SPRINGFIELD PUBLIC SCHOOLS

Workers Compensation Supervisor Incident Report 
(to be completed by employee’s direct supervisor)
PLEASE USE TAB KEY OR MOUSE TO MOVE FROM FIELD TO FIELD
A.  Employee Information
	EMPLOYEE NAME
    
	JOB TITLE:

     

	DATE OF HIRE:        

	SHIFT                                  

 FORMCHECKBOX 
  Day (normally scheduled)      FORMCHECKBOX 
 Night (normally scheduled)

 FORMCHECKBOX 
  After hours                              FORMCHECKBOX 
 After hours (on call) 

   (extracurricular,meeting,etc)

	EMPLOYMENT CATEGORY

 FORMCHECKBOX 
  Regular-Full Time        □ Probationary period

 FORMCHECKBOX 
  Regular-Part Time        □ Seasonal
	INCIDENT LOCATION:



	PHASE OF EMPLOYEE’S WORKDAY AT TIME OF INCIDENT

 FORMCHECKBOX 
  During rest period

 FORMCHECKBOX 
  Working overtime

 FORMCHECKBOX 
  Entering or leaving work

 FORMCHECKBOX 
  During meal period

 FORMCHECKBOX 
  Performing work duties

 FORMCHECKBOX 
  Other   
	TASK AND ACTIVITY AT TIME OF INCIDENT

A: General Type of Task:  
B. Specific Activity:       
     
C. Employee was working:

      FORMCHECKBOX 
 Alone                              FORMCHECKBOX 
 With fellow worker

      FORMCHECKBOX 
Witness Name:  
Phone: _


B.  Contributing factor(s) (check all that apply)

	 FORMCHECKBOX 
  work practices
	 FORMCHECKBOX 
  inadequate instruction
	 FORMCHECKBOX 
  inadequate workspace
	 FORMCHECKBOX 
  assistance unavailable

	 FORMCHECKBOX 
  equipment failure
	 FORMCHECKBOX 
  equipment unavailable
	 FORMCHECKBOX 
  weather
	 FORMCHECKBOX 
  horse play

	 FORMCHECKBOX 
  lack of attention
	 FORMCHECKBOX 
  incorrect method
	 FORMCHECKBOX 
  terrain
	 FORMCHECKBOX 
  unsupervised


Describe in detail the incident: (Please tab between lines)       

     

     

C.  PREVENTION OF INCIDENT RECURRENCE

Describe what action is planned or has been taken to prevent a recurrence of the incident, based on the key contributing factor(s)

(Immediate)     


(Long Term)     

     

	Training Required?
	 FORMCHECKBOX 
Rehabilitation

	New Employee      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Is required

	Task specific          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Is not required

	Area specific          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Unknown as yet

	Transfer                 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Time Off Work Required


	Is problem related to maintenance?                                      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Has problem been reported to maintenance for repair?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Reported to Whom:

	Date Reported:       


Supervisor Name:_     

Supervisor Signature:______________________________________________________Date:       
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