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Purpose 
The District’s Incident Reporting and Investigation Plan prescribes methods and practices for 

reporting and investigating injuries and/or accidents. The Plan provides a means to ensure 

compliance with workplace and vehicle/equipment accidents in a standardized way to ensure 

compliance with all workman’s compensation laws and regulations. Another goal of Incident 

Reporting and Investigation is to learn from the incidents and adjust work practices to mitigate 

future incidents. 

 

The Incident Reporting and Investigation Plan contains two sections. The first section describes the 

reporting and investigation procedures for work related injury accidents while the second section 

describes reporting and investigation procedures for vehicle and equipment accidents which do not 

result in injury to a District employee. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 

 

 

 

 

Work-Related Injuries 

The District has designated Colorado Special Districts Property and Liability Pool (CSD Pool) and as its 

workman’s compensation insurance provider. The District has also designated a medical provider to be 

used for all work-related injuries, [Enter Medical Provider Here]. All work-related Incidents resulting in 

injury, or potential injury will be reported and investigated in accordance with the following procedures. 

 

Injury Reporting Procedures 

• Employees injured on the job are to report the injury to their immediate supervisor and the 

Safety/District Manager immediately, if possible, but no later than forty-eight (48) hours after 

the injury. 

• Any employee witnessing an injury at work is to immediately call for emergency help and 

provide any assistance required. If the witnessing employee cannot directly contact emergency 

help, they are to notify the District office to contact emergency help as needed at the site of the 

injury. The witnessing employee is to give detailed information regarding the accident/incident 

causing the injury and the location of the injury. In addition, the injured employee or witnessing 

employee is to report the accident/incident and injury to their immediate supervisor. 

• The injured employee’s immediate supervisor is to complete the District’s Supervisor’s 

Accident/Incident Report (Appendix B) with the injured employee and any witnesses as soon 

after the accident/incident as possible, but no later than forty-eight (48) hours after receiving 

notification of the injury. The injured employee’s immediate supervisor is to notify the [Insert 

Safety Manager Name/Position Here] of the injury and provide a copy of the Supervisor’s 

Accident/Incident Report within the same day he or she has been notified. 

• The injured employee is to complete the Employee Written Notice of Injury Notice (Appendix A) 

to Employer Form within twenty-four (24) hours of the injury, if possible, but no later than forty-

eight (48) hours after the injury. A copy should be provided to the [Insert Safety Manager 

Name/Position Here]. 

• The District Manager is to notify CSD Pool within twenty-four (24) hours of the injury, if possible, 

but no later than forty-eight (48) hours after the injury. If the investigation is not completed 

within twenty-four hours of the injury, the investigation report will be sent to CSD Pool as soon 

as it is completed to follow up with the first report of the injury. The [Insert Safety Manager 

Name/Position Here] is to complete the Employer’s First Report of Injury for all reported injuries 

and attach doctor statements and forms if applicable. 

• Injured employees in need of medical attention, must report to the District’s designated medical 

provider (Enter Medical Provider) with a HIPPA Compliant Authorizations for Release of Medical 

Information (Appendix C) prepared by the [Insert Safety Manager Name/Position Here]. In case 

of an emergency in which the [Insert Safety Manager Name/Position Here] is not available, the 

employee is to go directly to the designated medical provider. 

• The designated medical provider must have authorization from the District before any 

treatment for a work-related injury can be performed. Authorization is to be given by the [Insert 



   

 

 

 
 

Safety Manager Name/Position Here], or in the absence or unavailability of the [Insert Safety 

Manager Name/Position Here], the District Manager or the employees immediate supervisor. If 

authorization cannot be obtained, the injured employee shall present his medical insurance 

card to receive treatment under the District’s medical insurance plan. The [Insert Safety 

Manager Name/Position Here] must be notified as soon as practical, but no later than forty-

eight (48) hours after treatment is performed in this manner. 

• All doctor statements and forms must be submitted to the [Insert Safety Manager 

Name/Position Here] as soon as possible, but no later than twenty-four (24) hours after 

treatment is performed. 

• Employees with a workplace injury resulting in lost time from work shall be enrolled into the 

District’s Return to Work Program. 

 
 
 



   
 

 

 
 

Incident Investigation Procedures 

Thorough accident/incident investigations will help the District determine why accidents/incidents occur, 

where they happen, and any trends that may be developing. Such identification is critical to preventing 

and controlling hazards and potential accidents/incidents. 

• The immediate supervisor is to conduct an incident investigation with the [Insert Safety Manager 

Name/Position Here], if possible, at the scene of the accident/incident as soon as possible after 

the incident. The injured employee will be asked to make a detailed report of the events that led 

up to and resulted in the incident. All witnesses to the incident will be interviewed separately. 

• The immediate supervisor is to complete the Incident Investigation Report and submit it to the 

[Insert Safety Manager Name/Position Here] along with the Supervisor’s Accident/Incident 

Report. 

• The [Insert Safety Manager Name/Position Here] and the immediate supervisor are to review 

the Supervisor’s Accident/Incident Report and the Incident Investigation Report to determine 

the cause or potential cause of the incident and remedial actions that may be taken to prevent a 

reoccurrence. 

