








PROCLAMATION 
Coulee Region Child Abuse and Neglect Prevention Month 

 

WHEREAS, April is National Child Abuse Prevention Month  
 

WHEREAS, child abuse and neglect is a complex and ongoing problem in our society 
                     affecting significant numbers of children in Onalaska; and   
 

WHEREAS, every child is entitled to be loved, cared for, and secure and to be free from 
                     verbal, sexual, emotional, and physical abuse and neglect; and 
 
WHEREAS, it is our responsibility as adults to protect every child’s inalienable right to a 
                     safe, nurturing childhood; and 
 

WHEREAS, our community is stronger when people become aware of child abuse and 
                     neglect prevention and become involved in advocating, supporting, and 
                     sustaining a culture that encourages family and community life where 
                     children can develop and flourish in a safe environment free from all forms 
                     of abuse and neglect; and 
 

WHEREAS, our community faces a continuing need to support community-based 
                     programs that prevent child abuse and neglect by strengthening families 
                     and providing community support for families; and 
 

WHEREAS, effective child abuse prevention programs succeed because of partner- 
                     ships among families, social service agencies, schools, religious and civic 
                     organizations, law enforcement agencies, and the business community; 
                     and 
 

WHEREAS, twenty-three (23) organizations in our local community have as their  
                     purpose to prevent child abuse and neglect in this community; and 
 
WHEREAS, Onalaska residents celebrate children, this community’s greatest resource 

and the community leaders of tomorrow, with a press conference on March 30, 
2012 at 1:00 p.m. at Irving Pertzsch Elementary School, Onalaska 

 

NOW, THEREFORE, I, JOE J. CHILSEN, MAYOR OF THE CITY OF 
ONALASKA, do hereby proclaim the month of April 2015 as “Child Abuse and Neglect 
Prevention Month” in the City of Onalaska and commend this observance to the people of 
this community and ask for their vigilant efforts to love and protect our children. 
 

Dated on this 14th of April, 2015. 
 

In witness thereof, I have hereunto set my hand and caused the Seal of the City of Onalaska to be 
affixed.   

 
    Joe J. Chilsen, Mayor 
    City of Onalaska 

Seal: 
Attest:        _______________________________     
       Caroline Burmaster, City Clerk 
    









 
CITY OF ONALASKA 

 
Policy:      Accident Investigation/Worker’s Compensation Policy Number: 4.04 
Page:        1 of 14 
Approved by Committee: 8/5/99, 12/3/03 
Approved by Council: 8/10/99, 12/10/03 

 
PURPOSE 
The purpose of this policy is to outline the procedures, methods and techniques used to report and 
investigate employee work-related injuries and illnesses occurring in the City of Onalaska, identify the 
root causes of injury or illness, and help prevent future occurrences. 
 
RESPONSIBILITIES 
A. Departments shall be responsible for: 

1. Overseeing the overall employee injury or illness reporting and investigation process 
2. Communicating and supporting needs resulting from the investigation process 
3. Participating in the investigation process 
4. Assisting in budgeting and implementation of any corrective actions recommended from the 

investigation process 
B. Supervisors shall be responsible for: 

1. Supporting the employee injury or illness reporting and investigation process 
2. Participating in the investigation process 
3. Assisting in the implementation of any corrective actions recommended from the investigation 

process 
C. Employees shall be responsible for: 

1. Promptly reporting work-related injuries or illnesses as required by this policy 
2. Participating in the investigation process 
3. Assisting in the implementation of any corrective actions recommended from the investigation 

process 
 
REPORTING EMPLOYEE INJURIES AND ILLNESSES 
The following procedures for reporting employee work-related injuries or illnesses will be followed by all 
City of Onalaska employees, including full-time, part-time, temporary, and seasonal.  Work-related 
injuries or illness shall be defined as when an event or exposure in the work environment either caused or 
contributed to the resulting condition or significantly aggravated a pre-existing condition. 
 
