Man-Tra-Con – Human Resources                 
Incident/Accident Report – NEG – Flood Recovery Program
Print Clearly
To be completed by work site supervisor and submitted immediately to Man-Tra-Con:
Name of injured employee:__________________________________________________________________
Date/time reported for work:__________________Date/time of accident/incident:____________________
Did the employee miss any scheduled work time? _______________________________________________
Work site supervisor:_______________________________________________________________________  
Location of accident/incident:________________________________________________________________
Name of witness(s):_________________________________________________________________________
_________________________________________________________________________________________
Description of accident/incident (sequence of events)_____________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
What task was the employee performing when illness or injury occurred?__________________________
_________________________________________________________________________________________
Equipment/materials employee was using when occurred:________________________________________
_________________________________________________________________________________________
Were safeguards/safety equipment provided? _____________________________Were they used?_______
Description of injury/illness:_________________________________________________________________
_________________________________________________________________________________________
Part of body affected:______________________________________________________________________
Describe all contributing factors:____________________________________________________________
________________________________________________________________________________________
Did an unsafe act by person cause or contribute to the injury or illness?  If so, describe.______________
________________________________________________________________________________________
Initial Treatment:
No medical treatment___  Minor by work site____  Minor/Medical facility_____  
Emergency Room care____  Hospitalized____  Future major medical/lost time anticipated____
Work Site medical treatment, if any, administered (or note if treatment is refused:__________________
________________________________________________________________________________________
________________________________________________________________________________________
Name and address of physician and/or hospital:________________________________________________
________________________________________________________________________________________
Name of person completing form (please print)________________________________________________
Signature of person completing form: __________________________________ Date:_________________
Employee Signature_________________________________________________ Date:_________________



WHEN AN ACCIDENT OCCURS:
Procedures
It is the intent of Man-Tra-Con Corporation to provide a safe environment for employees, as outlined in the Health & Safety portion of our employee handbook.  It is also our intent to properly manage any incidents/accidents that occur as to minimize injury and other forms of loss.  In order for Man-Tra-Con to achieve our goals, we have developed an incident/accident report.  

IMPORTANT!    Please review the following procedures.  

· If the employee needs medical treatment, seek help immediately.  The Incident forms must be completed whether they do or do not seek medical treatment AND submitted immediately.
· Contact Reba Utley, 618-364-5845, or Cindy Webb, 618-364-5531, right away about all incidents whether or not medical treatment was sought.  If Reba Utley or Cindy Webb are unavailable, you can report the matter to Becky Rosenbeck 618-998-0970, ext. 232 or 618-559-1406.
· Complete the Accident/Incident Reporting Form (section to be completed by work site supervisor) in its entirety and submit to Man-Tra-Con, 3000 W. DeYoung Street, Suite 800-B, Marion IL  62959, right away (note that submission of this form does not eliminate the need for the immediate notification by telephone as indicated above.) 

INCIDENT/ACCIDENT FORMS MUST BE RECEIVED BY MAN-TRA-CON WITHIN 24 HOURS.  















