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1.0 SCOPE AND APPLICATION

Scope

The purpose of this procedure is to ensure that all incidents resulting in an occupational injury or illness are effectively managed and to provide the highest quality medical care while assuring compliance with OSHA record keeping regulations.
Field Of Application

This procedure applies for all occupational injuries and illnesses that occur to any Seal Tech, Inc., Encompas or Environmental Analytics employee, and sets the format that all employees must follow for documentation and communication of incidents that result in an occupational injury or illness. 
2.0 REFERENCES

LAWS AND REGULATIONS

OSHA Regulation for Recordkeeping guidelines for Occupational Injuries and Illnesses - 29 CFR 1904.
COMPANY STANDARDS AND REFERENCES

The references in this procedure can be found in the SEAL-TECH, INC. / Encompas health, safety and environmental (HSE) field manual, SEAL-TECH, INC / Encompas procedures manual.
3.0 DEFINITIONS

CASE MANAGEMENT: Case Management is the process by which a health professional manages an employee’s absence from work due to an occupational or non-occupational illness or injury by working closely with the injured employee, health care provider(s), employer and other significant parties to coordinate a cost-effective outcome.

OCCUPATIONAL INJURY AND ILLNESS REPORT: A report used to document occupational injuries and illnesses.  The report documents the details of the occupational injury or illness (see Section 8.0).  If the Recordable or Non-Recordable designation of the injury or illness is not clear then the Health and Safety (HSE) Director should be contacted to determine if the occupational injury or illness should be classified as an OSHA Recordable, First Aid Case, or neither.
DAYS AWAY CASE: Days Away cases occur when a physician or licensed health care professional recommends that an occupationally injured or ill employee take day(s) away from work for medical treatment or recuperation. The counting of Days Away is based on calendar days that a physician or licensed health care professional recommends and is independent from if the employee is not scheduled to work, holidays, or vacation.

FITNESS FOR DUTY: Fitness for duty is the process by which the employee’s Supervisor, Safety Director, HR, and Case Manager evaluate and determine the employee’s ability to perform the essential functions of his/her job. This process may be initiated following a physician’s release, an absence, or whenever the Supervisor has concerns about the employee’s ability to safely and effectively perform his/her job.

FIRST AID INJURY OR ILLNESS: An occupational injury is classified as an OSHA First Aid Injury or Illness when the injury or illness results in OSHA defined First Aid treatment. Such treatment and observation is considered first aid even if provided by a physician or licensed health care professional.

FIRST AID TREATMENT FOR INJURY OR ILLNESS: An occupational injury or illness that requires one or more of the following treatments is considered an OSHA classified First Aid Injury or Illness:

· Use of non-prescriptive medications at non-prescriptive strength

· Administration of tetanus immunizations

· Cleaning, flushing or soaking wounds on the surface of the skin

· Using wound coverings such as bandages, Band-Aids™, gauze pads, etc.; or using butterfly bandages or Steri-Strips™ (other wound closing devices such as sutures, staples, etc., are considered medical treatment)

· Using hot or cold therapy

· Using any non-rigid means of support, such as elastic bandages, wraps, non-rigid back belts, etc. (devices with rigid stays or other systems designed to immobilize parts of the body are considered medical treatment for recordkeeping purposes)

· Using temporary immobilization devices while transporting an accident victim (e.g., splints, slings, neck collars, backboards, etc.)

· Drilling of a fingernail or toenail to relieve pressure, or draining fluid from a blister

· Using eye patches

· Removing foreign bodies from the eye using only irrigation or a cotton swab

· Removing splinters or foreign material from areas other than the eye by irrigation, tweezers, cotton swabs or other simple means

· Using finger guards

· Using massages (physical therapy or chiropractic treatment are considered medical treatment for recordkeeping purposes)

