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INCIDENT/ACCIDENT PROTOCOL 

-Secure location of the incident 

-Take note of 

-precise location of incident 
-time of day, weather, lighting 
-general description of location 
-physical evidence 
 

-Secure equipment/tools/materials involved 
 
-Interview injured worker and fill out incident report 

-did they appear under the influence of illegal substances/alcohol/medication? 
-any evidence of trauma to body or clothing (take pictures)  
 

-Send injured worker to nearest CityMD or Hospital (we have an account with CityMD so make 
sure you list Island Acoustics on the forms) 
 
-Interview witnesses (get names and phone numbers) 
 
-Notify PM 
-Notify client  
-Send incident report and all related info to Natalia Martucci (nm@island-acoustics.com)  
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OSHA SAFETY TRAINING CERTIFICATION FORM 

Toolbox Topic Covered: Incident/Accident Protocol 
 

 
Print Name        Signature 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Supervisor/Foreman Signature:_______________________________________________________________________ 


