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CONSTRUCTION

AUTO CLAIM / PERSONAL PROPERTY DAMAGE
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Follow procedures |@ % Ensure everyone @ Call 911. @ Call Safety @ Inform @
on Personal Injury 0—0 involved in the Director. PM and

flowchart outlined incident is relocated immediate
for emergency services. to a safe area. supervisor of incident.
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Collect photo .@. Wait for police - }- Complete police report Call office to inform gg
documentation of —— & higher manage- & documentation. about damages & 1]
damages & license ment to arrive to Make sure to get a copy contact insurance.

plates of involved vehicles. the scene. of the police report ticket.

@10

Begin corrective measures by gathering witness testimony.

[ﬁ Fill out required/applicable liability forms: 1) Auto Liability Form  2) Personal Property Damage Form

Q Give all acquired information to the Safety Director for an accident report to be compiled.
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Send all information to the office to submit to Sedgwick on the day of the incident.
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Get estimates on equipment/property damaged & file the information to insurance provider. Make sure the accounding
office has been notified so they can beginthe insurance claim process.
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Determine direction and execute. Safety Director to work closely with persons involved to resolve incident.

OFFICE PHONE:

An MAIKENS GROUP Company

(540) 667-3752
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CONSTRUCTION

PERSONAL INJURY

Make area safe. Wait for upper management to @ Make area safe. Wait for upper management to
arrive and get individuals involved to a safe area. arrive and get individuals involved to a safe area.
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Call Safety Director. Call 911 or proceed directly to the ER.
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Call Safety Director. If not avaliable, call office.
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Inform PM & immediate supervisor of incident.
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Inform PM & immediate supervisor of incident. @

Call family members of injured employee if needed.
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Have employee call the NURSE LINE. This will
start the claim process.

NURSE LINE: 1-844-596-2478

Send for urgent care for drug screen.
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Clean up work area. fg
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Supervisor must fill out an accident report.
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Employee to follow @ Ensure Job Requirement /g\ Give Employee _§ Call the E

s e & —>  Formis reviewes by a Work Restrictions office and '
return to work the next day. doctor, and wor rl?:StI’ICtIOI‘lS For.m to the doctor make §ure to submit
based on form are imposed. to fill out. an accident report.
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1 1 !illzout all x‘/ After urgent care visit, @

Collect photo btain Work R S
documentation and required/necessary Bleiay L FES A ik
Form from employee to

gather witness testimony. liability forms. .
determine return to work status.
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CONSTRUCTION

UTILITY DAMAGES

1
Make area safe. Wait for upper management to arrive.

2 S
Call GC, PM, & Safety Director immediatly to inform of incident.

Call office to inform of incident. 1]
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Call utility provider & inform of incident. Obtain Miss Utility number for job that
should have been called in. [DEﬁ

Miss Utility VA & WV: (800) 522-7001
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Safety Director or PM to a\an Person involved in incident _

gather witness testimony l@‘ to fill out an incident report.
& photo documentation.
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Begin corrective measures. Review accident & work with
Gather estimates for the cost of property owner to resolve.

the damaged property.

OFFICE PHONE:

(540) 667-3752

An MAIKENS GROUP Company