· Drinking fluids for relief of heat stress

MEDICAL TREATMENT: The management and care of a patient to combat disease or disorder which does not include: visits to a physician or other licensed health care professional solely for observation or counseling, the conduct of diagnostic procedures such as x-rays and blood test including the administration of prescription medications used solely for diagnostic purposes.
OCCUPATIONAL INJURY OR ILLNESS: When an event or exposure in the work environment either caused or contributed to the resulting injury or illness, or when an event or exposure in the work environment significantly aggravated a pre-existing injury or illness.
OSHA RECORDABLE INJURY OR ILLNESS: A work-related injury or illness must be recorded if it results in one or more of the following: death, days away from work, restricted work or transfer to another job, medical treatment beyond first aid, loss of consciousness, or significant injury or illness diagnosed by a physician or other licensed health care professional even if the significant injury or illness does not result in death, days away from work, restricted work or job transfer, medical treatment beyond first aid, or loss of consciousness, injuries from needles and sharps contaminated by another person’s blood or other potentially infectious material, positive medical test diagnosis after exposure to another person’s blood or other potentially infectious material, work related transmission of tuberculosis or medical removal under OSHA standards.
OSHA RECORDABLE TREATMENT FOR INJURY OR ILLNESS: An injury or illness that require medical treatment beyond what OSHA has defined as First Aid treatment must be reported and recorded according to OSHA requirements. Examples of what would be classified as OSHA Recordable Medical Treatment:
· Medical treatment beyond First Aid treatment

· Recommendation by a physician or other licensed health care professional to use a non-prescription medication at prescription strength

· Hepatitis B vaccine, rabies vaccine, or any other immunizations except for tetanus immunization

· Wound closing devices such as sutures, staples, etc.

· Devices with rigid stays or other systems designed to immobilize parts of the body beyond what is used to transport an accident victim

· Using tweezers or means greater than first aid to remove splinters or foreign material from the eye

· Physical therapy or chiropractic treatments

· Use of prescription medication for treatment of an injury or illness (includes oxygen administration for treatment of an injury or illness)

· Positive X-ray diagnosis (fractures, broken bones, etc.)

· Over-night admission to a hospital or equivalent medical facility for treatment.

RESTRICTED DUTY CASE: Restricted duty cases occur when a physician or licensed health care professional recommends that an occupational injured or ill employee is unable to perform work activities that the employee would regularly perform at least once per week. 
4.0 RESPONSIBILITIES

4.1 INJURED EMPLOYEE

Notify Supervisor (or employee serving in this capacity) immediately when an occupational injury or illness has occurred, even if the employee does not receive medical treatment.

SUPERVISOR (OR EMPLOYEE SERVING IN THIS CAPACITY) OF INJURED EMPLOYEE

· Ensure that the injured or ill employee receives medical treatment.
· Notify the Case Manager / Safety Director on-call immediately when an occupational injury or illness has occurred.

· Notify Client Contact within 24 hours or as required by Site-Specific Procedures.

· Complete investigation of incident to the appropriate level with regards to the incident severity. The Case Manager and other company leaders may assist with investigation, depending on the level of incident.

· Collect and maintain the integrity of all evidence (including, notes, statements, photos, drawings, graphs, etc) gathered during investigation.  The evidence should be stored together in a file or folder and kept in the possession of the supervisor or lead investigator until turned over to the Safety Director.

· Responsible for ensuring that a Field Supervisor First Report of Incident as well the documents listed in Section 8.0) is completed for all occupational injuries and illnesses, even if the employee did not receive medical treatment.  

· Retain a copy of the completed Field Supervisor First Report of Incident.

· Send the completed Field Supervisor First Report of Incident to the company’s main office within 24 hours of the incident or next business day.

· If the employee is seen by off-site medical personnel then accompany that employee to the initial care provider and remain with the employee during the treatment and transport them back to work or to a medical follow-up.

· If the employee is seen by off-site medical personnel then the Supervisor must also fax a copy of the medical paperwork to the Safety .Department.
· In the event of a Days Away Case or Restricted Duty Case the employee’s Supervisor is responsible for coordinating with the Case Manager Company HSE, and HR to determine the employee’s Fitness for Duty and return to work. (See Return to Work Policy)
· If the employee has follow-up visits to off-site medical personnel then the Supervisor must fax a copy of the follow-up medical paperwork to the Safety Manager.
4.2 CASE MANAGER 
(NOTE: For most Guardian Incidents, the Case Manager is the Safety Director or Safety Manager.)
· The case manager will be on call 24 hours a day, 7 days a week, to handle work-related injuries or illnesses immediately as they occur.  Once contacted, a case manager will follow the affected employee around the clock through initial treatment.
· While collecting employee and witness statements, maintain a professional and unbiased approach to the interview process.  Provide the employees and witnesses with a private location to complete their statements without influence from other individuals. 