Failure to appropriately report work-related injuries or illnesses as outlined in this policy may result in 
disciplinary action up to and including termination.  Additionally, knowingly reporting incidents, injuries, 
or illnesses that are not resulting from the course and scope of your employment with the City of 
Onalaska is prohibited and may result in disciplinary action up to and including termination.  Lastly, 
disciplinary action may be further warranted depending on the circumstances of the incident and the 
employees work history (e.g., failure to follow safety rules/policies etc.). 
 

Employee Work-Related Injury/Illness Reporting 
 

Any employee who sustains a work-related bodily injury or illness as a result of their employment 
with the City of Onalaska is to report it to their immediate supervisor as soon as possible, but no later 
than within 24-hours of the incident, injury, or onset of symptoms. Injured employees who do not 
think they require medical attention should still contact their direct supervisor to discuss the 
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circumstances of their accident. The employee will be responsible to report the incident, injury, or 
illness by completing and signing an Employee Injury Report Form (see Appendix A) in its entirety 
and return it within 24 hours to their direct supervisor or in their absence Human Resources.  
Supervisors are responsible for completing and signing the corresponding Supervisor Report section 
for each Employee Injury or Illness Report Form (this should be located on the reverse side of the 
employee injury report).  For exposures to blood or other potentially infectious materials refer to the 
City of Onalaska’s Blood borne Pathogens Exposure Control Plan. 

 
Once the Employee Injury or Illness Report Form is completed, it shall be forwarded to Human 
Resources within 48 hours so the required WKC-12 form can be generated and sent to CVMIC (the 
Workers Compensation Insurance carrier or administrator). 

 
Initial steps once an employee work-related injury or illness occurs or is reported: 

 
1. Determine the extent and nature of the injury/illness.  See that proper first aid is administered 

where necessary.  Activate EMS (911), if necessary.  Medical care may be directed by the City of 
Onalaska in an emergency situation. 

2. In case of fatality or serious injury notify Human Resources Department immediately (608) 781-
9530.  The third party administrator or worker’s compensation insurance carrier should be 
notified immediately so that the proper reporting to the state can be made (262) 784-5666.   

3. Accompany the employee to a doctor if the employee is unable to drive or call local EMS. 
4. Complete Employee Injury or Illness Report Form (see Appendix A) and forward as outlined 

above within 24 hours to your direct supervisor and to Human Resources within 48 hours.   
5. Determine the cause of the injury or illness and where necessary correct the act/condition to 

prevent recurrence.  The Employee Injury Report Form will aid in finding cause and should 
outlined corrective measure.  Replenish the first aid supply after use. 

6. Advise Human Resources Dept. when an employee returns to work.  Employee must return a 
completed Physician’s Status Report Form from their physician immediately following the 
appointment or, if this is not possible, prior to the start of the next work shift.within forty-eight 
(48) hours of being treated by a physician.  

 
INJURY OR ILLNESS INVESTIGATION  
As soon as practical following any reported injury or illness, an investigation as outlined in this policy 
will be initiated and completed.  Depending on theThe severity level and type of incident or injury, an 
exhaustive investigation may be required or a simple review and immediate corrective action.  will 
determine level of investigation and corrective action required. 
The purpose of the investigations will be to identify the primary root cause(s), identify corrective 
measures required to eliminate the cause(s), and establish when corrective actions will be taken and by 
whom. 
 
INVESTIGATION PROCEDURES  
The following procedures shall be followed as soon as practical following an incident or report of 
catastrophic or serious work-related injury or illness.  The procedures below are designed to assist in 
identifying root causes and developing a corrective action plan.  Prior to implementing the procedure 
below, the scene should be visited, photographed or secured if necessary and any relevant physical data 
obtained and documented as soon as practical.  Investigation steps can be added to the procedure; 
however, procedure steps outlined below shall not be removed or omitted and are considered a 
“minimum.”  Whoever is conducting the investigation shall ensure the investigation is “fact-finding” and 
not “fault-finding.”  Fault and blame serve no purpose in an investigation and will negatively impact 
current and future investigations.  Anyone focusing on fault rather than fact during the investigation shall 
be corrected and re-focused.  If behavior continues, removal from the investigative team may be 
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warranted. In the event of a work-related death, contact the City Attorney prior to beginning an 
Investigation Procedures.  
 

