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Human Resources & Risk Management Procedures

Incident Reporting
Updated 8/17/2022
SOP 03.01 Life, health, and safety as a priority
The life, health, and safety of employees and individuals who receive County services is always a
priority. Incident reporting comes after individuals are removed from danger and appropriate medical
treatment is administered.
SOP 03.02 Responsibility to report
Employees must promptly provide a detailed and factual report if they are involved in or witness an
incident where an individual is injured or County property is damaged. Near misses and unsafe situations
shall also be reported.
SOP 03.03 Training
Human Resources shall provide training on this incident reporting process to County departments on a
regular basis.
County departments shall identify at least one employee to receive training on this incident reporting
process and serve as a point of contact for Human Resources.
A. Communication of the Designated Facility for Employee Healthcare
The Human Resources and Risk Management department will provide email communication to
all Bannock County employees concerning the adoption of this procedure. After this procedure is
adopted, the department will provide instruction on reporting injuries during orientation to new
hires. The department will also provide posters to be hung in Bannock County facilities and
provide business cards with the contact information for Occupational Health to Bannock County
employees to make sure they are informed of the process.
SOP 03.04 Reporting process for incidents that result in bodily injury or asset damage
The involved employee or witness shall notify their supervisor of the incident as soon as they can safely
do so. If their supervisor isn’t immediately available they shall attempt to contact others in their chain of
command until they can successfully provide notice.
The notified supervisor shall notify their elected official and work with the department point of contact to
complete the Supervisor’s Accident Investigation Form. Submit the employee, supervisor, and witness
form(s) to Human Resources at humanresources@bannockcounty.us.
Human Resources creates a file and maintains documentation for each incident.

Note: The Sheriff’s Department already has a procedure in place for documenting the employee’s report
of injury, the supervisors report, and any witness statements from the incident. They may continue the
process the same way they have previously documented it.
A. Reporting process for incidents that result in bodily injury
If the injured individual does not require services of a medical provider than the department only
needs to report using the Employee’s Report of Injury Form.
If the injured individual requires services of a medical provider, Human Resources shall also
complete the First Report of Injury form.
1. Designated Medical Provider for Employee Healthcare
If the employee has an injury sustained at work that requires healthcare, the employee will
report to Occupational Health at the Portneuf Medical Center. If the Occupational Health
office is closed, employees will need to proceed to the emergency room at Portneuf’s medical
center or nearest facility in the city where the accident occurred (if outside of Pocatello).
2. Work Restrictions
Occupational Health will communicate with the Human Resources department, who will then
share necessary information with the appropriate supervisors. The Human Resources department
and the supervisor will work with the employee concerning restrictions, time-off from work, and
return to work that may be needed as indicated by Occupational Health. The supervisor shall
meet with the employee to discuss any options that exist for light duty. The supervisor shall have
the employee fill out the relevant light duty offer form and submit the completed form to Human
Resources for record keeping.
Human Resources shall submit all First Report of Injury forms to the State Insurance Fund (SIF).
The SIF will typically request additional information or start working with the employee to pay
claims through workers compensation insurance. The SIF typically provides a claim number and
confirmation e-mails to Human Resources.
Human Resources shall review documentation and discuss plans for mitigating risk of similar
incidents with the department. For moderate and severe injuries, the Department should
investigate using the Incident Investigation Report. The investigation can be completed by the
supervisor and/or a team of investigators.
A. Reporting process for incidents that result in County asset damage
1. When a county department receives notice of an incident that results in County asset damage
they shall prepare and submit the Incident Report Form to Human Resources at
humanresources@bannockcounty.us:
2. The county department and Human Resources will review the extent of the damage and
determine if it is necessary to obtain bids for repairs and/or replace the asset. Assets with
significant damage will require bids for repairs. Exceptions may be windshield replacements,
broken headlights, proprietary equipment, low cost assets, and other minor damage.
The bidding process involves obtaining three bids from authorized vendors. Human
Resources and the Shop Supervisor shall provide support and guidance with the bidding
process. The department is responsible for contacting vendors to obtain the bids.

3. Human Resources, with consultation from the department and/or other specialist or
professional in the area of expertise to determine an estimate for the replacement cost.
• If the amount is under the $2500 insurance deductible Human Resources shall
consult with the department about how to repair or replace the asset.
• If the amount is over $2500 Human Resources will submit a Member Claim form
(Appendix 9) plus back up documentation to ICRMP. ICRMP will typically request
additional information or provide instructions for how to repair or replace the asset.
Human Resources will communicate these instructions to the department.
4. The department shall complete the repairs or replacement and then submit an invoice to
Human Resources.
5. Human Resources will review the invoice:
• If the amount is under $2500 Human Resources will process the payment with
Accounts Payable
• If the amount is over $2500 Human Resources will process the deductible with
Accounts Payable and the remainder through ICRMP.

P03.05 Reporting process for tort claims
The claimant shall complete the Notice of Tort Form, and submit the form to County Clerk or the County
Department involved in the incident. County Departments shall forward any Notice of Tort forms they
receive to the County Clerk.
The County Clerk’s office shall record the Notice of Tort and send a copy through e-mail to applicable
county employees (including Human Resources) on a pre-determined contact list.
Human Resources will notify ICRMP and the subject department, and discuss plans for mitigating risk of
similar incidents with the department.
ICRMP will typically represent the county as they process the tort through the legal system. ICRMP will
communicate updates as information is available. If money is owed through a legal settlement ICRMP
will submit an invoice to Human Resources. Human Resources will process the deductible with
Accounts Payable and the remainder through ICRMP as applicable.

