TODAY’S DATE: mm/dd/yy
EMPLOYEE INFORMATION (At the time of the incident.)
[bookmark: Text1]First:      	Last:      	Emp ID: ####
[bookmark: Text2][bookmark: Dropdown4][bookmark: Dropdown2][bookmark: Dropdown3][bookmark: Dropdown1]Position:      	EMT:  	Division: 	Location: 	Shift: 	
[bookmark: Text3][bookmark: Text5]Imm. Super. (First Last):      	Captain (First Last):      	
[bookmark: Text4]Duty Chief (First Last):      	-OR-	Dept. Manager (First Last):      
Experience (Years): 	-AND-	Experience in current position (Years): 
How many consecutive hours had you worked when the event happened? 
INCIDENT INFORMATION
[bookmark: Text6][bookmark: Text7]Incident Date: mm/dd/yy	Time (24-hr, 0000 hrs = midnight): HHmm hrs	Incident No (7 digits): 0000000
[bookmark: Text20]Incident Address:      
PERSONS INVOLVED (Including Witnesses)
	Name	Nature of Involvement	Employer/Contact Info
[bookmark: Text8][bookmark: Text9][bookmark: Text10]	     	     	     
[bookmark: Text11][bookmark: Text12][bookmark: Text13]	     	     	     
[bookmark: Text14][bookmark: Text15][bookmark: Text16]	     	     	     
[bookmark: Text17][bookmark: Text18][bookmark: Text19]	     	     	     
DESCRIBE THE INCIDENT IN DETAIL Does the report answer Who, What, When, Where and Why?
[image: TVFR-BW]	

(Attach additional sheets, drawings, or photos if needed.)
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Begin your description here…



SECTION 1: INJURY REPORTING
PERSONS INJURED (Attach additional sheets if necessary.)
|_| Personal Injury	|_| Injury to Others	Photos Attached? 
	Name	Home Address	Phone
	     	     	     
	     	     	     
	     	     	     
	     	     	     
INJURY INFORMATION
[bookmark: Text22]Part(s) of Body Injured:      	
Injury Type (check all that apply):
[bookmark: Check30][bookmark: Check29][bookmark: Check21][bookmark: Check22][bookmark: Check23]|_| General Pain	|_| Bruising/Swelling	|_| Sprain/Strain	|_| Wound/Cut	|_| Dislocation/Fracture
[bookmark: Check27][bookmark: Check28][bookmark: Check24][bookmark: Check26]|_| Eye Irritation	|_| Heat Exhaustion	|_| Smoke/Gas Inhalation	|_| Fire/Chemical Burn
[bookmark: Check25][bookmark: Text57]|_| Cardiac/Resp. Distress	Other:      
Is this a re-injury of a previous injury? 	If yes, when was the original injury? month-year
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Text23]If sprain/strain, indicate:	|_| Knee	|_| Ankle	|_| Back	|_| Shoulder	Other:      
[bookmark: Text25]Type of PPE Worn:      	Type of Footwear Worn:      
[bookmark: Dropdown6][bookmark: Text34]Type of Activity when Injury Occurred:  	Other, explain:      
TREATMENT INFORMATION
[bookmark: Dropdown9][bookmark: Text26]First Aid Administered?		If yes, describe:      
[bookmark: Text27]Treated by Doctor?		If yes, list name:      
	If yes, 801 Form must be completed.
[bookmark: Text28]Taken to Urgent Care/ER?		If yes, list facility:      
	If yes, 801 Form must be completed.
[bookmark: Text29]Hospitalized (admitted)?		If yes, list hospital:      
	If yes, 801 Form must be completed.
[bookmark: Text30]Time Lost from Work?		If yes, list first date of time lost: mm/dd/yy
Volunteer: Time Lost from Non-TVF&R Work?		If yes, list first date of time lost: mm/dd/yy
801 Form Completed?		If yes, send to HR Administrator immediately.
	801 Form is required for medical treatment (doctor, ER, urgent care, hospital); can be found on the Human Resources website.
**Complete the Damage Report (Form 10.2.4b) if incident also resulted in
damage to apparatus, vehicles, and/or fixed property.**
Employee: Sign Section 6. Forward this form within 24-hours to your Immediate Supervisor and the 1 Injury email group.
Immediate Supervisor: Complete Section 2 below.

