
occurrence, or which requires medical treatment beyond first aid, shall require completion of the 
Employer’s Report of Occupational Injury or Illness Form 5020, located at www.mtsac.edu/risk/.  This 
report will be prepared by the Program Coordinator or his/her designee and submitted to the District’s 
workers’ compensation claims adjuster within five (5) days after the occurrence has been reported to the 
College.   
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VI. HAZARD CORRECTION 

The Program Coordinator and, if necessary, the Health and Safety Committee, department manager, 
Director of Maintenance & Operations, and Vice President of Administrative Services shall determine 
the appropriate corrective action to eliminate or correct the identified condition(s).   

Priorities for correction will be based on the severity of the hazard when observed or discovered. 
Attention will be given to safeguarding employees from serious injury or illness.  If a hazard is 
discovered which presents an imminent danger to employees or building occupants and the hazard 
cannot be immediately corrected without endangering personnel and/or property, then all exposed 
personnel will be evacuated from the area.  Employees remaining to correct the identified hazardous 
condition may do so only if they are properly trained and safeguarded and are fully aware of the 
condition and precautions necessary to protect themselves.   

Managers and supervisors must notify the Program Coordinator as soon as possible after the discovery 
of a concealed hidden danger.  

All work orders generated to correct unsafe or unhealthy conditions shall be given the highest priority.   
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VII. TRAINING AND INSTRUCTION 

All permanent and part-time employees, including managers and supervisors, shall receive training and 
instruction on general and job-specific safety and health practices.  Training and instruction can be 
provided through a brief on-site safety meeting by the Program Coordinator or safety experts.   Training 
and instruction shall be provided as follows:  

1. To all new employees, except for construction workers who are provided training through a 
construction industry occupational safety and health training program approved by 
Cal/OSHA; 

2. To all employees given new job assignments for which training has not previously been 
provided; 

3. Whenever new substances, processes, procedures or equipment are introduced to the 
workplace and represent a new hazard; 

4. Whenever the employer is made aware of a new or previously unrecognized hazard; 
5. To supervisors/managers to familiarize them with the safety and health hazards to which 

employees under their immediate direction and control may be exposed; and 
6. To all employees with respect to hazards specific to each job assignment.   

Workplace safety and health practices for all employees include, but are not limited to the following:  

1. Explanation of the employer’s IIP Program, emergency action and fire prevention plan, and 
measures for reporting unsafe conditions, work practices, injuries and when additional 
instruction is needed. 

2. Use of appropriate clothing, including gloves, footwear, and personal protective equipment. 
3. Prevention of musculoskeletal injuries, including proper lifting techniques. 
4. Information about chemical hazards to which employees could be exposed and other hazard 

communication program information. 
5. Availability of toilet, hand-washing and drinking water facilities. 
6. Provisions for first aid including emergency procedures. 

Training and instruction will be provided in any format or media approved by the Program Coordinator 
and Health and Safety Committee and which is readily understandable to all employees.  Training 
formats may include but not be limited to:   

1. Seminars 
2. Workshops 
3. Manuals 
4. Booklets 
5. Video, film or other visual media-

online training applications  
6. Meetings  

Examples of information and training which may cover hazards unique or specific to individual jobs 
may include but not be limited to the following:  

♦ Standard operating procedures for specific equipment of jobs 
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♦ Servicing of single, split and multiple rims or wheels [CCR, T8, 3326(c)] 
♦ Personal safety devices and safeguards 
♦ Powered Industrial Trucks [CCR, T8, 3664 (a)(1)] 
♦ Power operated presses 
♦ Gas systems for welding and cutting [CCR, T8, 4799(a), 4848(a)(21)] 
♦ Noise – when noise levels are at or exceed 85dB over an eight hour TWA [CCR, T8, 5099] 
♦ Respiratory Protective Equipment [CCR, T8, 5144(c)] 
♦ Airborne contaminants 
♦ Confined spaces 
♦ Changing and charging storage batteries 
♦ Occupational exposure to hazardous chemicals in laboratories 
♦ Hazard Communication [CCR, T8, 5194(b)(1)] 
♦ Asbestos 
♦ Regulated Carcinogens 
♦ Lead exposures [CCR, T8, 5216(l)(l)] 
♦ Lockout/Tagout Procedures [8 CCR 3314] 
♦ Excavation and trenching 
♦ Self-propelled aerial work platforms or devices [CCR, T8, 3657(h)] 
♦ Emergency Planning – Hazardous Waste Operations & Emergency Response [CCR, T8, 

