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Subject: Accident Reporting

PURPOSE

Provide a uniform procedure for GSD employees to report accidents according to the City of Tucson
Accident Reporting Procedures (OSHM H-004).

RESPONSIBILITIES

A. Deputy Director
Review all Department Accident Review Cover Sheets for accidents and injuries within
the department. Validate “At Fault” or “Not at Fault” recommendation made by Division
Administrator and confirm (or adjust) disciplinary action, if any. Ensure all follow-up
actions/recommendations are fulfilled.

B. Division Administrator
Ensure all accidents and injuries within their respective division are reported in a timely
manner utilizing the format and documentation outlined in this procedure. Review all
accident reports and make corrective recommendations, including whether the employee
is “At Fault” or “Not at Fault,” on the Department Accident Review Cover Sheet.

C. Superintendents
Ensure Supervisory and Lead Personnel are trained in proper reporting procedures,
review all accident reports, make corrective recommendations on the Department
Accident Review Cover Sheet, and ensure hazards are effectively identified and
controlled.

D. Safety Coordinator
Conduct initial investigations with employees and supervisors regarding incidents.
Report findings, make safety recommendations, and tally statistics for trends analysis
reporting and for identifying potential training opportunities.

E. Supervisors
Ensure employees are trained to recognize hazards and know how to take necessary
steps to control such hazards. Supervisory and Lead personnel are to complete the
Department Accident Review Cover Sheet and Supervisor's Report of Injury (Forms
100A and 100B) and/or Property Damage/Personal Injury Report (Form 103). With the
Safety Coordinator, supervisory personnel are responsible for investigating all work-
related accidents, injuries or ilinesses and ensuring hazards identified or related to the
accident are effectively controlled.

F. Employees
Employees must report all work-related accidents, injuries or illnesses to their immediate
supervisor as soon as possible and no later than the end of the work shift on which the
accident, injury or illness occurred.

Employees are not to fill out the Supervisor's Report of Injury (Form 100A/100B) in lieu
of the supervisor.
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ACCIDENT REPORT PROCESSING

All accidents are to be reported in conformance with the GSD Accident Reporting flow charts
and forms (copies attached).

A. All injuries are to be documented on the Supervisor's Report of Injury Forms 100A and
100B. If an injury is not severe enough to require a doctor’'s medical attention and there
is no lost time, the Division shall keep the injury report in the employee’s personnel file
for at least 1 (one) year.

B. Accident information is to be documented on the Accident Profile Sheet and Accident
Log located in GSD’s secure “Y” drive.

C. Property Damage/Personal Injury Report Form 103 is to be completed by the Supervisor
using the online form 103. It should be distributed as noted on the form and a copy
should be provided to the GSD Safety Coordinator, the division support file, and the
division superintendent.

D. All vehicular accidents on private property or public right-of-way shall be reported to the
Police to generate an accident report.

IMMEDIATE NOTIFICATION

GSD’s Director and Deputy Director must be immediately notified if an accident meets any of
the following criteria:

A. Accident exceeds estimated $5,000 damage

B. Accident involves the public

C. Vehicular accident on public property, no matter how serious
D GSD employee is sent to the hospital by medical transport

E. Fatality

ACCIDENT REVIEW BOARD

A. Accident review boards will be convened in accordance with the OSHM S-006 Safety
Board of Inquiry.

B. All requests for an Accident Review Board must be approved through the Division
Administrator, the Department Safety Coordinator, and the Department Deputy Director.

* Printed copies of this document may be outdated. Refer to electronic posting for current version.
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(Attachments: Flow Charts, Forms and Logs
Accident Reporting — Vehicle/ Property Damage (Flow Chart)
Motor Vehicle Collision/Property Damage/Public Injury on City Property
Report (Form 103)
Accident Reporting — Industrial (Flow Chart)
Supervisor's Report of Injury (Form 100A)
Supervisor's Report of Injury (Form 100B)
Accident Review Cover Sheet (Flow Chart)
GSD Accident/Injury Review Cover Sheet (Cover Sheet Form)
GSD Accident Profile Sheet (Reporting Log)

References: OSHM H-004 City of Tucson Accident Reporting Procedures
http://drupal.ci.tucson.az.us/files/central-safety/pdfs/oshm/H-004.pdf

OSHM S-006 Safety Board of Inquiry
http://drupal.ci.tucson.az.us/files/central-safety/pdfs/oshm/S-006.pdf

N

Review Responsibility General Services Department Safety Coordinator shall review this
and Frequency: procedure annually.

