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	ABC Fire Department General Operating Guideline



Incident/Accident Reporting and Investigation


This is a sample of a standard operating guideline (SOG) on this topic. You should review the content, modify as appropriate for your organization, have it reviewed by your leadership team and if appropriate your legal counsel. Once adopted, make sure the SOG is communicated to members, implemented and performance monitored for effective implementation.

Purpose:
To establish procedures for reporting incidents/accidents involving firefighters, apparatus or equipment.

Procedure:
If a firefighter is injured, equipment or apparatus is damaged; the officer in charge and safety officer shall be notified immediately. The following information shall be provided:
· Name(s) of injured/Item or vehicle damaged
· Extent of injuries/damage
· Location 
· If transport to hospital is needed

Unless it is a life threatening situation, no injured firefighter(s) should be moved, or allowed to move, until checked by qualified medical personnel.

If it is deemed by a qualified medical authority that the injured party needs further medical attention, the injured party will be transported to a hospital for medical treatment. In the hospital, all information regarding responsibility for payment should be ____________.

As soon as possible, an incident report shall be completed and provided to the chief. As appropriate an investigation will be conducted.


This is a sample guideline furnished to you by VFIS. Your organization should review this guideline and make the necessary modifications to meet your organization’s needs. The intent of this guideline is to assist you in reducing exposure to the risk of injury, harm or damage to personnel, property and the general public. For additional information on this topic, contact your VFIS Risk Control representative.

References:
West Redding (CT) VFD – GOG 2-A-204 Developed/Revised/Reviewed by VFIS ETC

King of Prussia (PA) VFC GOG
______________________ Fire Department
Incident Report

Name: ___________________________________   Job Title:	
Address:__________________________________   Date of Incident:	
_________________________________________   Time of Incident:	
Home Phone:______________________________   Starting Time:	
Social Security #:___________________________   Sex:                    ___ Male       ___ Female
Type:     ___Employee      ___ Visitor                            Lost Time:         ___ Yes          ___ No
Department:______________________________   	
                                                                                                                                                                          (If Lost Time, Possible Return to Work Date)
Supervisor Notified:	

Exact Location of Incident:	
	
	

Description of Incident (who, what, where, why, how)	
	
	
	
	
	
	

Causes or Contributing Factors:	
	
	
	
Recommendations:	
	
	

Action Taken:	
	
	

Witnesses or People Familiar with the Incident
                                              NAME                                                                                                      ADDRESS
________________________________________   	
________________________________________   	
________________________________________   	
________________________________________   	

Injuries Involved:            ___ Yes     ___ No  (description of injuries and where treatment was sought):
	
	
	
If the injured party is an employee of _____________ Fire Department, please provide:
Date of Birth: _____________________________   Date of Hire:	
Married:            ___ Yes     ___ No                                 # of dependents:	

	
Signature of person filling out report
	
Address
	
Phone Number
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