
CITY OF ELK RIVER 
SAFETY COMMITTEE  

ACCIDENT REVIEW SUMMARY FORM 
 

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

 
DEPARTMENT: 
Parks 

 
ACCIDENT INFORMATION 

 

DATE (OF ACCIDENT): 
06/11/15 

TIME: 
1:30 PM 

LOCATION: 
Northbound Liquor 

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):   
While employee was pulling weeds, the employee got dirt in their eye.  
 

ENVIRONMENTAL FACTORS: 
None 
 
UNSAFE CONDITIONS: 
None 
 
ACTION TAKEN: 
Tried to flush out eye with irrigating eye wash. When that didn’t work the employee was taken to 
North Memorial Clinic.  
 
  
SAFETY COMMITTEE RECOMMENDATION (to be filled out by Committee): 
Katie Haase had talked to the supervisor regarding the matter and asked if goggles should have 
been worn. The supervisor commented that the employee had just been pulling weeds, so he 
doesn’t require them to wear goggles for that type of work. Tanner Anderson suggested that 
maybe instead of having to pull the weeds they could chemically treat the weeds. Nick Flaherty 
noted that their Department has to wear hats and safety glasses every day in work zones. (June 17, 
2015 Safety Committee Meeting) 
 
 
 
s:\safety\forms\accident review form\accident review 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)



