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Immediate Incident Response Checklist 
	Technician Involved:      
	Date of Incident:     

	
	Time:                      FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Field Supervisor (FS):     
	Time Notified:         FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM


This checklist outlines the Field Supervisor’s responsibilities immediately following an incident. Fax this completed form to the Safety Director – Bridgett Morales (713) 641-2028 or email to safety@guardiangrps.com within 24 hours after the incident.
	#
	Item
	Completed By
	Time

	1. 
	Immediate first aid per site-specific protocol.  Ensure that the employee’s health and well-being is not in serious jeopardy.  NOTE: If employee is seriously injured; family members should be notified by Upper Management only.
	     
	     

	2. 
	Field Supervisor notified by Technician involved
	     
	     

	3. 
	Field Supervisor makes voice contact with the following client contacts:
	     
	     

	4. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	5. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	6. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	7. 
	Field Supervisor makes voice contact with BOTH:
	     
	     

	8. 
	Bridgett Morales/Safety Director Phone: (713) 641-2020 ext. 121  Mobile: (281) 841-5433
	     
	     

	9. 
	Name     / Area Manager
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	10. 
	If neither of the above can be reached, contact one of the following backups:
	     
	     

	11. 
	Shari Roberson/Safety Manager
Phone: (713) 641-2020 ext. 120 Mobile: (281) 923-0498
	
	

	12. 
	Mark Hanak/Operations Director
Phone: (713) 641-2020 ext. 129 Mobile: (979) 236-9079
	
	

	13. 
	Shaun Denny/Operations Director
Phone: (713) 641-2020 ext. 130 Mobile: (281) 898-1483
	
	

	14. 
	Updates must be provided by the Field Supervisor anytime the situation changes, or once per hour (whichever comes first) until the incident is closed.
	     
	     

	15. 
	If Client has an on-site medical facility, seek medical assistance from Client’s medical personnel first. 
	     
	     

	16. 
	If the employee is seen by off-site medical personnel then accompany that employee to the initial care provider and remain with the employee during the treatment and transport them back to work or to a medical follow-up. Contact the Safety Director immediately if restrictions, modified duty or prescription medicine is mentioned. NOTE: At no time should an injured employee drive themselves to a medical clinic for the initial treatment. 
	     
	     


	17. 
	Communicate face to face with the attending physician in regards to injury status, treatments, return to work requirements, light-duty, Fitness for Duty forms and follow up visits.
	     
	     

	18. 
	If the employee is seen by off-site medical personnel then you must fax or email a copy of the medical paperwork to the Safety Director. If the employee has follow-up visits to off-site medical personnel send all follow-up paperwork to the Safety Director.
	     
	     

	19. 
	Field Supervisor makes voice contact with the Safety Director to confirm if drug test is necessary.

In the absence of the Safety Director contact Kristen Mohler/Office Manager Phone: (713) 641-2020 ext. 116. 
	     
	     

	20. 
	Follow site-specific protocol for drug testing.  If there is no site-protocol for drug testing, then Management shall utilize the Company Substance Abuse Policy. (If reason for testing is a post-incident, “probable cause” or “suspicion” of substance abuse never allow employee to drive to the collection site).
	     
	     

	21. 
	Field Supervisor to obtain JSA from the Technician(s) involved and send the JSA, and the Field Supervisor First Report of Incident with the Immediate Incident Response Checklist to the Safety Manager within 24 hours after the incident.
	     
	     


	AND Complete the Field Supervisor’s Incident Investigation Report and attach support documents: 

Employee Report of Incident

Incident Witness Statement, if applicable
Fax completed documents to the Safety Director (713) 641-2028 or email to safety@guardiangrps.com. 
	     


Site-Specific Alternative

	The items listed above are required by Company policy.  If site requirements specify a different response, please describe it here:

	     



Note: Once this form has been complete it must be kept in the Incident Response File on-site. 
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