SECTION 2: IMMEDIATE SUPERVISOR REVIEW
(Based upon review of the incident, interviews with those involved, etc., please comment on the following.)
[image: TVFR-BW]	
SYSTEM INFLUENCES (e.g., SOGs, Protocols, Training Bulletins, Practice)
What SOGs apply to this situation?
What Training Bulletins or Fire/EMS Protocols apply?
Do we have practices in place that apply to this incident?
   If yes, do these practices conflict with any of these policies?
Was there a violation of any of the policies noted above?
Other Comments:

EDUCATION AND TRAINING (e.g., mandatory, passive, frequency, complexity)
What formal or informal training applies to this situation?
Did you view any Training Records? 
Anything of note?
Other Comments:  

CIRCUMSTANTIAL INFLUENCES (e.g., weather, equipment malfunction, crowds, personal factors)
Comment:  

HUMAN FACTORS (e.g., cognitive problems, incident complexity, physical/mental deficiencies, negligent behavior)
Comment:  

ADDITIONAL COMMENTS
Comment:  

RECOMMENDATION?  
Comment:  

Immediate Supervisor: Based on your findings above, proceed to Section 5 and check the appropriate Trending box(es). Sign Section 6 and return the form to the Operations Business Manager (Hitt).

SECTION 3: INVESTIGATING OFFICER REVIEW 
(If needed, an Investigating Officer will be assigned by the Ops Business Manager. Please review the incident, the Immediate Supervisor’s comments, follow-up with those involved, etc. and note your findings below.)
[bookmark: Check31][bookmark: Check32]Investigating Officer (First Last):       	Assignment: 	|_| ISO	|_| Duty Chief
SYSTEM INFLUENCES (e.g., SOGs, Protocols, Training Bulletins, Practice)
Do you agree with the Immediate Supervisor’s review of this section: 
[image: TVFR-BW]	

Comment:  

EDUCATION AND TRAINING (e.g., mandatory, passive, frequency, complexity)
[bookmark: Dropdown15]Do you agree with the Immediate Supervisor’s review of this section:  
Comment:  

CIRCUMSTANTIAL INFLUENCES (e.g., weather, equipment malfunction, crowds, personal factors)
Do you agree with the Immediate Supervisor’s review of this section: 
Comment:  

HUMAN FACTORS (e.g., cognitive problems, incident complexity, physical/mental deficiencies, negligent behavior)
Do you agree with the Immediate Supervisor’s review of this section: 
Comment:  

ADDITIONAL COMMENTS
Do you agree with the Immediate Supervisor’s additional comments: 
Comment:  

RECOMMENDATION?
Do you agree with the Immediate Supervisor’s recommendation: 
Comment:  

Investigating Officer: Proceed to Section 5 and update the Trending box(es), if needed. Sign Section 6 and return the form to the Operations Business Manager (Hitt).

SECTION 4: ADDITIONAL SUPERVISORY COMMENTS
(If additional comment is needed, please do so below.)
Captain (First Last):      
Comment:  

Duty Chief (First Last):      
Comment:  

Manager (First Last):      
Comment:  

Dist. Safety Officer (First Last):      
Comment:  

Supervisor: Please sign Section 6 in the respective area and return the form to the Operations Business Manager (Hitt).

SECTION 5: TRENDING INFORMATION
(Selections should correspond with the findings noted in Sections 2 and 3 above.)
Event Cause (Select no more than 5):
|_| System Infl./Policy	|_| Education/Training	|_| Circumstantial Infl.	|_| Human Factors	|_| Accountability
|_| Command	|_| Communication	|_| Decision Making 	|_| Equipment	|_| Fatigue
|_| Horseplay	|_| Individual Action	|_| Situational Awareness	|_| Staffing	|_| Task Allocation
|_| Teamwork 	|_| Weather	|_| Unknown	Other:      

SECTION 6: SIGNATURES
	NAME	EMPLOYEE ID NUMBER	DATE
[bookmark: Text54][bookmark: Text55][bookmark: Text56]Employee	     	     	mm/dd/yy
Immediate Supervisor	     	     	mm/dd/yy
Investigating Officer	     	     	mm/dd/yy
Captain	     	     	mm/dd/yy
Duty Chief	     	     	mm/dd/yy
Manager	     	     	mm/dd/yy
District Safety Officer	     	     	mm/dd/yy
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