Authorized: '
| = ) 2k

Department Director Date
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Accident Reporting Vehicle/Property Damage (Flow Chart)

Damage Occurs

«Employee Cited
o |njuries
»\/ehicle towed

If any of the following?

Employee
immediately taken
to US Healthworks

for drug test

!

Employee reports to direct
supervisor immediately

After hours Contact
Supervisor by

calls 911 (do not leave
scene until TPD reports)

'

A J

phone

All citations must

Supervisor assesses damage and
completes 103 - attaches
photographs of damage, informs
Safety Coordinator

L J

be reported by
next working day

I

Fleet—vehicle damage
o division supportto file
* Superintendent
L]

Supervisor emails 103 (with photos):

Catastrophic event: 2 or more
injured, hospitalization or fatality,
Director and Deputy Director
----- must be notified.

Risk Management must be
notified within one hour.

CSS

City vehicles are fowed to

—» Flestordriven to Fleet for Within 24 hours of accident
an estimate Supervisor submits GSD
: Accident Review Cover Sheet
' to Safety Coordinator.
|
Extent of damage

may result in Safety

Review Board
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Motor Vehicle Collision/Property Damage/Public Injury on City Property Report

(Form 103)

City of Tucson

Moter Vehicle Collision/Property Damage/Public Injury on City Property Report

This repeort shall be complated by immediate supervisor and forwarded to Risk Management Division and €55 within two (2 | working days
of any accident invelving City property, personnel er vehicles.

A. Incident Information

1. Employes Name: 2. Employas 2: 3. Job Title:
4. Department: 5. Division: 6. Date: 7. Time (am/pm}:
8. address/Location of incident:
9. Description of Incident:
I:I B. Motor Vehicle Collision
10. Description of Wehicle Damage(s):
11. Persons Injurad address Contact Information
&
B.
C.
12. City vehicle &: 13. Employes License & 14. vehicle Plate &

15. Othar Party Mames:
17. Home Phonse: 18, Work Phone:
21. Insurance Company:

23, Police oOfficer: 24. police Cases:

D any Fatality

15. Address:

Emp. Citation and Any Injury Treated &way from Scens

{C) Emp. Citation and any vehicle Towsd from Scene
C; Emip. Reasanzhle Suspicion
E:, None of the Above

19: Licenses: 20. vehicle Model:

22. agent:

25. Citation: Yes D Mo [] 26. citations:
Employee Drug and Alcohol Testing Reguired
Employes Drug and alcehol Testing Reqguired
employes Drug and alcehel Testing Required
Employes Drug and Alcehel Testing Required

I:I C. Property Damage [City Froperty or Damage to Private property by City)

1. Property Owner Name: Address: Phone:
0. Public Injury on City Property

1. Injured Parsonis): Address: Phone:
2. Injured Person(s): address: Phona:
witness Information:

1. address: Phone:
2. address: Phone:

E. Report Prepared by

photographs Attached: ves [] no [

Distribution Instructions: Forward Copy to Risk Management and C55, retain copy for your Department Records, take copy to Fleet Services if

repair is needad

Employeed Date
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Subject:

GENERAL SERVICES DEPARTMENT
OPERATING PROCEDURE

Accident Reporting

Number: 2.2

Date Issued*: 11/19/07

Reviewed/Revised: 6/25/13

Page: 6 of 11

Accident Reporting Industrial (Flow Chart)

Accident Occurs

Employee repors to direct
supervisor immediately no

After hours

Contacts
Supervisor by

later than at the end of
shift

Employee takes 100B to
US Healthworks &
obtains doctor signature

prior to treatment.

