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LISD Revised 1/31/2017 

22. PART of BODY INJURIED or AFFECTED  
        

Skull, Scalp               Chest               Abdomen                Mouth               Back                Neck                Nose                Spine           
 

Shoulder      R      L     B             Wrist      R      L     B                       Knee      R      L     B           Foot      R      L     B               Eye      R      L     B                   
 

Upper Arm      R      L     B         Lower Arm      R      L     B            Hand      R      L     B           Thigh      R      L     B            Toe      R      L     B                 
 

Finger      R      L     B                  Lower Leg      R      L     B             Ankle      R      L     B          Forearm      R      L     B        Hip      R      L     B 
 

Pelvis      R      L     B                   Jaw      R      L     B                         Elbow      R      L     B                Other Body Part ________________  

23. NATURE of INJURY or ILLNESS  
 

Puncture                       Bruise, Contusion               Skin Disorder             Amputation                     Muscle Sprain                Chemical Exposure 
 

Laceration                    Dislocation                           Burn                            Insect/Animal Bite         Muscle Strain                  Irritation 
 

Fracture                        Abrasion                              Respiratory                 Foreign Body                Hernia                              Infection 
 

Heat/Cold Stress          Hearing Loss                       Cumulative Trauma Disorder             Other _____________________________________________ 

24.  DISPOSITION 25. DIAGNOSIS 26. SEVERITY 
 

Days away from work      # __________ 

Restricted workdays        # __________ 

Date returned to work     # __________ 

Sent to:                Doctor            Hospital 

 

_________________________________________ 

_________________________________________ 

_________________________________________ 

First Aid                        Medical Treatment 

Lost Workdays             Fatality 

Other: Specify 

_______________________________________ 

27. WHAT CONDITION OF TOOLS, EQUIPMENT, OR WORK AREA CONTRIBUTED TO 
INCIDENT?              Not Applicable 
 

Close Clearance/Congest                         Floors/Work Surfaces                        Inadequate Housekeeping              Defective Tools/Equipment/Vehicle 

Hazardous Placement                               Inadequate Ventilation                      Equipment Failure                          Illumination 

Inadequate Warning System                   Equipment/Workstation Design        Inadequate Guards/Barrier           Inadequate/Improper P.P.E. 

28. WHAT CAUSED or INFLUENCED SUBSTANDARD CONDITIONS?             
                                                                                                                              No Substandard Conditions

 

Abuse or Misuse                                         Inadequate Supervision                      Inadequate Purchasing                  Inadequate Engineering  

Inadequate Maintenance                           Inadequate Tools/ Equip. Mat.          Improper Work Surface                Wear and Tear 

Lack of Knowledge/Training                    Improper Motivation                          Inadequate Capacity                      Lack of Skill 

29. WHAT ACTION or INACTION CONTRIBUTED to the INCIDENT?              Not Applicable 
 

Failure to Make Secure                       Under Influence Drugs/Alcohol                Failure to Warn/Signal                    Inadequate/Improper P.P.E. Use 

Nullified Safety/Control Devices        Used Defective Equipment                        Horseplay/Distractive Active           Operating at Improper Speed 

Used Equipment Improperly              Improper Lifting                                        Operating Procedure Deviation 

Running/Rushing/Acting in Haste      Improper Loading                                     Unauthorized Actions                      Used Wrong Tool/Equipment 

Improper Technique                            Improper Position                                      Servicing/Operating Equipment  

Other ______________________________________________ 

30. PROBABLE RECURRENCE 31. LOSS SEVERITY POTENTIAL 

         Frequent          Occasional            Rare           Major               Serious           Minor 
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LISD Revised 1/31/2017 

32. PREVENTIVE MEASURES: (What corrective actions have been taken or are planned to prevent 
a recurrence?) 
 

Improve Enforcement                             Improve Clean-up Procedure                 Repair/Replace Equipment                Corrective Counseling 

Improve Storage/Arrangement              Rotation of Employee                              Eliminate Congestion                          Improve/Change Work Method 