Incident Reporting:
Employee’s Report of Injury Form
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Human Resources and Risk Management

Instructions: Employees shall use this form to report all work-related injuries, illnesses, or “near
miss” events (which could have caused an injury or illness) – no matter how minor. This helps us
to identify and correct hazards before they cause serious injuries. This form shall be completed
by employees as soon as possible and given to a supervisor for further action.
I am reporting a work related:
Your name:

 Injury

 Illness

 Near Miss

Job title:
Your Supervisor’s Name:
Have you told your supervisor about this injury/near miss?  Yes  No
Date of injury/near miss:
Time of injury/near miss:
Names of witnesses (if any):
Where, exactly did it happen?
What were you doing at the time?

Describe step by step what let up to the injury/ near miss (continue on back if necessary):

What could have been done to prevent this injury/ near miss?

What parts of your body were injured? If a near miss, how could you have been hurt?
Has this part of your body been injured
before?  Yes  No
Did you see a doctor about this injury?  Yes
If yes, whom did you see?

If yes, when?

Date of visit:

Time of visit:

Your signature:

Today’s Date:

 No
Doctor’s phone number:

Incident Reporting:
Witness’ Report of Injury Form
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Instructions: Witnesses shall use this form to report all work-related injuries, illnesses. This
helps us to identify and correct hazards before they cause serious injuries. This form shall be
completed by witnesses as soon as possible and given to a supervisor for further action.
Injured employee name:

Your name:

Do you work for Bannock County?
 Yes
Did you know the injured person before the incident?  Yes
Did you see the incident?
 Yes
Date of incident:
Time of incident:

 No
 No
 No

Location of incident: (be specific)

What did you see or hear? (be specific)

Names of other witnesses:

I certify the above is true and correct to the best of my knowledge
Your signature:
Today’s Date:
Your phone:

Your email:

 Yes

Your address:

 No

Incident Reporting:
Supervisor’s Report of Injury Form
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Instructions: Supervisors shall use this form to report all work-related injuries, illnesses, or
“near miss” events (which could have caused an injury or illness) – no matter how minor. This
helps us to identify and correct hazards before they cause serious injuries. This form shall be
completed as soon as possible and submitted to Human Resources for further action.
I am reporting a work related:
Your name:

 Injury

 Illness

 Near Miss

Job title:
Name of injured person:
Date of injury/near miss:

Time of injury/near miss:

Where, exactly did it happen?
Describe the nature of the injury including body parts injured:

Did the employee see a doctor?  Yes
If yes, what was the doctor’s name?
Date of visit:

 No
What was the clinic or hospital’s name:
Time of visit:

Describe how the accident happened? What was the employee doing prior to the incident?
What equipment, tools were being used?

Were safety measures in place and used? If so, what went wrong?

Recommended preventative action to take in future to prevent reoccurrence:

Your signature:

Today’s Date:

Incident Reporting:
Report of Property Damage
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Instructions: Employees shall use this form to report all accidents or incidents that result in
property damage. This helps us to identify and correct hazards and to make insurance claims.
This form shall be completed as soon as possible and given to a supervisor for further action
Name of individual completing this form
Bannock County department
Phone number
E-mail
Date and time of incident
Name(s) of employee(s) involved and
witnesses
Contact information for employee(s) involved
and witnesses

Describe what happened. Use attachments if necessary.

Describe injuries and/or property damages.

Describe the property that was damaged (make, model, VIN)

Your signature:

Today’s Date:

Incident Investigation Report
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Instructions: Complete this form as soon as possible after an incident that results in serious
injury or illness. Also use to investigate an incident that could have resulted in a serious injury or
illness. Consult with Human Resources as you conduct the investigation.

Return to Work Offer:
Restricted Duty Position
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Use this form only if an employee has been absent due to an injury or illness that occurred while
at work, and new information is available from the medical provider that allows the employee to
return to available restricted work. Consult with Human Resources prior to using this form.
Employee name:

Department:

Medical providers name:

Date on medical information received

Return to work offer:
The county has a work available to you that falls within the restrictions described by your
medical provider. Please report to the work site on the date provided below.
If you are required to attend physical therapy or doctor appointment while on restricted duty
please notify your supervisor of the scheduled appointments. Any wage loss incurred due to
medical appointments related to the injury, or our inability to provide modified duty within
your restrictions, will be reported to the workers’ compensation carrier for consideration of
wage reimbursement.

Return date:

Work location:

Rate of pay:

Anticipated average hours per week:

Supervisor name:

Supervisor signature:

Date:

******************************************************************************


I accept this work offer



I decline this work offer and am aware that my workers’ compensation income benefits
may be affected by this refusal.

Employee Name:

Employee signature:

Date:

Return to Work Offer:
Prior Position with Restrictions
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Human Resources and Risk Management

Use this form only if an employee has been absent due to an injury or illness that occurred while
at work, and new information is available from the medical provider that allows the employee to
return to the position they had before the injury. Consult with Human Resources prior to using
this form.
Employee name:

Department:

Medical providers name:

Date on medical information received

Return to work offer:
The position you had with the county before your injury falls within the restrictions described
by your medical provider. This job remains available to you through the period of restricted
duty. Please report to the work site on the date provided below.
If you are required to attend physical therapy or doctor appointment while on restricted duty
please notify your supervisor of the scheduled appointments. Any wage loss incurred due to
medical appointments related to the injury, or our inability to provide modified duty within
your restrictions, will be reported to the workers’ compensation carrier for consideration of
wage reimbursement.

Return date:
Supervisor name:

Supervisor signature:

Date:

******************************************************************************


I accept this work offer



I decline this work offer and am aware that my workers’ compensation income benefits
may be affected by this refusal.

Employee Name:

Employee signature:

To be completed by Human Resources

Date:

To be completed by Human Resources

