
 

Torrance County 

Accident / Incident Reporting Checklist 

 

   ___ Seek immediate medical attention- Call 911 if necessary 

 ___ Notify Supervisor immediately  

 ___ Call company nurse for non-emergency support prior to leaving the job 

 

___ Visit a workers compensation provider if advised /necessary. 

___ “Notice Of Accident Form” is filled out by employee involved in the 

incident. 

___ “Supervisor’s Report of Accident” is filled out by 

Supervisor/Department head. 

___ “Accident/Incident Damage Report” is filled out when there is damage 

to County property, with or without injury. 

___ Forms are required to be submitted to HR & Safety officer within 24 

hours of accident/incident. 

___ Forms are required to be submitted within 4 hours of serious injury, 

fatality, amputation, or loss of vision to HR and to the Safety officer.  

         
 

 

                                        













Phone (Teléfono)

1-(877) 518-6706
Digital, powered by Lintelio

(Digital, implementado por Lintelio)

Employer Name (Nombre De la Compañia)

Torrance County
Search Code (Código De Búsqueda)

NMTC

Injured worker notifies supervisor.
El trabajador herido notifica a su supervisor.

Supervisor/Injured worker:

• Calls above number OR
• Scans above code with their smartphone (they will see Lintelio), clicks
   "Let's Get Started," registers, and selects "Incident."

Supervisor / trabajador herido:

• Llama a el número en la parte de arriba O
• Escanea el código de arriba con su teléfono, Da clic en "Let's Get
Started/comencemos,” se registra, y selecciona "Incident/incidente."

Company Nurse gathers information and helps injured worker access
appropriate care. Injured worker notifies Supervisor of the outcome of the
call.
Company Nurse obtiene la información y ayuda al trabajador herido a obtener el
tratamiento médico adecuado. El trabajador lesionado le notifica a su supervisor el
resultado de la llamada.

NOTICE TO EMPLOYER/SUPERVISOR: Please post copies of this poster in multiple locations
within your worksite. If the injury is non-life-threatening, please call Company Nurse prior to

seeking treatment. Minor injuries should be reported prior to leaving the job site, when possible.
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