3220(e)] 
♦ First Aid Procedures 
♦ Cart Training Certification 
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VIII. RECORDKEEPING 

Recordkeeping of essential data is important as it documents critical activity taking place as part of the 
Injury and Illness Prevention Program.  Recordkeeping will be mandatory for the following:  

♦ Workplace Inspections 
♦ Employee Occupational Safety and Health Training 
♦ Occupational Injuries and Illnesses 

The Program Coordinator will be responsible for ensuring that all relevant records are completed and 
kept as required by this program and/or Cal/OSHA.  The record keeping activities may require the 
involvement of other departments such as Human Resources.   

Workplace inspection records shall be kept for all scheduled, periodic inspections.  These records will 
be maintained for a period of three years and will include at a minimum:  

♦ Date of inspection 
♦ Work areas inspected 
♦ Name of person(s) conducting the inspection 
♦ The unsafe conditions and work practices which have been identified 
♦ Action taken to correct the identified unsafe conditions. 

Personnel records shall be kept for all Safety and Health Training provided to employees.  These records 
will be kept for each employee and will include at a minimum:  

♦ Employee name 
♦ Employee ID number 
♦ Date(s) of training 
♦ Type of training provided 
♦ Training provider(s) 

The Program Coordinator shall maintain records of all recordable occupational injuries and illnesses for 
the District.  Recordable losses are losses which result in lost work time of at least a full day or shift 
beyond the date of occurrence, or which requires medical treatment beyond first aid.  The records or 
Cal-OSHA log will meet the following requirements:  

♦ The recordings will be on California Division of Occupational Safety & Health (DOSH) 
Form 300 or an equivalent. 

♦ Each recordable loss will be entered as soon as possible, but in no case later than five (5) 
working days after discovery that a recordable loss has occurred. 

♦ Records will be kept based on a calendar year. 

In addition to the log of Occupational Injuries and Illnesses, a supplementary record for each 
occupational injury and illness will be available in the Administrative Services office within five 
working days after the college has received information of a recordable loss.  Supplementary records 
may be kept with any of the following at the discretion of the Program Coordinator:  



15 of 18  

♦ California Division of Labor Statistics and Research Form 5020 
♦ Internal records such as a supervisor’s report of occupational injury. 

An annual summary of Occupational Injuries and Illnesses will be posted for the District.  The summary 
will consist of the year’s total from the Federal OSHA Form 300.  If no injuries or illnesses occurred 
during the year, the form will still be posted with zeros on the totals line.  The summary shall be 
completed within one (1) month after the close of the calendar year and will be posted on the Human 
Resources bulletin board no later than February 1 and remain in place until April 30.   

All records referred to in this section will be maintained by the College for at least five (5) years 
following the end of the year to which they relate.  Should any employee work less than one year, the 
College may, at its option and upon termination, provide records of training to that employee in lieu of 
maintaining records within the College as long as the transfer of such records is documented and kept 
in the employees personnel file.  
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Appendix A 
 

EMPLOYEE SAFETY SUGGESTION OR 
REPORT OF HAZARD 

  



 
EMPLOYEE SAFETY SUGGESTION 

OR REPORT OF HAZARD 
This form is for faculty, staff, or volunteers who wish to provide a safety suggestion or report a hazardous 
workplace condition or practice.  Complete this form and return to your manager or Risk Management. 

