2
	[image: image2.png]TTTTTTTTT





	CORPORATE SERVICES DEPARTMENT
Corporate Security
Mezzanine Floor Chancery Hall                    Phone:  (780) 496-5151
3, Sir Winston Churchill Square
                   Fax No:  (780) 496-3846 Edmonton, Alberta

T5J 2C3                                



             INCIDENT REPORT

(Supervisor to forward the completed report (including Follow-up Call details) within 48 hours to Corporate Security Advisor by mail, fax, or submit by using the email button at the end of the document)

To be used for all incidents which involve injury and/or property damage except:
 
1.  
Employee Injuries which should be reported to your OH&S Consultant using the IIDC form.

2.
Incidents due to City employee’s use/operation of mobile equipment including automobiles which should be reported to Fleet Safety for investigation and reporting.

Note:  
All incidents involving vandalism, theft or personal threats must also be forwarded to Corporate Security by fax at 496-3846.
	Department:  
	Branch:  
	Section:  
	BA:       

	Location/Facility:  

	Date of Occurrence:  (MMDDYYYY):  
	Time of Occurrence (24:00):  
	Date Reported (MMDDYYYY):  

	Reported to (Name of Staff Person or Supervisor):  
	Phone #:  

	Were the Authorities Notified? 
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No
	Which Authority?   FORMCHECKBOX 
  Fire   FORMCHECKBOX 
  Police   FORMCHECKBOX 
  Corporate Security   FORMCHECKBOX 
  Ambulance   FORMCHECKBOX 
  Other

	Time Authority Arrived (24:00):       
	Police Report #:       
	Other Report # 
(Security, Ambulance, etc):       

	Cause of Incident

	 FORMCHECKBOX 
  Fire   FORMCHECKBOX 
  Theft   FORMCHECKBOX 
  Vandalism   FORMCHECKBOX 
  Injury to Public   FORMCHECKBOX 
  Medical Condition   FORMCHECKBOX 
  Other (please describe):       

	Person Involved/Branch Involved (i.e. Name of Injured Party; Owner of Property)

	Name:       
	Phone #:       
	Date of Birth(MMDDYYYY):  

         

	Address:       
	If No DOB Estimate of Age:       

	Were Next of Kin Notified:  Yes  No
	Name/Relationship:       
	Phone #:       

	2nd Person/Department Involved (i.e. Name of Injured Party; Owner of Property)    OR           FORMCHECKBOX 
 Not Applicable

	Name:  
	Phone #:  
	Date of Birth(MMDDYYYY):  
     

	Address
	If No DOB Estimate of Age:  

	Were Next of Kin Notified:  Yes  No
	Name/Relationship:       
	Phone #:       

	Description of Incident:  Write your observations of the incident in chronological order, in as much detail as possible.  

	


	Extent of Damage/Injury:

	     
     
     
     


	Action Taken (i.e. First Aid Given, Steps Taken to Secure Area, Areas to be Addressed):

	     


	Injured Party Taken/Sent:  OR   FORMCHECKBOX 
 Not Applicable

	 FORMCHECKBOX 
  Home   FORMCHECKBOX 
  Hospital   FORMCHECKBOX 
  Clinic   FORMCHECKBOX 
  Other       
 FORMCHECKBOX 
  Refusal of Treatment
	Taken by:                              Phone #:       
Taken to:        
Transported by:       

	Follow-up Call (to be made within 48 hours):
	Date  (MMDDYYYY):       
	Time (24:00):       

	
	With Who/Relationship:       
	Phone #:       

	
	Details:       

	List of all items vandalized, damaged, stolen or lost:  OR   FORMCHECKBOX 
  Not Applicable

	Items Owned by:   FORMCHECKBOX 
  City   FORMCHECKBOX 
  Personal   FORMCHECKBOX 
 Other       
	Items to be:   FORMCHECKBOX 
  Repaired   FORMCHECKBOX 
  Replaced

	Building/Item
	Year/Make/Model
	Serial #
	Purchase Price:
	Cost to Repair/Replace:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     

	Witnesses:  

	Name:
	Address:
	Phone #:

	
	
	

	     
	     
	     

	     
	     