· Responsible for ensuring that the Field Supervisor First Report of Incident and other support documents are completed and appropriate personnel are notified within 24 hours of the occurrence of a Recordable injury or illness, First Aid Treatment, Near Miss incident or any other incident. If the Recordable or Non-Recordable designation of the injury or illness is not clear then the Safety Director should be contacted to determine if the occupational injury or illness should be classified as an OSHA Recordable, First Aid Case, or neither. 
· The case manager will direct employee to the appropriate physician or medical treatment facility if needed.

· The case manager will make initial notification to the treating physician prior to employee arrival, and evaluate treatment and recovery options in consultation with the treating physician before the employee leaves the treatment facility.
· In the event of a Days Away Case or Restricted Duty Case the employee’s Supervisor is responsible for coordinating with the Site Supervisor Company Safety Director, and HR to determine the employee’s Fitness for Duty and return to work.               

· Communicate to departmental personnel any internal or external recordable injury or illness reports that would increase departmental safety awareness.
4.3 SAFETY DEPARTMENT 
· Retain completed Incident Reports and supporting evidence for five years.

· Notify the Workers Compensation Carrier if required.
· Train Field Supervisors and other company leaders on their roles and responsibilities for an incident investigation.  Each company representative must be trained for their role in the incident investigation.

· Assist in any incident investigation, using the Summary of Evidence form to ensure that the appropriate facts are collected to determine Root Cause of Incident.

· Communicate all company incidents investigation findings to Management and company-wide to help others learn from the incident and try to prevent similar future incidents.

· Weekly meetings will be held to review and discuss any incidents from the prior week.

· Reports will require signatures from Field Supervisor, Area Manager, Safety Department and Executive Officers
· All follow up items and action items must be complete before management signs off on paperwork.

5.0 MAUREEN PLEASE REMOVE PAGE BREAK5.0 PROCEDURE

CRITERIA FOR REPORTING AN OCCUPATIONAL INJURY OR ILLNESS

· When an incident occurs which results in an occupational injury or illness and the employee receives medical treatment.
· When an incident occurs which results in an occupational injury or illness and the employee does not receive medical treatment.

REPORTS OR FORMS TO BE COMPLETED FOR REPORTING AN OCCUPATIONAL INJURY OR ILLNESS

The Occupational Injury and Illness Report must be completed for all occupational injuries or illness. The report is to be sent to the company’s main office as soon as possible, but no later than 24 hours after the incident occurs or next business day.

6.0 TRAINING

All employees who may have responsibilities associated with this policy will be trained to understand and comply with reporting an occupational injury or illness.

7.0 REPORTS AND RECORDKEEPING

Incident Reports will be retained on file at the company’s main office for a period of five years.

8.0 FORMS AND APPENDICES

Immediate Incident Response Checklist
Field Supervisor’s (FS) First Report of Incident  
Summary of Evidence Sheet
Field Supervisor’s Incident Investigation Report
Employee’s Report of Incident
Incident Witness Report
If applicable Approved Off-Site Medical Facilities (Encompas / Seal-Tech) 
Immediate Incident Response Checklist 
	Technician Involved:      
	Date of Incident:     

	
	Time:                      FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Field Supervisor (FS):     
	Time Notified:         FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM


This checklist outlines the Field Supervisor’s responsibilities immediately following an incident. Fax this completed form to the Safety Director – Bridgett Morales (713) 641-2028 or email to safety@guardiangrps.com within 24 hours after the incident.
	#
	Item
	Completed By
	Time

	1. 
	Immediate first aid per site-specific protocol.  Ensure that the employee’s health and well-being is not in serious jeopardy.  NOTE: If employee is seriously injured; family members should be notified by Upper Management only.
	     
