[image: image1.jpg]



Contractor Incident Report

Page 7 of 7

Contractor Incident Report
Jefferson Center City Campus
See Jefferson Incident Contact Information (provided after Part II of this document) for appropriate contacts to be made during a project incident.
Date of Incident:
       
          
  
       Time of Incident:  



Contractor:

  









Contractor PM: 










Project Name/Location:  









FDC #  


FDC Project Manager:  





PART I – Must be completed within 4 hours of the incident
Type of Incident

 FORMCHECKBOX 
  Domestic Hot/Cold Water

 FORMCHECKBOX 
  Medical Gas

 FORMCHECKBOX 
  Electrical 



 FORMCHECKBOX 
  Sanitary

 FORMCHECKBOX 
  Fire 



 FORMCHECKBOX 
  Sprinkler

 FORMCHECKBOX 
  Fire Alarm



 FORMCHECKBOX 
  Steam 

 FORMCHECKBOX 
  Hazardous Materials





 FORMCHECKBOX 
  Other  








Description of Incident:  Include details regarding location, sequence of events, individuals notified, responders, immediate corrective action.  If more space is needed, attach additional sheet.  Also attach photos as needed.
Personnel Involved:  Names of persons and firms involved in the incident or response.
Name




Firm / Subcontractor

Cell Phone
Injuries:  Were any injuries sustained as a result of the incident?

 FORMCHECKBOX 

NO


 FORMCHECKBOX 

YES 
If yes, provide details including name, type of injury and affiliation of individual(s)

Notification:  Provide names, phone numbers, time and date of notification of the incident.  (For information on notifications, please see Jefferson Incident Contact Information after Part II of this document.)



           Name



Phone #

  Time Called


 FORMCHECKBOX 
  Emergency (if required)



    811






 FORMCHECKBOX 
  Operations Control Center


    215.955.6846




 FORMCHECKBOX 
  FDC PM












 FORMCHECKBOX 
  Other  












 FORMCHECKBOX 
  Other  












 FORMCHECKBOX 
  Other  












 FORMCHECKBOX 
  Other  












Additional Comments:

PART I 

Prepared by:  











Title/Company:











Date/Time:











Reviewed by:












Title:


Project Manager, Jefferson FDC
Date/Time:











Reviewed by:











Title:


Director, Facilities Design & Construction
Date/Time:











PART II – Must be completed within 24 hours of the incident

Resolution of Incident:  Describe remediation and repairs, providing details on 1) how resolution was agreed upon, 2) firm that completed repairs, 3) length of time required to effect repairs / duration of incident.
ATTACH PHOTOGRAPHS OF SITE AFTER REMEDIATION AND REPAIRS
Investigation Results:  Note investigation activities and findings and identify probable cause of the incident.  Attach additional sheets as necessary.
Existing Safety Measures:  Identify work planning and safety measures taken prior to starting work that could have prevented this incident.  Also provide an explanation of why the measures did not preclude the incident.
Corrective Action:  Provide details on how contractor and subcontractor(s) will modify or enhance practice or work methods to ensure that a similar incident will not occur in the future.
PART II
Prepared by:  











Title/Company:










Date/Time:











Reviewed by:











Title:


Project Manager, FDC
Date/Time:











Reviewed by:











Title:


Director, Facilities Design & Construction
Date/Time:











Jefferson Incident Contact Information
First Responders

In the event of a fire, security, or medical emergency, call the following number immediately:
Emergency (fire, security, or medical emergencies)
811
For Jefferson response to all construction incidents (utility disruptions, leaks, floods, fire, collapse, or potentially hazardous releases of any sort), call Jefferson’s Operations Control Center immediately.  The Operations Control Center will contact and dispatch appropriate responders. 
Operations Control Center
215.955.6846

FDC Notification

As soon as feasible after the incident risks are mitigated and first responders are notified, the contractor must notify Facilities Design and Construction of the incident via the appropriate FDC Project Manager.
Facilities Design and Construction

Main Number



215.503.7715

Director
Kim Dengler





215-439-7506
(cell)


Project Managers:
Beth Anastasia

215.503.9184

267.438.0503 (cell)
Ed Schultz


215.503.8446

215.512.0590 (cell)
Ernesto Betancourt

215-503-4375

215-840-0701 (cell)

Jim Wiesenhutter

215-503-7921

215-268-2301 (cell)

Herb Smith


215-503-5836

215-520-2181 (cell)
Tina Tsaganos

215-503-9024

267-253-8072 (cell)
Contact Information during Incident and Follow Up
The following departments and persons may have a role in response to an incident.  These departments and persons will generally be contacted as needed by the Operations Control Center as first responders after the initial call is placed by the contractor to the Operations Control Center.  Contact information is provided herein to facilitate possible direct communication during an incident and/or in follow up to an incident.  
Environmental Health and Safety
Director
Joe Byham


215.503.5852

215-200-9897 (cell)
Facilities Safety Officer / Fire Marshal

Tony VanDyke

215.503.7153

215.828.2010 (cell)
Environmental Health Officer

Stephen Baker

215.503.7352

215.828.2201 (cell)
Biological Safety Officer

Sue Gotta


215.503.7422

215.828.2102 (cell)
Occupational Health and Safety Officer


Cherry Moragne

215.503.4711

215.828.2265 (cell)
Security
Lieutenant, Access Control/Technology, Security Services

Jeff Taylor

215.955.5364

Infection Control

Infection Control Practitioner, Marissa McMeen       215.955.0488
215-603-0124
(cell)

Facilities Services

Director (University), Charles Nelson

215.955.6614

267.688.6368 (cell)
Director (Hospital), Jeff Schmidt 

215.503.6802

215.651.2988 (cell)
Hospital Construction and Renovations
Director, Susan Milner

215.955.9345

215.200.1455 (cell)
Custodial Services (University)

Manager, Dave Evangelist

215.503.1835

215.459-1564 (cell)

Environmental Services (Hospital)
Manager, Mario Turner


215-955-8692

215-436-0357 (cell)
Hospital Information Systems

Main Service Number


215.503.7975
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