Identify/Improve P.P.E.                          Install/Revise Guards/Devices                Task Analysis to be Completed 

Task Analysis/Procedure Revision        Improve Design/Construction                Job Reassignment of Employees 

Use Other Materials/Supplies                Improve Illumination                              Mandatory Pre-Job Instructions 

Improve Ventilation                               Reinstruction of Employees                     Other ________________________________________ 

33. EMPLOYEEôS DESCRIPTION of INCIDENT (Attached sheet for additional comments)      Comments Sheet 
 

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

Employeeôs Signature:                                                                                                                                                                                   Date: 

34. SUPERVISORôS DESCRIPTION of INCIDENT (Attached sheet for additional comments)          Comments Sheet
 

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________  

Supervisorôs Signature:                                                                                                                                                                                   Date:

35.  SPECIFIC CORRECTIVE ACTIONS or PREVENTIVE MEASURES TAKEN 
Corrective Action Taken Person Responsible Target Date Date Completed 
    
    
    
    
 
_________________________________  ____________ 
Supervisorôs Signature    Date 
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LISD Revised 1/31/2017 

Witness Statement 
Witness Name: 

 

Witness Address: Phone Number:

Name of Injured Employee: 

 

Date of Incident: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________     ___________ 
Witness Signature           Date 
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Date 

 

 

Claimant Name 

Claimant Street Address 

Claimant City, State, zip 

 

Re: Claim No: ________; Request for the release of nonpublic personal information including 

personal health information. 
 

Dear ____________: (add name of claimant here)  
 

__________________ (the “Employer”) is requesting release of your nonpublic personal 

information from the treating doctor to aid in the return-to-work process. This may include 

medical and other related information, as described in the attached authorization. The Employer 

is requesting your authorization to obtain this information.  

 

Please read the attached authorization. It is valid for 24 months as written, but you may authorize 

the release of your nonpublic personal information for a lesser period of time on the 

authorization. Once you have signed this authorization, you may later revoke it at any time by 

writing to the Employer at _________________________________________(address), to the 

attention of _________________________________________(name).  

 

Please sign and return the attached authorization to my attention at 

______________________________________(address). Signing and returning the authorization 

will assist the Employer in the return-to-work process. Thank you in advance for your help in 

obtaining this information. 

 

Sincerely, 

 

______________________ (Name of Requestor) 

 

______________________(Title of Requestor)
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AUTHORIZATION FOR DISCLOSURE OF  

NONPUBLIC PERSONAL INFORMATION 

 

 

Claimant’s Name: _________________ 

Claim No.: _______________________ 

 

     

By signing below, I, _____________________, (claimant) authorize my healthcare provider, 

their agents, employees or representatives, to release to _____________________ (“the 

Employer”) for the return-to-work process, my medical records that include: physical therapy 

notes, information or medical opinions including diagnosis and prognosis, information on work 

status and activity restrictions, information regarding impairment and disability, and information 

regarding maximum medical improvement.  

 

A copy or facsimile transmission (fax) of this Authorization is as valid as the original. This 

Authorization is effective on the date signed below and will remain in effect for 24 months after 

signing, unless otherwise specified below.  

 

I also understand that I have the legal right to revoke this Authorization by writing to 

_____________________(the “Employer”) at ______________________________ (address), 

Attn: ____________. If the Employer or a disclosing entity has already acted in reliance on my 

Authorization, my revocation will not apply to that action or transaction.  

 

The potential exists that a recipient of nonpublic personal information might redisclose 

information used or disclosed pursuant to this Authorization, in which case medical and other 

privacy laws may no longer protect it. 

 

With limited exceptions, treatment, payment, enrollment in a health plan, or eligibility for 

benefits may not be conditioned on obtaining an Authorization.       

 
 

________________________________________________________ 

Signature of Claimant or person legally authorized to act for Claimant 

 

Please describe authority to act on behalf of Claimant___________________________________  

       

____________________________ 

Date Signed 

 

___24 months_________________ 

Time Authorization in Effect 
 

 

 

 

e/cont03/WC Auth Empr Obtain Disclosure From Third Party.doc  
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