	     

	2. 
	Field Supervisor notified by Technician involved
	     
	     

	3. 
	Field Supervisor makes voice contact with the following client contacts:
	     
	     

	4. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	5. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	6. 
	Name     /  Title    
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	7. 
	Field Supervisor makes voice contact with BOTH:
	     
	     

	8. 
	Bridgett Morales/Safety Director Phone: (713) 641-2020 ext. 121  Mobile: (281) 841-5433
	     
	     

	9. 
	Name     / Area Manager
Phone:  xxx.xxx.xxxx         Pager:   xxx.xxx.xxxx     
	     
	     

	10. 
	If neither of the above can be reached, contact one of the following backups:
	     
	     

	11. 
	Shari Roberson/Safety Manager
Phone: (713) 641-2020 ext. 120 Mobile: (281) 923-0498
	
	

	12. 
	Mark Hanak/Operations Director
Phone: (713) 641-2020 ext. 129 Mobile: (979) 236-9079
	
	

	13. 
	Shaun Denny/Operations Director
Phone: (713) 641-2020 ext. 130 Mobile: (281) 898-1483
	
	

	14. 
	Updates must be provided by the Field Supervisor anytime the situation changes, or once per hour (whichever comes first) until the incident is closed.
	     
	     

	15. 
	If Client has an on-site medical facility, seek medical assistance from Client’s medical personnel first. 
	     
	     

	16. 
	If the employee is seen by off-site medical personnel then accompany that employee to the initial care provider and remain with the employee during the treatment and transport them back to work or to a medical follow-up. Contact the Safety Director immediately if restrictions, modified duty or prescription medicine is mentioned. NOTE: At no time should an injured employee drive themselves to a medical clinic for the initial treatment. 
	     
	     


	17. 
	Communicate face to face with the attending physician in regards to injury status, treatments, return to work requirements, light-duty, Fitness for Duty forms and follow up visits.
	     
	     

	18. 
	If the employee is seen by off-site medical personnel then you must fax or email a copy of the medical paperwork to the Safety Director. If the employee has follow-up visits to off-site medical personnel send all follow-up paperwork to the Safety Director.
	     
	     

	19. 
	Field Supervisor makes voice contact with the Safety Director to confirm if drug test is necessary.

In the absence of the Safety Director contact Kristen Mohler/Office Manager Phone: (713) 641-2020 ext. 116. 
	     
	     

	20. 
	Follow site-specific protocol for drug testing.  If there is no site-protocol for drug testing, then Management shall utilize the Company Substance Abuse Policy. (If reason for testing is a post-incident, “probable cause” or “suspicion” of substance abuse never allow employee to drive to the collection site).
	     
	     

	21. 
	Field Supervisor to obtain JSA from the Technician(s) involved and send the JSA, and the Field Supervisor First Report of Incident with the Immediate Incident Response Checklist to the Safety Manager within 24 hours after the incident.
	     
	     


	AND Complete the Field Supervisor’s Incident Investigation Report and attach support documents: 

Employee Report of Incident

Incident Witness Statement, if applicable
Fax completed documents to the Safety Director (713) 641-2028 or email to safety@guardiangrps.com. 
	     


Site-Specific Alternative

	The items listed above are required by Company policy.  If site requirements specify a different response, please describe it here:

	     



Note: Once this form has been complete it must be kept in the Incident Response File on-site. 

Field Supervisor’s First Report of Incident

Note: Voice contact must be made with the Safety Department immediately. This page must be completed and submitted to the Safety Director fax: (713) 641-2028 or scan and email to safety@guardiangrps.com within 24 hours of the incident.

	Technician Involved:           
	Date of Incident:       

	
	Time:                              FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Field Supervisor (FS):     
	Time Notified:                 FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	FS email:        
	FS phone #:             

	Employee Information

	Occupation/Title:       
	                  FORMCHECKBOX 
Full Time

 Status:      FORMCHECKBOX 
Part Time

                  FORMCHECKBOX 
Temporary    
	Date of Hire:       

	
	
	(<90 days):             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Voice Contact with Safety Department (713) 641-2020 ext 120 or 121 

	Check appropriate box: 
	 FORMCHECKBOX 
 Bridgett Morales (mobile: 281-841-5433)  

 FORMCHECKBOX 
 Shari Roberson (mobile: 281-923-0498)

 FORMCHECKBOX 
 Other Mgmt. (specify)

Name:                         Phone:      
	Time Notified:              FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Client notified         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Contact name:       
	Phone #:       

	Title:                      
	Time Notified:         FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Incident Details

	Site Name/Location:       
	Unit/Area:       