EMPLOYEE SAFETY SUGGESTION OR REPORT OF HAZARDPage 1 of 2 
Rev: 10/2017 

 

Date:       

Subject:   

 Hazard Report   Safety Suggestion 

 

Condition:  

 Fire Safety    Chemical    Physical Safety 

 Walkway/Road Safety  Transportation   Environmental 

 Other        

 

Potential Injury:  

 Trip, Slip, Fall   Struck by Object   Cuts, Abrasion 

 Exposure    Strain, Sprain   Electrical 

 Other       

 

Hazard Location (building, room, other description): 

      

Description of Hazard: 

      

Suggestion for Improving Safety/Correction of Hazard: 

      

 

 

 



EMPLOYEE SAFETY SUGGESTION OR REPORT OF HAZARD 

Rev: 10/2017  Page 2 of 2 
 

 
 

OPTIONAL:  Complete this section if you want a written response.  (If you wish to remain 
anonymous, do not complete this section) 

 

_____________________________________________________________________ _________ 
Employee Signature Date 
 
Print Name:              
 Extension 
 
Department:        

Notes: 

1. Employees are advised that use of this form or other report of unsafe conditions or practices 
is protected by law.  It is unlawful for the employer to take any action against an employee in 
reprisal for exercising rights to participate in communications involving safety. 

2. Risk Management and Administrative Services will investigate all reports or questions 
submitted and, if requested, will provide a written response to the employee who provided the 
information or the workers in the affected area. 



 
 
 

Appendix B 
 

WORKERS’ COMPENSATION CLAIM 
FORM (DWC 1) 

  











 
 
 

Appendix C 
 

MANAGER’S REPORT OF EMPLOYEE 
INJURY  



L/R L/R L/R L/R 
Page 1 of 2 

 

 
 

 
 

 
 

 
 

 
  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 

MT. SAN ANTONIO COLLEGE 
MANAGERS REPORT OF 

EMPLOYEE INJURY/INCIDENT 
 

IMPORTANT: This form is to be completed by employee’s manager to investigate 
And provide information concerning this injury and immediately submitted (within one business day) 

To Risk Management, Building 4-Room 2555 
 
 

Name of Injured Job Title    

Department Extension      

Home Address Telephone 
 
 
 
 

City, State, Zip 

 
Number, Street  

 
Date of Hire 

Date of Accident  Hour  AM/PM (please circle) 
 

Date Employer First Knew of Accident Reported to:     

Accident Location       
(Be specific-building, parking lot, etc. If location not on campus please include address) 

 
 
 

What was employee doing at time of injury? 
(example: loading trucks, emptying trash, etc.) 

 
 
 

How did accident/illness/exposure occur? 
 
 

Employee Work Hours: 
 

Hours Per Day  Days Per Week  Total Weekly Hours     
 

Shift hours: A.M./P.M. to   AM/PM (please circle) 

 
Employee status – check one 

 
 
 
 
 

Apparent nature of injury – Briefly describe: 
(Example: cut, sprain/strain, etc.) 

Regular Full-Time 
Hourly As Needed 
Clinical 

Regular Part-Time 
Student Hourly Worker 
Volunteer 

 

Injured part of body (please check): Head 
 

Finger 
L/R Digit 

 

Arm 
L/R 

 

Abdomen 

 
Neck Eye 

 
Leg 

 
Hand 

 
Back 

 
Chest 

 
Face 

 
Foot 



Page 2 of 2 

 

 
 

 
 

 
 

 
 

Yes 
 

No 
 

Did Injury Involve Sharps (Needles)? 
 

 
Was 911 called? 

 

 
Yes No 

 

 
 

Yes No 
 

Name of witness(es) and phone numbers/extensions      

Was personal protective equipment required?(protective glasses, safety shoes, safety hats, etc.) Was injured employee using required 

equipment properly?     

Corrective action taken (modification of a machine, environment, training, etc.)      

Additional comments   

COMPLETED BY: 
Signature  Date 

 

Printed name  Extension   
 
 
APPROVED BY: 
Signature  Date 

 

Printed name  Extension   
 
Please have employee complete before returning form to Risk Management: 

 
Employee Description of Accident: 

 
 
 
 
 
 
 
Does employee wish to seek medical attention? 

 
If yes, where? (name and address of facility or hospital) 

 
COMPLETED BY EMPLOYEE: 

 

Signature  

Printed name 
    
 

 
Date 

 
 
Extension 

 
 
 

 
     4/2018:rm/sv 

 

 

Risk Management Use Only: 
Salary Rate____________________ 
Comments______________________________________ 
Incident Only____________________________________ 



 
 

The College would like to thank the following for their 
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