CITY OF ELK RIVER
SAFETY COMMITTEE
ACCIDENT REVIEW SUMMARY FORM

NAME (this will not be given to Safety Committee): DEPARTMENT:
Fire
ACCIDENT INFORMATION
DATE (OF ACCIDENT): TIME:
3/22/15 10:00 am
LOCATION: TYPE OF VEHICLE (IF INVOLVED):
At a fire call
INJURY? (YES OR NO) WORK ComP CLAIM FILED? (YES OR NO)
Yes No

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

NATURE OF ACCIDENT (be specific, include work activity at time of accident):
Employee was putting water on a peat pile fire with booster line on Tanker 1. Foreign object got
into employee’s left eye.

ENVIRONMENTAL FACTORS:
None

UNSAFE CONDITIONS:
None — Face shield on helmet was used.

ACTION TAKEN:
ER Ambulance medic flushed out eye at station 1.
Perhaps use grass fire goggles?

SAFETY COMMITTEE RECOMMENDATION (to be filled out by Committee):
Chief Cunningham mentioned that although safety goggles could have been worn, sometimes
they fog up making it difficult to see. Therefore, it is easier at times to just use the face shields.

Jeff Smith mentioned that the Department already does have/provide safety glasses for use.

No further recommendations were made by the committee. (April 15, 2015 Safety Committee
Meeting)

s:\safety\ forms\accident review form\accident teview summary form.doc




	Department:
	ACCIDENT INFORMATION
	Time:
	Location:
	Injury? (yes or no)
	Yes
	Work Comp Claim Filed? (yes or no)
	Property Damage? (yes or no. if yes, describe)



