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PDMINISTRATIVE DIPECTIVE NO. 4 )

EFFECTIVE DATE: Januany 21, 1981

REVISION DATES:

SUBJECT: ACCITENTS AND INJURIES (REPORTING)

1.

Purrose:
- To ensure that all on-the-job accidents and injuries are reported
properly, and cn a timely besis.

- To maintzin accident data for analyzing accidents, for cesicning
accident prevention policies and programs, and for evaluvating the
accident prevention efforts of departments.

. X=sponsibility:

- Employess at 21l levels skall have the responsibility of reporting
all accidents and injuries to their immediate supervisor. If, cue
to injuries, an employee is unable o report the accident, any em-
ployse mresent chall asszme the reporting resvonsibilaty.

- Imediate supervisors of employees invloved in accicents shall have
the respansibility of reporting the accicents as outlined in this

- Impediate supervisors are responsible for notifying their Division/
Departrent, the legal Office, and the City Safety Office as soon as
possible, of major or unusual accidents, and of injuries of = sericus
nature. Departmental Safety Coordinatorss, if designated, will also
be  Fied. >

- Other accident reports, such as Swimming Fool and Playground parti-
cipant accident reports, etc., shall be sutmitted in accordance with
the policies of the Department or Divisicon requiring such reports. A
cooy of the departmental reparts will be forwarded to FINANCE, ATTN:
Risk Mznegement Division (Safety Office).

Procedures:

Accidents Involving Injuries:

A. 2 supervisor's first responsibility is.to provice First-Aig and/or
cbtain medical aid for an injured emplovee. If a supervisor is not
irmediately aveilable, this responsibility shall be assumec by any
employes fresent.
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Accicdents Involving lotor Vehicles:

A. Drivers cf City-owred motor vehicles, and drivers of privately cwned
vehicles for which a car allowsnce is received, shall report all "on-
éuty" vehicle accidents immediately to the Police Cepartwent and to
his/her immediate supervisor, or Derartment. If, cue to injuries, the
driver is unable to report the accident, ary emwployee present shall
assure the reporting responsibility.

B. Derariment Beads will publish appropriate departmental directives to:

(1) Ensure that all notor vehicle accidents are investigated inwediately,
and that Form 0602-6 (Jul 70) “City of Sa2n Antonio Vehicle Accicdent
Report or Ioss Notice™ (see attached) 1s proceriy capletad and sub-
mitted (in four (4) copies) to FINANCE, ATTi: Risk Managemant Division
within three (3) woring dzys aiter the date of the accident. Foma
0602-6 may be cbtained f£rcm the Risk Managemnent Tivision.

(2) CEnsure t-hat; datziled instructions for vehicle accidents, such as
telephone mumbers of persons and/or cections/divisians/centers, or
agencies to be called, are available to all drivers.

(3) Ensure that detailed instructions are availzble to drivers and
supervisors, in 3s to "when" and "to where" vehicles will
be towed. 1In all cases of aileged claims of mechanical failures,
it shall be mandatory to have vehicles towed tc the City's cesig~-
pated Autcoootive Operation Centers for a mechanicial check.

C. Other accident reports. such as a Supervisor's Repart of Vehicle Accident
Investigation, etc., sh2ll be sutmitied in accordarce with the policies
of the department aor division requiring such reports. A copy of the De-
partmental reports will be attached to and forwarded with Form 0602-6 to
Finance, ATTW: Risk Mznagement Divisicn. The Risk Mznagerent Divisiocn
will forward copies of such reports to the Personnel Trzining Division
along with a ccpy of Form 0602-6.

D. The Personnel Training Division will:

(1) Review all wvehicle accident reports.
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(2) Determmine if the accident was "preventable" or "non-preventzble
an the part of the City driver.

(3) Prepare and maintain a permanent record (card) on all City drivers.

(4) ASter recording the required information on the driver's record card,
- forward each Vehicle Accident Report to the Persomnel Support Services
Division for filing in the driver's personnel recards file.