Employee Injury/Illness Investigation Procedure: 
1. Supervisor or his/her designee for the department shall gather and document the necessary facts 

of the incident or reported injury/illness using the Supervisor Investigation of Injury or Illness 
form and any other relevant documentation (i.e., employee injury or illness reports, accounts, 
statements, descriptions, photos, measurements, drawings, manufacturer data, etc.). 

 
2. Supervisor or his/her designee is to question any witnesses to the incident or reported injury or 

illness and document responses using the Witness Statement Form (See Appendix C).   
 
Be sure to consult with the City Attorney as to proper legal protocol prior to audio or video taping 
anyone or obtaining signed witness statements.  Also, the Supervisor or his/her designee should 
discuss the incident with the impacted employees and/or the relevant safety committee to help 
correct the factor(s) contributing to the cause of the injury or illness. 

 
3. Supervisor or his/her designee may conduct a Job Hazard Analysis (JHA) (see Appendix B) to 

assist in identifying the root causes and potential corrective measures required to prevent future 
occurrences.  A formal JHA should be conducted in any of the following circumstances: 

 
• Resulting injury/illness from the incident was “severe” (e.g., repeated medical treatment 

and/or surgery) 
• A significant portionnumber of employees are exposed to the unsafe act or condition 

contributing to the cause of the incident or reported injury or illness 
• The incident and/or body part involved injury to a particular body part appears to occur 

frequently in comparison with other loss experiencework related injuries or loss within 
your organization and/or industry 

• As otherwise required by supervisor and/or Department Head 
 

4. Supervisor or his/her designee for the department shall develop a corrective action plan and 
timeline for implementation and follow-up.  Timeline shall not be longer than six months in 
duration without authorization from the Department Head.  In addition, while corrective action is 
being taken additional temporary protections may need to be instituted to protect employees. 

 
WITNESS INTERVIEWING 
 
In general, experienced personnel should conduct interviews.  If possible, the individual assigned to this 
task should have a legal background or be working under the direction of someone as suchthe City 
Attorney.  If recorded, videotaped or signed witness statements are to be used, seek legal counsel prior to 
conducting the interview for proper protocol.  In conducting interviews, the team should: 
 
1. Get preliminary statements as soon as possible from all witnesses using the Witness Statement Form 

(See Appendix C).   
2. Arrange for a convenient time and place to talk to each witness. 
3. Explain the purpose of the investigation (prevention) and put each witness at ease. 
4. Listen, let each witness speak freely and be courteous and considerate. 
5. Take notes without distracting the witness. Use a tape recorder only with consent of the witness. 
6. Use sketches and diagrams to help the witness where necessary. 
7. Emphasize areas of direct observation.  Label hearsay accordingly. 
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8. Be sincere and do not argue with the witness. 
9. Record the exact words used by the witness to describe each observation.  Do not “put words into a 

witness’ mouth.” 
10. Word each question carefully and be sure the witness understands. 
11. Identify the qualifications of each witness (name, address, occupation, years of experience, etc). 
12. Supply each witness with a copy of his or her statements.  Signed statements are desirable.  After 

interviewing all witnesses, the team should analyze each witness’ statement.  They may wish to re-
interview one or more witnesses to confirm or clarify key points.  While there may be inconsistencies 
in witnesses’ statements, investigators should assemble the available testimony into a logical order.  
Analyze this information along with data from the scene. 

