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Contractor’s Injury Notification & Reporting Flow Chart 
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      Treatment        Treatment 

 
 
 
 
 
 
 
 
 
 
 

Contractor’s On-Site Injury Management Contact Information: 
Primary: 

 
Name: ___________________  
 

Phone: ___________________ 
 

After Hours 
Phone: ___________________ 
 
Email: ____________________ 
     
 

Secondary: 

 
Name: ___________________  
 
Phone: ___________________ 
 
After Hours 
Phone: ___________________ 
 
Email: ____________________ 

 
 

Emergency: 

 
Name: ___________________  
 
Phone: ___________________ 
 
After Hours 
Phone: ___________________ 
 
Email: ____________________

I, _________________, understand the notification & reporting requirements detailed on this form and confirm 
that ___________________will abide by those requirements.  I also confirm that the contact information listed 
       (Print Company Name) 
is correct and agree to provide the Injury Management Coordinator with updated information within 24 hours of 
any change. 
                                                                             ________________________          ________________ 

                                                                           (Signature)                                                 (Date)                        

Does Injury Require Emergency Response? 

Safety Supervisor 
 (419) 306-1057 Sam 

Streacker 

Press orange emergency  
response radio button or 
dial 2500 to initiate SERT 
activation process 

 

Injury Management 
Coordinator 

 (504) 313-0432 Kelli 
Cazenave 

Transport to 
Medical 

Facility for 
Evaluation / 
Treatment 

 

Refinery Medical Service 
 (985) 535-7305  Office 

 (985) 722-0667 Jason Ghahramani 
(504) 239-1845 Lindsay Johnson 

 

 
Secure Site & Perform 

Incident Analysis 

Employee 
Return to 

Work 
without 

Restrictions 

Follow Up with 
Appropriate Groups 
for Employee Care 
& Return to Work 

Complete Final Report. 
Send to MPC Safety. 

Determine Cause(s) & 
Develop Corrective 

Measures 

Member of Contractor 
Management 

Accompany Injured to 
the Hospital 

Follow Up with 
Appropriate Groups for 

Employee Care & 
Return to Work 


