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4-H Club Accident/Incident 

Reporting Procedure 

Pennington County 4-H 

 

 
 
Pennington County 4-H recognizes that some 4-H activities carry a risk for injury to 4-H members.    
4-H members work with animals, cook, play high energy games, and even train in shooting sports 
activities. We rely on our 4-H volunteers to help ensure that steps are taken to reduce the risk 
presented to our 4-H members. The safety of 4-H club members, families, and 4-H volunteers is of 
the utmost importance. 
 
Accidents do happen, and when they do, there is an established procedure for managing the situation 
and reporting the situation.  
 
While not required, all SDSU Extension volunteers should consider receiving certification in basic first 
aid. 
 
1. Assess the situation and ensure the area around the injured 4-H member is safe. 

 Remove any risks for further injury.  

 Examples: Removing an animal from the area. Picking up a knife that may be laying on 
the floor.  
 

2. Call 911 if necessary or administer basic first aid and contact the Pennington County 
4-H Office.  
 If the injury is severe enough, you may need to call 911 or ask another person to call 911. 

 If you are trained, administer basic first aid. 
o If the 4-H member is over 18, obtain consent from the member. If the 4-H member is 

under 18, obtain consent from the parent or legal guardian if they are present.  
o Consent is implied for 4-H members under 18 when parents or legal guardians are not 

present or if a 4-H member is unconscious.  

 Contact the 4-H member’s Parents or legal guardian. 
o If the parents or guardians are not reachable, contact the 4-H member’s emergency 

contact listed in sd.4honline.com.  

 All incidents severe enough to warrant a 911 call must be reported to the Pennington County 
4-H Office immediately. 

o Phone: (605) 394-2188 
o After Hours: Matthew Olson – (928) 727-8989 

                    Jane Amiotte – (605) 786-6374 
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3. Complete a Report of Accident, Incident, Or Unsafe Condition (Non-State 

Automobile) form. 

 All Incidents/Accidents must be reported to the Pennington County 4-H Office using the form 
included in this packet.   

o Employee reporting the incident: Name of the SDSU Extension 4-H Volunteer 
o Title: SDSU Extension Volunteer  
o Check “Temporary” 
o Work Phone: Best contact phone number for the SDSU Extension 4-H Volunteer 
o Sign at the bottom next to “Employee Signature” and date 
o Submit the form to the Pennington County 4-H office within 24 hours of the incident.  

 

4. Inform the parents/guardians of the 4-H member of the American Income Life 
insurance policy.  

 All Pennington County 4-H Members and Leaders are covered under American Income Life –
Special Risk Division to provide blanket accident insurance.   

o In the event of an injury, a claim form (Page 6 and 7 of this packet) should be filed with 
American Income Life within thirty days of the injury/incident.  

o Note that the form must be signed by the Extension Staff, SDSU Extension Volunteer, 
Group Leader, or Chaperone in charge of the event or activity. 

 The American Income Life Insurance policy is covered from May 16 – May 15. Therefore this 
policy will be updated in May of each year.  

 

Last Updated: May 22, 2018 



ORM Use Only 
Submitted to Claims Assoc ⁭ Yes     ⁭ No           EXHIBIT D 
Date Submitted:                                                   9-4  Revised 12/06 

REPORT OF ACCIDENT, INCIDENT, OR UNSAFE CONDITION 
(NON-STATE AUTOMOBILE) 

BUREAU OF ADMINISTRATION               OFFICE OF RISK MANAGEMENT 
Phone (605)773-5879    Fax (605)773-5880 

Department/Bureau                     Agency/Division 
                                        

Date of Accident 
         

Time of Accident 
      

 AM 
  PM 

Type 
 Accident     Incident     Unsafe Condition 

Location of Accident, Incident, or Unsafe Condition  
      

Employee Completing Report 
Name       DOB       
Title 
       

 Temporary 
 Permanent 

Work Phone                                      Home Phone 
                   

Person Involved in the Accident or Incident 
Name       DOB       

Address       Home Phone                 
      

Occupation 
      

Business Address 
      

Business Phone 
      

What was the person involved doing at the time of the accident or incident?       

Injury 
What was the nature and extent of the injury?       
Was first-aid administered?   Yes      No      If yes, by whom?       
Describe the type of first-aid treatment given.       
Was medical treatment administered?   Yes      No   If yes, by whom?       
Name and address of medical facility       Did accident result in fatality? 

 Yes      No   

Property Damage 
Owner (include address and phone)  
      

Damage description (include estimated repair costs) 
      

Witnesses 
Name (include address and phone #) 
      

Name (include address and phone #) 
      

Accident Description 
      

Legal 
Law Enforcement Contacted    Yes    No   Name of Law Enforcement Agency       
Signature (type name in signature box if submitting electronically) 
Employee Signature:       Date:       
Authorized Agency Signature:       Date:       

Make copy for your records and send original to:   Office of Risk Management    1429 East Sioux   Pierre, SD 57501 
NOTE: THIS REPORT DOES NOT CONSTITUTE A CLAIM AGAINST THE STATE OF SOUTH DAKOTA, NOR DOES IT 
CONSTITUTE A NOTICE OF INJURY PURSUANT TO SDCL ch. 3-21. 

ATTACH ADDITIONAL SHEETS FOR MORE INFORMATION 
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