	     

	Reported by (Signature)

X
	Name:  
	Phone #:   
Payroll #:        
	Date (MMDDYYYY):


	Supervisor (Signature)
X
	Name:  
	Phone #:    
Payroll #:    
	Date (MMDDYYYY):



Additional Information Submitted with Report?    Yes    No
If Yes describe (statements, photos, diagrams, etc):  Witness statement

Attachment No. 4 Witness Statement
Department Number ______Departments Accident Reference Number____________

(Use the same Accident Reference Number as on Citizen Accident Report for this incident)

	WITNESS STATEMENTS 

	Employee’s and other persons who witnessed the accident should prepare and sign a written statement describing their observations of the accident and setting out what was said by those involved in the accident.

A copy of this Witness Statement may be given to the person who gave the statement but should not be given out to anyone else.

If not made on this Witness Statement form in the space provided below, the Witness Statements should be attached to the Accident Investigation Report before it is completed. The original Witness Statements must be forwarded to the Risk Management Section of Law Branch, 10th Floor, Chancery Hall. 




	WITNESS NAME

First and last names
	WITNESS AGE
	WITNESS ADDRESS
	WITNESS PHONE NUMBER

	
	
	
	

	STATEMENT

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	DATE OF STATEMENT
	WITNESS SIGNATURE

	
	


Attachment No. 5 Citizen Accident Follow up Report

Department Number ______ Department’s Accident Reference Number________

(Use the same Accident Reference Number as on Citizen Accident Report for this incident)
	CITIZEN ACCIDENT FOLLOW UP REPORT

	Facility/Site Name: Peter Hemingway Fitness and Leisure Centre  Facility/Site Location: 13808 111ave
 Date: (mo/day/yr):_________ Time:_____(24 hr. clock)

Name of Citizen:_______________________________ Date of Accident: (mo/day/yr):_________




	This report is to be completed within 24 hours from the time that a Citizen Accident Report has been completed.  All of the information on this report is to be gathered from the Citizen or the Citizen’s legal guardian or representative (e.g. parent, etc.).  Please remember the following:

Advise the Citizen or the Citizen’s legal guardian or representative that you are calling on behalf of your Facility or Department to inquire into the condition of the Citizen.  

When answering any questions asked by the Citizen or the Citizen’s legal guardian or representative, be courteous, concise and relay only those facts that you know.  If you do not know an answer, advise the Citizen or the Citizen’s legal guardian that you will ask the appropriate individual for that information and you or an appropriate individual will call them back.  

Do not discuss matters of fault or liability with the Patron or the Patron’s legal guardian or representative.  If the Patron or the Patron’s legal guardian or representative wishes to discuss these matters, please refer them to the number for the Claims Section listed on Patron Accident Report.

Forward a copy of this report to the Corporate Security Section of Law Branch by Fax to 780-496-38465149 or email to the Corporate Security Advisor for your department.

Upon request, the Citizen may receive a copy of this report.


	PERSON CONTACTED:  Citizen  FORMCHECKBOX 
 Other  FORMCHECKBOX 
, If other, please complete the following:

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 _________________________ Relationship to Citizen:_____________________



	Address (include Postal Code):_______________________________________ 

Phone No.:_______________


	FOLLOW-UP QUESTIONS:

	1.Did Citizen seek further medical aid: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
.  If no, please explain why not:



	2. If further medical aid was sought, where did the Citizen go for treatment?



	3. What treatment, if any, was provided?



	What was the diagnosis/prognosis?



	Employee Signature:
	Position:


	

[image: image1.wmf]Email to Corporate Security




	Employee Name:
	Phone No.:


	


2
This information is collected under the Authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act and will be used to record accident information.  It may also be disclosed to third parties to verify the information given.  It is protected by the privacy provisions of the Act.  If you have any questions about the collection, use or disclosure, contact the Director of Corporate Security, Mezzanine, Chancery Hall, (780) 496-5154.  THIS REPORT IS MADE EXCLUSIVELY FOR THE USE OF THE CITY SOLICITOR FOR HIS/HER INFORMATION AND ADVICE THEREON IN THE EVENT ACTION IS BROUGHT.
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