
CITY OF ELK RIVER 
SAFETY COMMITTEE  

ACCIDENT REVIEW SUMMARY FORM 
 

NAME (this will not be given to Safety Committee): 

 
DEPARTMENT: 
Parks & Recreation 

 
ACCIDENT INFORMATION 

 

DATE (OF ACCIDENT): 
02/19/2014 

TIME: 
11:00 AM 

LOCATION: 
Handke Ice Rink 

TYPE OF VEHICLE (IF INVOLVED): 
 

INJURY? (YES OR NO) 
Yes 

WORK COMP CLAIM FILED? (YES OR NO) 
Yes 

PROPERTY DAMAGE? (YES OR NO. IF YES, DESCRIBE) 
No 

NATURE OF ACCIDENT (be specific, include work activity at time of accident):   
Employee was at the Handke Ice Rink. Employee was moving hockey nets and slipped and fell on 
the ice.  
 

ENVIRONMENTAL FACTORS: 
None 
 
UNSAFE CONDITIONS: 
None 
 
ACTION TAKEN: 
Employee was cautioned to use extreme care while working on ice. Employee was instructed to 
always report injuries immediately in the future.  
 
  
SAFETY COMMITTEE RECOMMENDATION (to be filled out by Committee): 
Jeff Smith commented on using ice cleats. Anthony Seibert noted that ice cleats are un-natural to 
walk in so sometimes there new hires will fall due to the un-natural feel. 
Nick Flaherty asked if the city buys ice cleats or if it’s up to the individual person to provide them. 
Chief Cunningham commented on it being up to the Department to purchase the equipment. 
Anthony Seibert let Parks know that if they wanted to use ice cleats they could borrow some from 
the Arena. (June 17, 2015 Safety Committee Meeting) 
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