 
G. INJURY AND ILLNESS TREND ANALYSIS  

Reviewing loss runs can serve as an effective investigative tool in establishing trends within 
departments, among employee groups, for certain job/tasks or for commonly impacted body parts.  
Conducting a loss analysis can serve as a “summary” of incidents or work-related injuries/illnesses 
not taken individually but collectively as a department, organization, or for a particular job or task.  
This can help identify broader needs or deficiencies not apparent when examined individually that 
can be implemented to help prevent future occurrences of injuries and illnesses.  Loss trending reports 
generally can be obtained from your workers’ compensation insurance carrier. A loss analysis will be 
conducted at least annually by Human Resources. Loss run reports will be shared and reviewed with 
Department Heads.   A written summary of the analysis should be completed and distributed system 
wide to Ddepartment Hheads with corresponding recommendations.  At a minimum, the actual loss 
run reports will be shared and reviewed with Department Heads.  A loss analysis should be conducted 
at least annually by Human Resources.   
 

H. EMPLOYEE TRAINING  
 

Staff that is involved in investigating incidents or reported injuries or illnesses shall be trained.  
Training may include but is not limited to the contents of this policy, use of proper forms, goals of 
investigations, “true cost” of loss including direct and indirect costs, accepted investigation 
techniques, as well as practical exercises.  Employees will minimally need “awareness” level training 
on the policy and forms while supervisors, managersDepartment Heads, and those involved in 
conducting investigations may need more thorough training. as described in this section. 

 
I. INVESTIGATION RECORD RETENTION 
 

All documentation related to employee work-related injuries or illnesses will be maintained by 
Human Resources for the duration of employment plus 12 years.  Loss trend reports as outlined in 
Section G should be maintained for at least seven years. 

 
J. POLICY REVIEWS 
 

This policy will be reviewed on an annual basis by Human Resources to ensure that any changes in 
applicable safety standards, operational procedures, or safe practices that have occurred will be 
incorporated to ensure compliance. 

 
K. WORKER’S COMPENSATION 

 
Worker’s Compensation benefits to all non-union employees shall be in accordance with the 
provisions of the Wisconsin State Statutes.  Any employee incurring a bona fide work-related injury 
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will suffer no loss in pay during the first three (3) calendar days of disability, and lost time will not be 
deducted from accumulated sick leave.  After the first three days, at the employee’s option, the City 
of Onalaska will reimburse the employee for monies equaling their weekly pay and deductions will be 
made from employee’s sick leave, on an hourly basis, at a rate of 1/3 of lost time.   

 
The process for payment to an employee will be as follows: 

• The employee or supervisor must notify Human Resources immediately if lost time occurs 
due to a work-related injury. 

• The employee will receive directly from the workers’ compensation administrator, at their 
home address, the check for payment of weekly workers’ compensation wage loss/disability 
benefits. 

• The workers compensation administrator will inform Human Resources the amount of 
compensation wage loss paid to the employee.  If no information is received from the 
workers compensation administrator then the employee  Uupon receipt of this their weekly 
worker’s compensation wage/loss disability benefit check, the employee may be asked to 
must submit a copy of the check and its stub to Human Resources or the City Clerk.   

• The employee shall complete a timesheet indicating days of lost time along with a written 
statement of time lost, by day, and must be  signedtime signed by the supervisor or 
department head. 

• A determination of accrued benefits will be calculated by the Human Resources or the City 
Clerk and adjustments to the employee’s check in the amount equal to the difference between 
the check received from the workers’ compensation administrator and the amount the 
employee would have been paid in a normal week will be calculated.    

• If payroll deductions total more than the amount of the paycheck, the employee must contact 
Human Resources  or the City Clerk regarding payment.   

• The combined workers’ compensation wage loss check and accumulated benefit check from 
the City of Onalaska shall not exceed the employee’s average weekly wage on the date of 
injury.   

• The City of Onalaska will follow the requirements from the Employee Trust Funds in 
maintaining the employee’s Wisconsin Retirement Benefits as outlined in Chapter 505 
Retirement Credit for Worker’s Compensation of the WRS Administration Manual. 
 OPTION 1:  The City of Onalaska will pay the employee-required WRS contributions 

while the employee was receiving temporary disability compensation. 
 OPTION 2:  The City of Onalaska will pay the first 30 days of the employee-required 

WRS contributions while the employee was receiving temporary disability compensation 
and then recover from the employee the employee-required WRS contributions after 30 
days.  The amount recoverable may not be deducted from the employee’s paycheck at a 
rate greater than 5% of each payment of earnings.   