E. Drivers of City-cwned vehicles or privately-owned vehicles for which a car
allowance is being received, will not discuss, with a clzimant, whether or
not the City will pay any claim of any nature. City employees will advise
all claizants to contact the City Clerk's Office at City Eall for informat-
ion pertaining to filing claims against the City.

1]

. City emlovees involved in a wehicle accident will provide claimants with
the infarmation contained on their Drivers License, the vehicle number,
the vehicle license number, and the name of the Department far which they
wark.
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For Reporting Damage to Vehicles, Other Property Damage, or Bodily Injury
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INSTRUCTIONS

(fleese 2r2=¢ cr Type)

Ta1ls Tejort ‘s to ‘e ccryleted by the surervisor ccucerned co all accidects that result in personal injury to _any City
eplcree.

The supervisor should cake & thorough investigeaticn of the circunetances that led to the accident.

Tkis Teport stould Se cocpleted and forvarded to the Safety sand Trzining Division vithin three (3) vorking days fol-
loving the accident. The Exployers Fizst Report of Iojury or Illnesa (Workers' Coxpensation form) vill also be coo-
pleted =¢ fcrvarded to the Workers' Cezpensation Office.

Tbe infcreaticn cn thizx report vill be used {n prevesting simf{lar sccidects. Reports vith {ncoplete {nformatiocs vill
de rerurned for reacccoplistaest.

The Safety an Traizing Civisi{ce vill, as required, conduct independent {nvestigetions of accidests.

I1OCK: 1 through & self-explanatory

ELOOX: 5 Do not use activity code, list divisicn by title.
ZLOCX: 6 through 10 eelf-explanatory

TLLCX: 11 Be specific, for exarple; laceration right band; sprained left anklc, etc. -
Dc not use medical terms such as tibia.

4 : 12 Indicate if ecployee v1ll or \411 pot lose time. This can be determined vhen exployee returns from
doctor. It bay te necessary to cootact the doctor's office by pbove. Lost tine will coumeace the day
folloving the Injuzy.

SLO: 13 Describe just exactly vhat the employee vas doing just prior to tbe accident happening.
1ist step-by-step procedure e=ployee vus using. (It way be necessary for exployee to demcustrate juet
vhat he/she vas deing.)

Proavs 1L Complace 22ly 4f fob ernloves van aesigped to do vas different then vhat vas described {m block 13,
for {nstacce, if e=ployee vas acsigned the specific job of stacking lumber, but vas injured doing sooe-
thing else, such as horseplay, or an unauthorized job, so indicaste.

SLCCK: 15 through 16 Self-explamatory

YIOCK: 17 Liet cnly thoce vitnesses vho actuslly sav the accident bappen

TILCK: 12 Lisc tte type of trainirg, thet the employee Teceived for doing this particular job, {.e., briefing,
forxsl schoolirg, etc. 1f briefing, indicate vho gave the briefing.

21OCK: 19 List all personal protective equipment that the City provided, 1if none, so state.

ILOCK: 20 Lat the protective equipoent that the exployee vas using at the time.

21CCK: 21 List acy protective equipoent thst i oot provided, that {n your opinion vould have prevented the
injury.

MLOCY.: 22 Ansver yes or no. 1 yes, indicate vu> gave the authority.

PLOCK: 23 List the ounber of previous ct-cae-j0b injuries. (This employee has had three (3) previcus ca~the-
job injuries.) This loformation can be obtsined fron employee's 201 file.

BLOCK: & through 27 Self-explanacory.

2 ": i8 For the purposes of this report che reviewing euthority vill be the divisicn or the department beed.

ELOXX: 29 felf-~explacatcry.

FOR Sk . ¥Y USE CHLY s

Cv=ez1s of Safery Inspecior:



L:at jot vas ecployee doingl? (Be specific.)