No
Doctor

Yes

Doctor Supervisor fills out

Supervisor Report of Injury (SRI)-
worker's comp forms 100A & 100B
determines if Dr. is needed

Employee provides

Supervisor emails digital version

L J

phone

First Aid: Superficial injury
may be treated in field:
document using SR, form
100A and division keeps on

file for one (1) year.

Catastrophic event: 2 or more
injured, hospitalization or fatality,
Director and Deputy Director
must be notified.

Risk Management must be
notified within one hour.

signed 100B to (notpdf) of 100At0: [ ____
Supervisor » division support to file
» Superintendent who will email
to CSS
-
Supervisor provides;
* |« 100B to division to file. >

l

Division sends completed
hardcopy of SRl

(forms 100A & B) o C35

Within 24 hours of accident
Supervisor submits GSD
Accident Review Cover Shegt
to Safety Coordinator
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Supervisor’s Report of Injury (Form 100A)

CITY OF TUCSON Wkr Comp Form 100-A

SUPERVISOR'S REPORT OF INJURY He QRO
[Please Print]

1

Injure4Emplayee 1D Lart Hame Firrt Hame Initial
DiepartmentfDivirinn Diatc of Eireh (FMADDATT)

Jak Tikle Wark Fhane

[MMADDYY) [HH:MM AHIFH] [HH:MM AMIFH] [HH:MM A H o HH:MM AFIFH)
Diake afinjury arillnesr Time af euent Time employee beqan uark Harmal uarking hourr
CHMADDTYY CHH:MM AP HY Superuirar Injury War Reparted ta Supcruirar's FhanetGall &

Diate injury repartsd Time injury roportsd

Eddrerr or lacation of az<ident Zip Gode

14

What war the iniury arillners? Tellur the cart of the body thak uar affected and hou ik uar affe cted: be marereccifiz than "hure.® "eain.® or “rore.®

Example:"Skrained back®, "chemizal burn, hand®, "carpal tunnelryndrome".

15,

Fartr of bady injured

16.

What happened and hou did it happen? Exameler: "When ladderrlipped anuct Floor, uorker Fell 20 Foek®; "Waorker uar rprayed vith <hlorine uhen

qarketbrake during repl *; "Warker developedrorencnr inurirkover time."

17.

What abjest arrubstanze direakly harmed the employes? Exampler: "zonarets Floar; “shlarine"; " radial armrau.® IF this quertion doer nakapply ta the

inzidenk, leaue it Elank.

12

What var employes doing jurt bafore the inzident aczurre 4 Dercribe the activiey, ar uell ar the toolr, cquipment, or material the employese varuring.

Ecrpezific. Exampler: "zlimbing aladder uhile carrving roofing makeriale®; "reraying chlorine fram handrerarer®; "daily camputerkor-entre.”

19.

Lr thir part of hirther normal uork? If nat, explain.

20. 21

War emplaye e doing anything uronq that contributed to hirfherinjury? Har hotrhe bocnuarne dof thir arrimilar a<tionr bofore? OFtent
72 | [Feleat] 'I 29 | [s&leat] 'I
Didinjuryo<cur anemployer premires? War employec areqular WarmUF ToWark Partizipant?

24,

Dlersribe emplayes's zondition akthe time of the azzident. Hormal? Rezent lnene? On Medization? (What brped ] Inkosizated? Fatiqued? Anary? Do prenred7

Froviour Injury?

25,

Were there any unurual zirzumrtancer uhizh zontribute d tothe azzident?

26.

What cquipment, job-rite, orkraining deficiencier contributed ko thir accident?

27

Conslurions-0a you have any rearan kg daubk the validity af thir laim? Dukride askivitior? Proviour aff-thesjab injury? Exaqqerated oFFoke of the insident?

28.

Typeaf treatmaont (Firrt aid, emerqen<y raam irited, phyrician siritsd, and uhen)?

29.

Fiecammendationr - Hou can thir trpe of injury be prevented in the Future?

an.

Whatrtepr have beentaken toprevent thirhappening againd

SUBROGATION INFOBMATION

Hamar, addrorror, phane numberr, aruchizls regirtration numberr of any ather perrane uha may have zonkrikuted ko thir azzidenk, Indizabe if the perran e a Ciky emplayes.

a

Superuirar's Siqnature Dt Fhane

32 Whkr Comp Forrn B attacked: O Yes O Mo
* Printed copies of this document may be outdated. Refer to electronic posting for current version.
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Supervisor’s Report of Injury (Form 100B)

P1.