 
  



   

 

 

 
 

Return to Work Program 
The purpose of the Return to Work Program is to help enable healthy recovery and resumption of 

full capabilities by injured employees whose injury initially restricts their ability to perform their 

normal job duties. Employees are the District’s most important asset and the District strives to 

ensure the best possible safety, health, and performance for every employee. 

 

The following steps are to be taken by the injured employee after they have been diagnosed by a 

physician for any injury: 

• Report the injury to their immediate supervisor and the [Insert Safety Manager 

Name/Position Here] as soon as practical, but no longer than forty-eight (48) hours after the 

injury. 

• Submit any doctor statements and work duty restrictions to their immediate supervisor and 

Safety Manager as soon as practical, but no longer than forty-eight (48) hours after 

treatment of the injury. No modified duty assignments or loss time will be granted without 

written medical restrictions from the diagnosing physician. 

• The employee will be required to follow the diagnosing physician’s restrictions. When 

written assessment from the physician indicates that the employee can return to normal 

duties, the Safety Manager will inform the immediate supervisor to return the injured 

employee to normal work duty. 

 

The following steps are to be taken by the Safety Manager once he has been informed of the 

employee’s restricted status: 

• Request the diagnosing physician to verify the written medical restrictions on the employee 

and send a copy to the workman’s compensation insurance company. 

• Request the injured employee’s supervisor to determine a modified duty assignment based 

on the written restrictions and have the modified duty assignment accepted by the 

diagnosing physician. 

• Inform the injured employee of the modified duty assignment and the start date thereof. If 

the injury was work related, it is required that the injured employee return to work and 

begin the modified duty assignment on the date specified. 

• Request the diagnosing physician to make weekly assessment reports on the restriction 

status of the injured employee. When written assessment from the physician indicates that 

the injured employee can return to normal duties, the Safety Manager will inform the 

immediate supervisor to return the injured employee to normal work duty. 



    

 

 
 

Vehicle and Equipment Accident Reporting and Investigation 
The following steps are to be taken in the case of a vehicle or equipment accident resulting in 

property damage. 

 

Accident Reporting Procedures 

• The employee involved in a vehicle or equipment accident should first check for injuries to 

anyone involved in the accident. In the case of injuries, the employee is to call for 

emergency help and provide assistance if required. If the employee cannot directly contact 

emergency help, they are to notify the District office to contact whatever assistance is 

needed at the accident. Any witnessing employee is to give detailed information of the 

accident and location of the accident. In addition, the employee involved in the accident is 

to report the accident to their immediate supervisor. 

• If a vehicle accident involves another party, the employee is not to admit any liability 

involving the accident. The employee is to contact the appropriate policing authority as 

soon as possible. If the accident involves a CDL vehicle (over 26,000 lbs.) the employee is 

to immediately notify their immediate supervisor or the Safety Manager and submit 

themselves to a mandatory post-accident drug and alcohol test as specified in the in 

Compliance with the Federal Omnibus Transportation Employee Testing. Delete if this does 

not apply 

• The employee is to exchange information (name, address, phone number, insurance 

carrier, policy number, and vehicle license plate number) with the other party involved in 

the accident and provide that information to the immediate supervisor. 

• All accidents are to be reported to the immediate supervisor immediately or as soon as 

possible, but not later than forty-eight (48) hours after the accident. 

• The employee’s immediate supervisor is to complete the Supervisor’s Incident Report with 

the employee and any witnesses as soon as possible but no later than forty-eight (48) 

hours after the accident. 

• The immediate supervisor is to notify the [Insert Safety Manager Name/Position Here] and 

submit the written Supervisor’s Incident Report as soon as possible but no later than forty-

eight (48) hours 

• Upon notification of an accident, the District Manager will notify the appropriate insurance 

company of the accident. The District Manager will give as much information as possible, 

including a copy of the Supervisor’s Incident Report and the Incident Investigation Report 

and any other reports requested by the insurance company. 

 

Accident Investigation Procedures 

Thorough accident investigations will help the District determine why accidents occur, where they 

happen, and any trends that may be developing. Such identification is critical to preventing and 

controlling hazards and potential accidents. 



  
 

 

 

 
 

• The immediate supervisor is to conduct an accident investigation with the [Insert Safety 

Manager Name/Position Here] if possible, at the scene of the accident as soon as possible 

after receiving notice. The employee will be asked to make a detailed report of the events 

that led up to and resulted in the accident. All witnesses to the accident will be 

interviewed separately. 

•  The immediate supervisor is to complete the Incident Investigation Report and submit it 

to the [Insert Safety Manager Name/Position Here] along with the Supervisor’s Incident 

Report. 

•  The [Insert Safety Manager Name/Position Here] is to review the Supervisor’s Incident 

Report and the Incident Investigation Report to determine the potential cause of the 

problem and possible remedial actions that may be taken to prevent reoccurrence. 

 

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 

 

 
 

Policy Evaluations and Updates 

It is our goal to maintain a safety program that is understandable, effective and one that promotes 

a safe work environment. Any employee can make recommendations for improvement to this 

program or any other aspect of our safety system. These suggestions should be directed to any 

member of management, any safety committee member or to the safety administrator. 

 

As a matter of policy, this program will be reviewed on an annual basis by the safety administrator 

to determine if all aspects still meet the needs of this organization. If there are significant events 

that take place during the year that indicate the program is less than effective, an immediate 

evaluation will be conducted and appropriate steps taken to increase the reliability of this plan. 
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