	Division:   FORMCHECKBOX 
  Seal -Tech        FORMCHECKBOX 
 ST Machine      Guardian:     FORMCHECKBOX 
  Encompas  or    FORMCHECKBOX 
  EA

	Type of Incident:        FORMCHECKBOX 
 Injury    FORMCHECKBOX 
 Illness  FORMCHECKBOX 
 Near-miss   FORMCHECKBOX 
 H2S Alarm    FORMCHECKBOX 
 First Aid    FORMCHECKBOX 
 Vehicle Incident  
                                   FORMCHECKBOX 
 Environmental      FORMCHECKBOX 
 Other (specify):      

	Type of Work:            FORMCHECKBOX 
 Leak Sealing        FORMCHECKBOX 
Bolting          FORMCHECKBOX 
Valve Test & Repair    FORMCHECKBOX 
Machining    FORMCHECKBOX 
LDAR  

                                  FORMCHECKBOX 
 Concrete Repair   FORMCHECKBOX 
 Other (describe):      

	List Machines /Tools in use:       
	List PPE in use:      

	Describe how incident occurred (attach additional pages if necessary):            



	Describe Injury and/or Property Damage:     
	Result in a Fatality?                               FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Describe Aid Given and by whom:      

	Off-site Medical Attention needed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give applicable information.
	Doctor:      

	
	Facility:      

	
	Address:      

	
	
	
	
	
	
	

	Field Supervisor (Signature)
	
	Date
	
	Safety Officer (Signature)
	
	Date

	
	
	
	
	
	
	

	Area Manager (Signature)
	
	Date
	
	Executive Officer (Signature)
	
	Date

	
	
	
	
	
	
	

	Safety Department use ONLY – Incident Classification

	Type of Incident:
	 FORMCHECKBOX 
 Personal Illness         FORMCHECKBOX 
 Near Miss        FORMCHECKBOX 
 First Aid     FORMCHECKBOX 
  OSHA Recordable Medical Treatment             FORMCHECKBOX 
 Injury                         FORMCHECKBOX 
 Illness               FORMCHECKBOX 
 Restricted Duty             FORMCHECKBOX 
 Lost Work Day(s)


PRINT AND SIGN THIS DOCUMENT BEFORE SENDING TO SAFETY

Summary of Evidence Sheet
Note: Use this sheet to assist in collecting evidence for the Field Supervisor’s Incident Investigation Report. Ensure that all required materials are available and on hand to assist in the investigation. (Paper, pen, camera, required forms, measuring tape, etc.)
Technician involved: ___________________

Date of Incident: ______________________


	Summary
	DOCS AVAILABLE

	
	YES
	NO

	JOB CONDITIONS:

	1.  Pressure ,Temperature, and Line Contents
	     
	     

	2.  Description of leaking equipment
	     
	     

	3.  Was JSA completed and on-hand?
	     
	     

	4.  Are photographs available?  Held by:
	     
	     

	5.  If photos not available, was a sketch of the site made.
	     
	     

	6.  Were measurements taken?
	     
	     

	7.  Copies of work permits?
	     
	     

	8.  Condition of lighting and visibility?
	     
	     

	9.  Was weather a factor?  Explain.
	     
	     

	10.  Was scaffolding used? If so, how high?   Obtain copy of tag.
	     
	     

	11.  Describe clamp or box being used.
	     
	     

	12.  Give details of Seal-Tech equipment used.
	     
	     

	OBTAIN STATEMENTS FROM:

	1.  The injured
	     
	     

	2.  The second technician
	     
	     

	3.  Any witnesses
	     
	     

	4.  Plant Safety Officer’s Report
	     
	     

	5.  Other relevant documents
	     
	     

	VISITS:

	List personnel visiting the site in conjunction with the investigation. 

