EMPLOYER/MANAGEMENT 

WORK INJURY 

CHECK LIST

Document Exact Date and Time of Injury.

Identify Exact Location of Injury/Accident.

Identify the Nature and Type of Injuries Sustained by Worker.

Identify All Eyewitnesses & Other Witnesses – Both Co-workers & outside persons.

Gather a Complete List of All Employees and Supervisors working with and around the injured worker at the time of the injury/accident.

Identify and Secure All Evidence – Especially Defective or Malfunctioning Equipment (For Third Party Liability Potential).  

Photograph prior to moving and place in a secure and restricted access room or area.   if applicable, determine if the injury/accident was captured on facility surveillance video

Secure statements from co-workers witnesses to verify if the injured worker was acting in the course and scope of his employment when the injury/accident occurred. 

Secure a statement from the injured worker if available – be careful as to not delay or withhold medical treatment.

Closely examine and evaluate the work area where the injury/accident occurred to identify hazards, safety violations and observations that either support or conflict with the facts as related when the injury was first presented.

Photograph work area in exact condition soon after the 
accident.

Evaluate Facts of Injury/Accident secured during this process for significant discrepancies or facts that verify that the injury was work related.  Highlight “Red Flags.”

Provide detailed findings along with claims forms to claims administrator.   