 OPTION 3:  The City of Onalaska will recover from the employee the employee-required 
WRS contributions paid by the City while the employee was receiving temporary 
disability compensation, the amount recoverable may not be deducted from the 
employee’s paycheck at a rate greater than 5% of each payment of earnings. 

• Should the workers compensation administrator determine the injury is not work- related the 
employee shall be responsible for reimbursing the City for WRS contributions paid by the 
City while the employee was receiving temporary disability compensation.  The amount 
recoverable may not be deducted from the employee’s paycheck at a rate greater than 5% of 
each payment of earnings.  

 
L. APPENDIX – REFERENCE INFORMATION 
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Appendix A Employee Injury/Illness Report Form 
Appendix B Job Hazard Analysis Form  
Appendix C Witness Statement Form  
Appendix D Incident Causes-Unsafe Acts, Unsafe Conditions, and Job Factors 
Appendix E Key Questions to Ask for Incident Investigation 
Appendix F Controlling the Incident Scene 
Appendix G Investigator’s Checklist 

 
Worker’s Compensation benefits to all non-union employees shall be in accordance with the provisions of 
the Wisconsin State Statutes.  Employees must report all injuries, in writing, to the Department Head or 
supervisor within twenty-four (24) hours after occurrence, or at first knowledge of possible compensable 
illness.  An Employee Injury Report is to be completed for any reportable accident where an injury 
occurred while in the course of employment.  The completed report must be submitted to Human 
Resources no later than the next working day following the accident, injury or illness.   
 
Labor Agreements 
Those protective service employees who are subject to comprehensive collective bargaining agreement as 
negotiated or are regulated by the Police & Fire Commission, shall be exempt from the provisions of 
these rules that are inconsistent with such agreements or other regulations. 
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     CITY OF ONALASKA   APPENDIX A 
Employee Injury Report 

 
This report is to be completed for any accident where an injury or illness occurred in the course of 
employment.  Return to Human Resources no later than 24 hours following the accident/injury, or if 
on the weekend, the following Monday. 
 

INJURED EMPLOYEE:                                                                Date ______________ 
Employee’s Name: _________________________________________    Department ______________ 
Address: _________________________________________________    Phone (____)_____________ 
               Number & Street                                              City                        State         Zip Code 
Sex:  Male   Female    Job Title ______________________________________________      

 

NATURE OF ACCIDENT:      Date of Injury ___/___/____    Time of Injury ______ AM  PM 
                                                           Time Shift Began:  ________ AM  PM Any prior injuries/disabilities? _________________ 

    
To assist us in knowing what body part(s) were affected please circle the body part(s) affected on the 
diagram to the left. 
 

1. WHAT WAS THE INJURY OR ILLNESS? (Describe the part of the body that was affected and how it 
was affected; be more specific than “hurt,” or “sore.”  Examples:  “strained lower back;” “chemical burn, right hand;” 
“carpal tunnel syndrome, left wrist.”)            (INDICATE LEFT OR RIGHT) 

________________________________________________________________ 
________________________________________________________________ 
 
2. WHAT HAPPENED?  (Describe how the injury occurred.  Examples:  “When ladder slipped on wet floor, fell 20 

feet;” “Was sprayed with chlorine when gasket broke during replacement.”) 
 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
3. WHAT WERE YOU DOING JUST BEFORE THE ACCIDENT OCCURRED?  (Describe the activity, as well as the tools, 

equipment, or material you were using.  Be specific.  Examples:  “Climbing a ladder while carrying roofing materials;” “spraying chlorine from hand 
sprayer.” 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
4. WITNESSES: ______________________________________________________________________ 
5. WERE PHOTOS TAKEN OF THE ACCIDENT/INJURY?   Yes   No  If yes, submit with the Accident 

Report or directly after being developed.   
 