     

	     
	     

	PROPERTY DAMAGE

	1. Was there any property damage associated with the incident?  If so, describe.

     

	     
	     

	2.  Was there any resulting plant down-time? 
	     
	     


Field Supervisor’s Incident Investigation Report

Note: The Field Supervisor in charge of the Job Site is responsible for the completion of this report. Submit completed report to the Safety Director fax: (713) 641-2028 or email: safety@guardiangrps.com. 
	Technician Involved:      
	Date of Incident:      

Time of Incident:        FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

	Field Supervisor (FS):     
	Date of Investigation Completed:

     

	Employee Information

	Home Address:     
	Sex:   FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
	Date of Birth:      

	
	SSN:     
	Marital Status:

 FORMCHECKBOX 
Married     FORMCHECKBOX 
Single

	Home phone:       
	Mobile:      
	# Dependants:      

	Incident Details

	If Lost time Incident, enter # of days:      
	Date of First Lost Day:      

	Shift Start Time:          FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	Shift Length:       
	Overtime?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Describe Incident in Detail.  Include What happened, if any injuries occurred list body part affected:
     




	Machines /Tools in use:
	List PPE in use:

	 FORMCHECKBOX 
 TVA

 FORMCHECKBOX 
 Hand Held

 FORMCHECKBOX 
 Hand Tools

 FORMCHECKBOX 
 Injection Equipment 

 FORMCHECKBOX 
 Pneumatic Tools
	 FORMCHECKBOX 
 Drill and Taps

 FORMCHECKBOX 
 Ladders

 FORMCHECKBOX 
 Back Pack or TVA vest

 FORMCHECKBOX 
 Other (list):     

	 FORMCHECKBOX 
Hearing Protection.

 FORMCHECKBOX 
H2S Monitor

 FORMCHECKBOX 
Gloves

 FORMCHECKBOX 
Hard Hat

 FORMCHECKBOX 
Monogoggles
	 FORMCHECKBOX 
Safety Glasses with Side shields

 FORMCHECKBOX 
FRC

 FORMCHECKBOX 
Respirator

 FORMCHECKBOX 
Other (list):     

	INJURY TYPE

(Single or Combined)
	BODY AREA INJURED

(Single or Combined)
	TYPE OF INCIDENT / INJURY CAUSE

(Check Only One)

	 FORMCHECKBOX 
 Abrasion 

 FORMCHECKBOX 
 Amputation 

 FORMCHECKBOX 
 Arc Irritation        

 FORMCHECKBOX 
 Avulsion 

 FORMCHECKBOX 
 Bite 

 FORMCHECKBOX 
 Burn/Arc

 FORMCHECKBOX 
 Burn/Chem.

 FORMCHECKBOX 
 Burn/Thermal

 FORMCHECKBOX 
 Carpel Tunnel

 FORMCHECKBOX 
 Concussion

 FORMCHECKBOX 
 Conjunctivitis

 FORMCHECKBOX 
 Contusion

 FORMCHECKBOX 
 Death

 FORMCHECKBOX 
 Dislocation

 FORMCHECKBOX 
 Dermatitis

 FORMCHECKBOX 
 Electrocution

 FORMCHECKBOX 
 Foreign Body
 FORMCHECKBOX 
 Fracture 
	 FORMCHECKBOX 
 Hearing Loss 

 FORMCHECKBOX 
 Heat Stress 

 FORMCHECKBOX 
 Hernia 

 FORMCHECKBOX 
 Incision

 FORMCHECKBOX 
 Inflammation 

 FORMCHECKBOX 
 Inhalation 

 FORMCHECKBOX 
 Irritation 

 FORMCHECKBOX 
 Insect Sting 

 FORMCHECKBOX 
 Laceration

 FORMCHECKBOX 
 Mash/Crush

 FORMCHECKBOX 
 Puncture

 FORMCHECKBOX 
 Poisoning

 FORMCHECKBOX 
 Radiation Exposure

 FORMCHECKBOX 
 Separation 

 FORMCHECKBOX 
 Strain/Sprain  

 FORMCHECKBOX 
 Other 
(specify):     

	 FORMCHECKBOX 
 Abdomen 

 FORMCHECKBOX 
 Ankle 

 FORMCHECKBOX 
 Arm(s) 

 FORMCHECKBOX 
 Back/Lower 

 FORMCHECKBOX 
 Back/Upper

 FORMCHECKBOX 
 Chest

 FORMCHECKBOX 
 Ear(s)

 FORMCHECKBOX 
 Elbow

 FORMCHECKBOX 
 Eye(s)

 FORMCHECKBOX 
 Digestive

 FORMCHECKBOX 
 Face 

 FORMCHECKBOX 
 Finger

 FORMCHECKBOX 
 Foot

 FORMCHECKBOX 
 Groin

 FORMCHECKBOX 
 Other (specify):      