- .
’ CITY OF SAN ANTONIO
SUPERVISOR S FEPORT OF ACCIDENT INVESTIGATIOQN

- TRJTTFE S SSAN 14 Iv DT 20 1nCDENT [ 26 accIzest | 32 35 28 ¢l PART [od oty |

1 ¥o0. DATE Acop. |aco. {vaTvRE|oF Booy | sTamis

- l | / / / / TTPE ACONCY |OF IKJ

DO NOT WRITE [N THF ABOVE BLOCKS
1. Sae (lasc, ficsc, ¥I) 2.age ] ). Soc. Sec. Ke. 4. Department 5. Divisicn (Title)
€. Ddare/Tiope of Accident 7. Locatiou of Accident 8. Eoployee's Occupntionlu;vu long?
. Nz e£+Do<:orlnacn¢ Yo. 10. Nace of Eospital | 11. Nature of Iojury. ilzo lost Tine Yes/No
13. Brief Description of Accident:
e
SUPERVISOR’S INVESTIGATION
14,

Equiprest, tools, caterial involved.

19.

Personzl] protective equipmenct provided (goggles,
gloves, hardhat, boots, etc.)

16, S:ar equipszent, tools, caterisl vas defective? (Descridbe) 20. Lhat persoaal procective equipcent vas being used?
i7. Kizes cf vitnesses (include ycurself 1f you vere a witness) | 21. “hat perscoal protective equipment is needed for r>
job?
8. 1Iype cf trai=irg received: 22. \as erployee szuthorized to do this fobl Lhose
suthority?
3. Ertef tigctory of esplcvees previous oc-the-job accidents.
SUPERVISOR'S CORRECTIVE ACTION
L. & your opinioc, what vas the direct cause of This accident?] 25. Wtac other factors coatributed to the accident?
16. et acticz vill ycu take or recocoend to prevent sinilar 27.
eccidezty?
(Signacure) (Date)
["vpe or print zace cl supervisor)
: REVIEXING AUTHORITY
LS -
8. Jc tecu fzngLr vith supervisor's reccrmendations®  If not, 29.
’ lacdicaze vhy?
{Signature) (Date)

~
e RPN
T Te Ar amtar ~are f cunceyifes




CITY CF SAN ANTCLIO

MEDICRL

REYERRAL SLIP

To: Dr.

Raf City employee of the City's

Department. BEmployee's jaob title is

.

Plezse furnish the necessary medical attention for the above named

emloye2, recortedly injured on cuty on ., 19 .

This authorization for treatment is subject to confirmation that the
injﬁrywassustainedinthecouseandscopeofexploynent. If the
condition reouiring medical attention is (now, or later) determined
to be "NOT JCG3 REIATED", the patient aor the City's Group Insurence

carrier will be respansible for all medical expenses incurred.

If rossible, please i:rovide the information requested under Doctor's

Disposition at the bottom of this form.

Supervisor, or Other Authorized Persan

Doctor's Disoosition:

Extent of injury

Cate expected to return to work:

Light auty date:

Pacular cuty cdate:

Follow—up Doctor or treatment appolnitment cate:

To—= A-4a (Revised Jan 81)
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GIVE STREET NAMES, OIRECTIONS AND LOCATIONS OF OBJIECTS INVOLVED
STATEMENT OF DRIVER
OBCRIBE.BELO\N HOW THE ACCIDENT OCCURRED, GIVING DIRECTION AND SPEED OF VEHICLE
OR VEHICLES, WIDTH OF STREET OR HIGHWAY, CONDIT!ON OF ROAD SURFACE, WEATHER, ETC.,
10
THE
ACCIDENT
¥
. NAME ADDRESS APPARENT AGE
n [
ACDITIONAL r TNJUATES
PERSONS o
- INJURES tn in ATTENOED 8Y WHERE TAKEN AFTER ACCIOENT?
g L}
= Cct Othec Peo-
‘ O VaZIch O Venxse O enrrtan _
Date of This Report o 19 Signature of Driver S —