MEDICAL TREATMENT: 
Was first aid or medical treatment needed?   Yes   No   May be needed 
    If yes, answer the following: 

a) Was medical treatment/first aid given at worksite?   Yes    No   
• Type of treatment received or first aid administered? 

___________________________________________________________________ 
• By whom?  

___________________________________________________________________ 
b) If treatment was given away from the worksite, where was it given?   

 Gundersen Lutheran    Franciscan Skemp  Other (specify) _____________________ 
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c) Was treatment given in an emergency room?   Yes     No   
d) Date employee returned to work? ____________ - OR -  Estimated date of return? _________ 

Is this a new injury?   Yes   No 
 
If you have had previous problems with this condition/injury in the past, please state when and how the injury 
occurred and type of medical treatment received at that time, if any.  List name of physician and medical facility. 
________________________________________________________________________________ 

________________________________________________________________________________ 

Please keep the City informed of the status of your injury.  Submit any progress reports from doctor’s visits to your 
supervisor or Human Resources directly after your appointment.  Thank you.   
 

SUPERVISOR REPORT: 
Describe what happened. _______________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Describe any unsafe conditions that existed. ________________________________________________  
____________________________________________________________________________________ 
 
If applicable, was employee using any type of safety equipment? ________________________________ 
____________________________________________________________________________________ 
 
What changes (mechanical/procedural) have been made to prevent this in the future, if any? __________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

State how the injury could have been prevented and what preventative measures can be taken in the future to avoid injuries 
of this nature. 
___________________________________________________________________________________________________
____________________________________________ 

____________________________________________________________________________________ 
 
Was the employee involved in a vehicle accident?   Yes   No   If yes, contact Human Resources to 

determine if a drug screen at Gundersen Lutheran Clinic is necessary. (Per Policy 6.05, an employee must submit 
to an alcohol and controlled substance test in the following situations:  the accident involved personal injury or the loss of human life; or 

the accident involves significant damage to property; or the employee receives a citation under state or local law for a moving traffic 
violation arising from an accident.)     

 
Report prepared by: __________________________________________   Date _______________ 
 
Reviewed by Immediate Supervisor: ______________________________   Date ______________ 
  
Reviewed by Department Head*: _________________________________   Date ______________ 
*This may be the same as your immediate supervisor.  If so, it does not require a second signature. 
 
Reviewed by Human Resources Dept _____________________________   Date ______________ 

     For office Use Only:                    
                        Date of Birth ___/___/____  Social Security No._______-_____-_________ Date of Hire ___/___/____ 
  

 

{01729474.DOC}Accident Investigation/Workers Compensation Policy  #4.04 Page 8 of 14 

Field Code Changed

Field Code Changed



APPENDIX B 
 

JOB HAZARD ANALYSIS (JHA) FORM 
City of Onalaska 

 
 
Date: ___________________________ Analysis Performed By: ________________________________ 
 
Job Title/Task To Be Evaluated:  __________________________________________________________ 
 

 New JHA       Revised JHA     Location:  ______________________________________________ 
 
Department: ________________________________ Supervisor: ________________________________  
 
Sequence of Basic Job Steps Potential Associated Hazards Recommended Corrective Action 

or Procedure 
   

   

   

   

   

   

   

   
 
Reviewed By:  _____________________________________  Date Reviewed: _____________________ 
  Print Name 
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APPENDIX C 
 

WITNESS STATEMENT FORM 
City of Onalaska 

 
 

 
 
 
 
 
 
 
 
 

1. Were you at the incident scene:   Before the accident occurred   While the accident was 
occurring   After accident occurred 

2. Who was involved in the incident?   
 
 
 
 

3. Where did the incident happen? (Be specific) 
 
 
 
 

4. When did the incident happen? 
 
 
 
 

5. How did the incident happen? 
 
 
 
