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This Accident Investigation Kit is designed to assist ABC members investigating 
any kind of accident, whether on a jobsite or in the office. The kit comes in a 
nylon duffle bag and includes basic investigation tools such as: Information on 
investigative procedures, an emergency action checklist, and a Crisis 
Management/Emergency Procedures Manual and CD designed to help walk your 
company through the first few hours of a crisis. It also includes sample responses 
to inquiries from the media. Everything you need in one place!  The best way to 
implement the use of the kit in your company is to have a company 
representative attend an accident investigation training class and receive a kit as 
part of the registration fee. 

 
A small sampling of the 27 items in the ABC Accident Investigation Kit include: 

 
Safety glasses   Tyvek zip-front suit and shoe covers 
Leather palm gloves   Caution and danger plastic tape 
Flashlight    8x10 ft. tarp 
Graph paper and clipboard  ...and much more! 

 

The cost is reasonable; especially considering the time it would take to do this on your 
own! Questions? Contact the Retro, Safety and Plan Center Manager Greg Rodriguez 
at (509)252-9219 or email him at grodriguez@ipcabc.org.  

 

ABC members: $190 
Non-members: $250 (includes sales tax) 

___________________________________________________ 
Accident Investigation Kit 

 
Name: __________________________________________ 
Company: _______________________________________ Phone: ________________ 
 
I would like to order #_____ ABC Accident Investigation Kit(s). 
 
I would like to receive my kits by: 
____Picking them up at the ABC office in Spokane (call 509/534-0826 for directions). 
 
____Having you ship my order to me ($30 per kit for shipping and handling). 
 
Total cost: #______ kits x $_________ + shipping @ $30 x #________ kits = $ ____________ 
 

Here’s how I would like to pay for this order: 
____Check enclosed/in the mail    
____MC/VISA/AMEX   #____________________________Exp. Date: ______________ 
 Cardholder’s name: __________________________________________ 
 Cardholder’s signature: _______________________________________ 
 Cardholder’s address: 
 ______________________________________________________________________ 
 Shipping address: 
 ______________________________________________________________________ 

IPC-ABC 12310 E. Mirabeau Parkway, Suite 100; Spokane Valley WA  99216 (509)534-0826 Fax(509)535-9967 


