	TIGTA INJURY/INCIDENT REVIEW REPORT

	1.  Name of injured employee:
	[bookmark: Text1]     

	2.  Date of injury:
	[bookmark: Text2]     

	3.  Brief description of how injury occurred:

	

	[bookmark: Text3]     
[bookmark: Text4]     

	[bookmark: Check1][bookmark: Check2]4.	Was a CA-1 or CA-2 (Notices of Injury or Occupational Disease) filed either with the IRS Workers’ Compensation Center in Richmond or in the employee’s Official Personnel File? |_| Yes (attach a copy to this report)  	|_| No

	

	5.  Did the injury/incident occur in a TIGTA office or other location under the control of TIGTA? 

	[bookmark: Check5]     |_| Yes
	[bookmark: Check6]|_| No (If not, where did the injury occur?):
[bookmark: Text5]     

	6.  Was the injury/incident due to:

	

	[bookmark: Check7][bookmark: Check8]An unsafe condition? |_| Yes (describe): 	|_| No
[bookmark: Text6]     

	
	[bookmark: Check9][bookmark: Check10]An unsafe act? |_| Yes (describe):  |_| No
[bookmark: Text7]     


	7.  What actions have been taken to correct the condition(s) causing the injury?

	


	[bookmark: Text8]     
[bookmark: Text9]     
[bookmark: Text10]     

	[bookmark: Check11][bookmark: Check12]8.  Are further actions needed to correct the unsafe condition and/or prevent the risk of future injury due to the same or similar causes?  |_| Yes (briefly describe the required actions)	|_| No


	
	[bookmark: Text11]     
[bookmark: Text12]     
[bookmark: Text13]     

	[bookmark: Check13][bookmark: Check14]9.  Do you require assistance in correcting the conditions? |_| Yes	|_| No

	[bookmark: Check15][bookmark: Check16]10.	Does this incident have value for informing the TIGTA community regarding potential hazards and ways to correct them? |_| Yes 	|_| No

	


Exhibit (600)-90.1

	Typed or printed name of Manager completing this report: 
	
	

	Signature of Manager completing this report:
	
	

	Manager’s Telephone Number:
	
	
	Date:
	
	

	
Instructions for report distribution:

Email a copy (in .pdf format) to TIGTA’s Health and Safety Officer at *TIGTA OMS Health and Safety.
Email a copy to Office of Chief Counsel
Retain the original in the local TIGTA office’s “Safety and Health” administrative file.