 

6. Describe in detail the events that occurred before the incident as you remember them: 
 
 
 
 
 
 
 

7. In your opinion, what were the major contributing factors which caused the incident? 
 

Witness Name: _________________________________________  Date Statement Provided: _______________ 
 
Street Address: _________________________________________ Time:  ___________  AM/PM 
 
City: ____________________________  State: _______  Zip Code: _____________  Phone:  ________________ 
 

Interviewer Name: _________________________   City Employee:  □ Yes  □ No 
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Appendix D 
Incident Causes 

Unsafe Acts, Unsafe Conditions, and Job Factors 
Employee Unsafe Acts Policies and Procedures – Job Factors 

 
• Serviced equipment in motion 
• Made safety devices inoperative 
• Working at an unsafe speed 
• Taking an unsafe position or posture 
• Unsafe placing, mixing or combining 
• Improper use of equipment or tools 
• Failure to wear appropriate PPE 
• Failed to recognize the hazard 
• Horseplay involved 
• Was fatigued 
• Other personal factors involved 
• Failed to follow established rules or procedure 
• Unaware of safety rules or correct work procedure 
• Unaware of where to obtain appropriate equipment, tools, 

or materials 
• Inadequate or inappropriate dress or apparel 
• Improper lifting 
• Improper loading or placement 

 

 
• No policy, procedure or safety rule 
• Policy procedure or safety rules not adequately 

understood 
• Outdated policy/procedure/safety rules 
• Lack of enforcement 
• Task in job procedure too difficult to perform 
• Job structured to encourage deviation from job 

procedures or rules 
• No equipment inspection procedure to detect hazard 

 

Equipment, Materials & Tools -  Unsafe Conditions Management & Supervision – Job Factors 
 

• Inadequate guarding 
• Defective equipment, tools or material 
• Correct equipment, tools or materials not available 
• Faulty equipment/tool design 
• Location/position of equipment/materials/employee 

contributed to the hazardous condition 
 

 
• No procedures in place to detect hazard 
• Supervisor not available to answer questions 
• Supervisory responsibility and accountability not 

defined or understood 
• Supervisor not adequately trained in accident 

prevention 
• Failure to enforce policy, procedure, or rules 
• Failure to take corrective action on a known hazardous 

condition 
• No safety training for employees provided 
• Inadequate safety training provided  
• No training on new procedures or equipment 
• No employee orientation program 
• Use of  PPE not enforced 
• Appropriate PPE not provided 

 
Environmental Conditions – Unsafe Conditions Identifying Casual Factors 

 
• Fire/explosion hazard 
• Poor housekeeping  
• Protruding objects 
• Congestion 
• Atmospheric condition 
• Lack of warning systems 
• Unsafe design or layout 
• Poor illumination 
• Excessive noise 
• Environmental hazards- weather, visibility, terrain 
• Inadequate ventilation 

 

 
• Review all the facts relating to the accident 
• Write down all causal factors that might have led to the 

accident 
• Review the causal analysis form 
• Group causes 
• Determine which causes contributed to the accident 
• Begin to develop corrective action recommendation  
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Appendix E 
 

KEY QUESTIONS TO ASK FOR INCIDENT INVESTIGATION 
 

 
 
WHO … 
Was injured? 
Saw the incident? 
Was working with them? 
Had instructed, trained, assigned? 
Else was involved? 
Can help prevent recurrence? 
 
WHAT … 
Was the incident? 
Was the injury? 
Machine was involved? 
Were they told to do? 
Tools were being used? 
Was being done at the time of the incident? 
Operations were being performed? 
Instructions had been given? 
Precautions were necessary? 
Protective equipment should be used? 
Protective equipment was used? 
Did others do to contribute to the incident? 
Problem or question was encountered? 
Did employee or others do after the 
incident? 
Did witnesses see? 
Will be done to prevent recurrence? 
Safety rules were violated? 
Safety rules were lacking? 
Safety rules or procedures are needed? 
 
