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(COLLEGE Environmental Health, Safety & Insurance
Supervisor’s Injury / Illness Analysis and Prevention Report
Instructions:
Eﬁg";mgﬁ”‘m%ﬁ'gﬂﬂ 1, Eumpljata this report within 24 hours of being notified of a work related Injury or
i::ﬂ:?:aw;g‘% " 2. If you were not present at the time of injury, Interview employee to obtain details.
(512) ém_’fl%ﬁ % 3. Send the completed and signed report to Environmental Health Safety & Insurance

Office (email, Fax to 512-223-1035, or hand carry).

| Employee P Ngmg R BT A LAY AtCl AR DELEM AT P Eee 10 D IH’ (R ThE
Male [\ Female
Student A
Home Mailing Address City State Zlp
oo Stre=t Brusti TY Q0000
Home Phone Date of Birth Social Security Number
000 —neo —20090 rﬁm/dJ/YYYY 000 -0 —-0000
Date of Hire(NA for Students) Job Title(NA for Siudents) Classification (NA for Students)
I

Marital Status (NA for Students)
O Unman-ied I:I Marriad I:] Eaparatad E] Unknown

Decthwrviings. o | TH Ijuw St Diam 'In]ury! liness Rapurted G S
Suparvisor
C2-{ b -0/ Fl16am O~/ b= A011
Time Employes Bagan Work (ex: 8:15) | Location Where Injury / lliness Wilnesses (Names, Addresses, Phone
Occurred Numbers
7i00ani Ccond Floor TInstructor C

Mame of Supervisor | Faculty Supervisor / Faculty Phone Type of Injury / liness
Instructor C 0o o- 00O Hffd/&éﬁc[ﬁ

Describe how the Injury { liness occurred, including the action , occurrence or event that caused the Injury [ liness

Needle s+ick s uncontemi nated ”fiﬁ% N
While Lﬂﬁhdw&wirﬁ me di eation wm VIA

List all equipment, material, or chemicals employee was using when accident or lliness occurred Were Safeguards
; or Safety
%3PI YB it Equipment
provided?
[JYes []No

Describe the sequence of events and inciude any objects or substances that directly Injured the employee or made the
employee Il

oL bR

Injury / lliness Factors (Check all that apply and explain below)
Was the Injury / liness due to [] an unsafeact [ unsafe condition or [ both?
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Slippery  uneven surface [] Fatigue influenced action 1 Ignored known hazard

Trip Hazard L] Mo decumented procedure ] Tried to avoid effort !
[ Lifting / Material handling [[] Less than adequate procedure [] Did not know safe procedure
] Repestitive Activities [[] Defective Tool, Equipment or machinery [] Less than adequate design
[] Chemical Exposure [] Use of wrong toal, equipment or machinery [] Inattention
] Unaware of hazard [] Fallure to use Personal Protective [C] Weather Conditions
[l Tried to save lime Equipment [] Temperature
[[] Failure to follow proper procedures [ Unable to determine
Explanation: [ Lack of (or Improper) Training

:::I:é"i"l:'l:"—,:l'.II-I.J'A'-.::" B .'_.‘}'".:"'EEEL:_:_,- 5?" BB S =] L= LEjiie el fia.'.{ :Ii'rl;%?g:ﬁ!}"{‘?:?::::“ -I-u-:l;iﬁlﬁ:"%r;qﬁf:;:}
Has employee / student recaived prior tralning in how to properly perform the task in

which he / she was injured? If Yes, date training was BdyYes [ONo [NA

rovided =

|5 training or refraining recommended to correct unsafe behavior?

If “yes®, type of tralning scheduled _ & J —1"1-gl /| date of scheduled Edyes [ONo [JNA
training

Does the affected employee / student have any recommendation to prevent this injury

from recurring? If “yes”, explain: Q’Yaa COnNe [ONA
Re more. ottertive

Does the Supervisor / Instructor agree with this recommendation? I;]:Yas CONe [ NA

List correclive actions taken by Supervisor / Instructar to prevent this injury / lliness from recurring.

Retcol N

R ":'Z_Ia gLt

Rtk TR L
A Bt TS
The following questions will provide information that

s required In order to meet regulatory requirements and for annua

reporting. You may need assistance from the Injured employee to complete some of the questions. The following
guestions are not applicable to student injuries.

Physician / Health care provider name (Last, First, MI)

Address City [ Stete Zip
Did the employee receive restrictions due to the injury / accident? If yes, please identify what the restrictions were.

Did restrictions prevent employee from performing essential functions | Date restrictions Date removed from
of their job assignment? Was employee glven temparary assignment | began restrictions
to another area?

Did employes receive any Doctor Ordered time away from work due to | Date absence due | Date employee released
injury { accident? to Dr, orders began | by Physician to return to
work

Please have employee provide documentation for return to work authorization from Physiclan, If previously given
physlicians orders not to return to work.

Date submitted to Environmental Health Safety and Insurance Office

Name of person completing fann\.-@ﬂ.g‘h? £C ?rﬂf C Date 02—/ ﬁé@[ X

Supervisor Signature
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