
           
 

LEWIS COUNTY 
INCIDENT ANALYSIS AND PREVENTION REPORT 

 
            INSTRUCTIONS:  
  1.    Complete this form as required by paragraph one, POL 4.900. 
  2.    Use ‘Guide For Identifying Casual Factors & Corrective Actions’ Form as a tool to complete this     
          report.  (Available from Risk Management.) 

3. Send a copy of this report to the Risk Management Department.  Send original to Elected/Director. 
4. If you did not, personally, witness the incident, interview the employee and involved parties.          

(Require and review written, signed statements from involved employees.) (See POL 4.900, 
Incident Investigation.) 

 
Name of Employee involved in incident (payroll name) 
Cramden, Ralph I. 

Employee Number 
15984                 

Date of Incident                                Location/Address of Incident           
 7  / 11  / 2005                       1715 W. Jackson Hwy (Mile Marker 17)          

Elected Office/Department 
Public Works/Roads 

Activity employee was performing at time of accident.   
General type of task: Repairing leaking valve on pipe bridge.___________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Specific activity: __Cramden was climbing a 20-fot straight ladder to repair a leaking oil valve on a pipe________ 
bridge located in Aisle 13, a lighted, but narrow aisle in Building A._______________________________________ 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Employee’s job title: __Maintenance Pipefitter___________________________   
Supervision at time of incident:    Directly supervised   Indirectly supervised     Not supervised   

  Supervision not feasible.   
Was activity a part of employee’s county position:  YES     NO.  Explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Employee was working:    Alone     With crew or fellow worker        Other, specify ______________________ 
_____________________________________________________________________ 
_____________________________________________________________________________________________ 
Safety devices or other equipment in use at time of accident. 
__Both maintenance employees were wearing hard hats.  ______________________________________________ 
_____________________________________________________________________________________________ 
 
OCCURRENCE:  From your analysis, describe in detail the action, occurrence or event that resulted in the accident 
(encounter with machine, exposure to chemicals, lifting, tripping, etc). 
Cramden climbed 20-foot straight ladder to repair leaking oil valve.  While tying of ladder, Cramden sent his helper_, 
Green, who had cleaned up the oil, to get a special wrench.  After Green left, and while Cramden continued tying off 
the ladder, Jones, driving a forklift truck that had faulty brakes, approached and stuck the ladder, knocking both the_ 
ladder and Cramden to the ground._________________________________________________________________  
_____________________________________________________________________________________________ 
 
Are there others involved and/ or are there witnesses:  Yes   No  If YES, provide names and contact 
information:   
Name:_Tom Jones___________________Phone #: _555-1212_________ Involvement: _Drove forklift which hit 
ladder._______________________________________________________________________________________ 
____________________________________________________________________________________________ 
Name:___James Green________________Phone #: ___555-1715_____ Involvement: __Helped Cramden place 
ladder in preparation to fix leaking oil valve.__________________________________________________________ 
 



CAUSE:  From your analysis, what were the primary and secondary causes of the accident?  (List equipment related 
causes, behavioral causes and / or causes related to body mechanics, the condition of the work area, task, or to the 
individual.)  (See “Guide for Identifying Casual Factors”) 
1.  Faulty brakes on forklift #5._____________________________________________________________________ 
2. Forklift operator did not consider faulty brakes a hazardous condition.____________________________________ 
3. Maintenance Department inspection procedures failed to detect faulty brakes.  ____________________________ 
4. Placing ladder in aisle used for forklift created a hazardous condition.____________________________________ 
5. Neither Cramden nor Green, his helper, recognized the hazardous condition.______________________________ 
6. Job procedures did not anticipate vehicular traffic.___________________________________________________ 
7. Supervisor did not anticipate placement of ladder in aisle used by forklift would create a hazardous condition.  ___ 
8. Supervisor did not review potential hazards or job procedures with either maintenance employees before he 
started the job._________________________________________________________________________________ 
9.  Supervisor training was inadequate in recognition or anticipation of hazardous conditions.___________________ 
10. __________________________________________________________________________________________ 
 
What actions/s could be taken to prevent a similar incident?  (See “Guide for Identifying Corrective Actions”) 
1.  Repair brakes.______________________________________________________________________________ 
2.  Improve ability of all forklift operators to detect defects and hazardous conditions in their equipment.___________   
 Provide checklist and maintenance log for each forklift.  Require all operators to inspect in accordance with the____ 
checklist and sign off at the beginning of each shift and to report defects to their supervisors.___________________  
3.  Change job procedures for all overhead work  involving ladders and scaffolds to require barricades or warning___ 
devices to protect the area from pedestrians or vehicular traffic.__________________________________________ 
4.  Improve ability of all maintenance supervisors (3 shifts) to recognize and anticipate hazardous conditions.______ 
5.  Establish a procedure for all maintenance supervisors that require a review of hazards and job procedures_____ 
(Preventive action) for tasks performed infrequently.___________________________________________________ 
6.___________________________________________________________________________________________ 
____________________________________________________________________________________________ 
I have reviewed and attached witnesses and employee’s written report/s.   Yes     No  If NO, Please explain. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
Do you agree with the employee's account of the incident?     Yes       No  If NO, Please explain. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Has the employee ever reported any previous physical condition(s) associated with non-work activities 
(second job, sports, etc.) that could be related to or aggravated by this injury / illness?      Yes       No 
If YES, please explain.  ____Three months ago, Cramden talked about falling off a horse he had been riding.______ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Supervisor's Name and Employee # (Provide printed name and signature) 
        James I Strong, 1990                             James I. Strong 

Date 
9-9-05 

Title 
                 Area 5 Supervisor 

Phone # 
(360) 740-1446___ 

 
Elected Official / Director’s Review (Provide printed name and signature)    
      Will B. Good                                                Will B. Good 

Date 
9/10/05 

Title 
             Community Development Director 

Phone # 
(360) _740-1279__ 

 