WHY … 
Was the employee injured? 
Did the employee behave that way? 
Did other persons behave that way? 
Wasn’t personal protective equipment used? 
Weren’t specific instructions given to the     
employee? 
Was the employee in that position/place? 
Was the employee using that tool 
equipment/machine? 

 
Didn’t the employee check with the 
supervisor? 
Did the employee continue working under 
those circumstances? 
Was the employee allowed to continue to 
work? 
 
HOW … 
Was the employee injured? 
Could the incident have been avoided? 
Could co-workers avoid similar incidents? 
Could supervision have prevented it? 
 
WHERE … 
Did the incident occur? 
Was employee at the time of the incident? 
Were co-workers at the time of the incident? 
Were other persons involved at the time? 
Were witnesses when incident occurred? 
Else does this condition exist? 
 
WHEN … 
Did the incident occur? 
Did employee begin the task? 
Was the employee assigned to the task? 
Were hazards pointed out to employee? 
Did supervisor last check employee’s 
progress? 
Did employee notice something was wrong? 
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Appendix F 
 

CONTROLLING THE INCIDENT SCENE 
 

• Send for help 
 

• See that the area is safe – administer first aid if needed 
 

• Stop ongoing hazards 
- Shut off electrical power   - Bleed or isolate pressurized systems 
- Check air quality   - Block mechanical equipment – prevent movement 
- Issue personal protective equipment - Provide emergency lighting, power, air, etc. 

 
• Secure the scene and protect evidence 

- Rope off area or station a guard 
 
COLLECT EVIDENCE 
 
• Identify transient evidence…take notes, pictures, sketches 

- Position tools, equipment, layout, etc.  - Note air quality, things that evaporate or melt 
- Collect operating logs, charts, records  - Tire tracks, footprints, loose materials on the floor 
- Put dimensions on all sketches   - Get ID# of the equipment and maintenance records 

 
GET THINGS BACK TO NORMAL 
 
Interview Witnesses – not just those that saw the event – include first people on the scene, people who 
talked or worked with individual prior to incident, others who do the same job task 
 
DO       DON’T 
+ Interview as soon as possible    - Pressure the witness 
+ Interview at the accident scene   - Blame the witness for the incident 
+ Take notes      - Interrupt an answer 
+ Put the witness at ease    - Ask “opinion” questions 
+ Ask open-ended questions    - Ask “yes” or “no” questions 
+ Repeat the story back to the witness 
+ End the interview on a positive note 
 
ALWAYS 
+ Stress that you only want the facts 
+ Stress that you want to prevent another incident 
+ Take the time to get understanding 
+ Write down the accident story 
+ List the facts and disputed items 
+ Compare the facts and disputed items with the physical evidence to establish the best answer 
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    Appendix G 
 

INVESTIGATOR’S CHECKLIST 
 
 
Time ________ AM/PM  Date _____/_____/_____ 
 
 
A. ARRIVAL 
 

_____  Make visual check to see if scene is properly protected against further injury or situations.   
               Call Police if necessary. 
_____  Attend to injured. 

 
B. GATHER EVIDENCE AND DOCUMENT SCENE 
 

_____  Pictures taken and evidence preserved? 
_____  Is point of impact clearly noted? 
_____ Note any property damage. 
_____  Parties involved – vehicles, make, model, license number, vehicle occupants, addresses, 

employer? 
_____ Time of incident, exact location? 
_____  Location and cross streets. 
_____  Is your employee isolated from others?  Do not allow them to discuss incident. 
_____ Witnesses names and addresses. 
_____ Make measurements of all physical facts, including length and location of skid marks, and 

fixed objects. 
_____ Make a sketch of scene. 
_____ Have Police issued citations? 
_____ Police investigators badge numbers, city, state, etc? 

 
C.  ANALYSIS 

 
When did it happen? 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Where did it happen? 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Why did it happen? 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
What caused it to happen? 
_________________________________________________________________________________
_________________________________________________________________________________ 
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