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Incident Checklist

	Employee Name
	
	Location:
	

	Job Title:
	
	Supervisor Name:
	

	Date of Incident:
	
	Type of Incident:
	

	Date Reported:
	
	Recordable Status:
	



All incidents are to be investigated. The objective of an investigation is to identify facts and modify processes and/or systems to prevent recurrence. Therefore, in an event an incident, please use the below checklist as a guide to help you conduct a thorough incident investigation. 

Incident Flow

|_|	Attend to injured parties through either WorkCare or the local clinic (call 911, when applicable) 

|_|	Initiate all required drug/alcohol testing (Be sure to use DOT chain of custody if DOT related)

|_|	Notify Warehouse Manager and/or Regional Manager

|_|	Lock Out/ Red Tag equipment for repair or safety inspection

|_|	Take pictures of incident/accident scene

|_|	Perform interviews with employees and/or witnesses involved 

|_|	Complete incident investigation

|_|	Perform root cause analysis

|_|	Conduct a “Safety Stand Down” with all associates

|_|	Develop corrective actions

|_|	Implement action plan for corrective actions

|_|	Send completed Incident Investigation Report to HR Manager by email at HR@Spicers.com 

|_|	Email an abbreviated description of the incident including outcome to the National Safety Team 

|_|	Review incident during Local Safety Meeting 


Forms and Documents (All that apply)

[bookmark: Check14]|_|	Signed Completed Incident Investigation Report

[bookmark: Check15]|_|	Signed Witness Statement(s)

[bookmark: Check10]|_|	Workers’ Compensation Claim Form (DWC 1) – CA Only 

|_|	Police Report (if applicable)

|_|	Police exchange of information (if applicable)

|_|	Diagram of accident scene (if applicable)

|_|	Pictures of Incident/Accident Scene (if applicable)
Return to Work
[bookmark: Check17][bookmark: Text1]|_|	Released from physician without restrictions    Return Date      

|_|	Drug/Alcohol test results verified (Associate may not return to work until verified negative results from the MRO)

[bookmark: Check18]|_|	Released from physician with restrictions          Return Date      

[bookmark: Check19][bookmark: Text3]|_|	Not released from physician, approximate return date/next follow-up appt.      

[bookmark: Check20][bookmark: Text2]|_|	Referred to another physician         Referral physician:     

|_|	All investigation items completed

|_|	Remedial training completed and documented


Other as Appropriate:

|_|       ______________________________________________________________________


|_|       ______________________________________________________________________


|_|       ______________________________________________________________________
Page 2




Page 3

image2.jpeg
SPICERS | PAPER