P2.

P3.

P4.

P5.

PG.

P7:
Pa.

CITY OF TUCSON Wkr Comp Form 100-B
SUPERVISOR'S REPORT OF INJURY (Part B) T Gudr )
TO BE COMPLETED BY EVALUATING PHYSICIAN

Injured Employee |D

Last Mams

First Nams initial

Ciate OF Injury
First Aid Only: [Jves []Mo
Type of Injury
Driagnosis
Over the Counter: [ Jves [ | No

Wedication{s})

[ ] offwork

Work Status: [ ] Regular Work  [] Modified Work
{MMIDDN YY) (MMIDDY YY)
Effective Date Effective Date

(MMIDDYYYY)
Effective Date

Specific Restrictions for Modified Work

Return Visit Dates

Discharged From Care: [ ]ves [ MNo

Referred to Private Physician: [ Jves [ | Mo

Evaluating Physician's Printed Mame

Evaluating Physician's Signsturs

INSTRUCTIONS:

1. When completed by physician, employee will return original to supervisor.

2. Supervisor will forward the Supervisor's Report Of Injury (Wkr Comp Form 100-A and Form
100-B) to designated department administrative personnel.

3. Department administrative personnel will transcribe to Excel electronic form, e-mail Excel form
and then send the signed Supervisor's Report Of Injury (Wkr Comp Form 100-A and Form 100-B)
to Human Resources, Employee Services, Health and Wellness via fax, electronic format (PDF),

or interoffice mail.

[MMIDDYYYY ) {HH: MM AP
Cate Time

* Printed copies of this document may be outdated. Refer to electronic posting for current version.
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Accident Review Cover Sheet (Flow Chart)

Supervisor of employee
® |nitiates the GSD Accident Review Cover Sheet (C5)
® Details accident in comments section

Includes any documentation submitted by the employee.
® Forwards C 5 to Safety Coordinator electronically within 24
hours of accident.

|

Safety Coordinator
+ Conductsinvestigation
* Yalidates finding and provides comments on C5
* Forwards CS electronically to Superintendent.

|

Superintendent
* Reviews CS, adds comments
* Forwards electronically to Administrator

!

Administrator
* Reviews(CS, adds comments
* Makes “fault” determination
* Forwards electronically to Deputy Director (cc Safety Coordinator)

b

Deputy Director

* ReviewsCS sheet
* Prints hard copy, signs and returns to Safety Coordinator

b

Safety Coordinator
* Delivers hard copy to Division [Administrative Support)for final
dissemination.

Division
* Inputsdata into Accident Profile Sheet, which is used to track
incidents at the employee level.
* Scans signed CS into “Y" drive Cover Sheet file
* Hard copy is placed in employee personnelfile
* Supervisor provides employee copy of completed C5

sinoy z/ - awel} auwny 12die|

* Printed copies of this document may be outdated. Refer to electronic posting for current version.
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GSD Accident/Injury Review Cover Sheet (Cover Sheet Form)

GENERAL SERVICES DEPARTMENT
ACCIDENT/INJURY REVIEW COVER SHEET

Name of Employee:

Classification/Title:

Date of Accident:

Payroll Number:

Supervisor's Name:

Type of Accident:

A. Supervisor's Report and Comments:

(Type comments here)

Supervisor: Tyge name) Date:

D. Safety Coordinator's Comments:

Safety Coordinator: (Typs nams) Date:

B. Superintendent's Review & Comments:

(Type comments here)

Superintendent: {Tyo= mams Date:

C. Division Administrator's Review & Comments :

(Type comments here)

Administrator: Tyoe name) Date:

E. Deputy Director's Review & Comments:

Deputy Director: (Signstuss) Date:

(__) AT FAULT {__) NOT AT FAULT

* Printed copies of this document may be outdated. Refer to electronic posting for current version.
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GSD Accident Profile Sheet (Reporting Log)
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