	 FORMCHECKBOX 
 Hand

 FORMCHECKBOX 
 Head 

 FORMCHECKBOX 
 Knee 

 FORMCHECKBOX 
 Leg 

 FORMCHECKBOX 
 Lung

 FORMCHECKBOX 
 Neck

 FORMCHECKBOX 
 Pelvic/Hip

 FORMCHECKBOX 
 Shoulder 

 FORMCHECKBOX 
 Thigh 

 FORMCHECKBOX 
 Throat 

 FORMCHECKBOX 
 Toe 

 FORMCHECKBOX 
 Torso

 FORMCHECKBOX 
 Wrist


	 FORMCHECKBOX 
 Airborne Object 

 FORMCHECKBOX 
 Caught in or between 

 FORMCHECKBOX 
 Chemical Exposure 

 FORMCHECKBOX 
 Contact Sharp Edge 

 FORMCHECKBOX 
 Fall - Same Level

 FORMCHECKBOX 
 Fall - Different Level

 FORMCHECKBOX 
 Inhalation

 FORMCHECKBOX 
 Injection

 FORMCHECKBOX 
 Insect Bite / Sting

 FORMCHECKBOX 
 Irritation

 FORMCHECKBOX 
 Lifting / Pulling

 FORMCHECKBOX 
 Over Exertion (Strain/Sprain) 
	 FORMCHECKBOX 
 Skin Absorption 

 FORMCHECKBOX 
 Slip / Trip

 FORMCHECKBOX 
 Struck By

 FORMCHECKBOX 
 Struck Against

 FORMCHECKBOX 
 Temperature Extreme  

 FORMCHECKBOX 
 Traffic  

 FORMCHECKBOX 
 Splash - Chemical  

 FORMCHECKBOX 
 Splash - Hot Water  

 FORMCHECKBOX 
 Windblown  

 FORMCHECKBOX 
Other  (specify):

     


Check any item listed below that contributed to the incident.

	Lack-of or improper use of PPE                                     

	
	Hearing Protection
	 FORMCHECKBOX 


	
	H2S Monitor
	 FORMCHECKBOX 


	
	Gloves
	 FORMCHECKBOX 


	
	Monogoggles / Sealed eyewear
	 FORMCHECKBOX 


	
	Safety Glasses with Side shields
	 FORMCHECKBOX 


	
	FRC
	 FORMCHECKBOX 


	
	Respirators
	 FORMCHECKBOX 


	
	Hard Hat
	 FORMCHECKBOX 


	
	Safety Boots / Shoes
	 FORMCHECKBOX 


	
	Other:      
	 FORMCHECKBOX 


	Unsafe Acts                                     

	
	Exposing others to hazards (specify)
	 FORMCHECKBOX 


	
	Actions of others
	 FORMCHECKBOX 


	
	Unsafe body position
	 FORMCHECKBOX 


	
	Position of hands / blind spots
	 FORMCHECKBOX 


	
	Walking / Working under load
	 FORMCHECKBOX 


	
	Harness - improper tie off
	 FORMCHECKBOX 


	
	Crossing barricade
	 FORMCHECKBOX 


	
	Climbing outer structure
	 FORMCHECKBOX 


	
	Climbing with tools in hand not using handrail
	 FORMCHECKBOX 


	
	Not using or unsafe use of ladder / stepstool
	 FORMCHECKBOX 


	
	Improper tool use
	 FORMCHECKBOX 


	
	Improper operation of equipment
	 FORMCHECKBOX 


	
	Throwing parts / Tools
	 FORMCHECKBOX 


	
	Throwing sparks / slag
	 FORMCHECKBOX 


	
	Muscle instead of machine
	 FORMCHECKBOX 


	
	Vehicle issue
	 FORMCHECKBOX 


	Job Knowledge / Awareness                

	
	Standby issue
	 FORMCHECKBOX 


	
	Inadequate / Lack of training
	 FORMCHECKBOX 


	
	Flagman issue
	 FORMCHECKBOX 


	
	Inattention to task
	 FORMCHECKBOX 


	
	Experience / skill level
	 FORMCHECKBOX 


	
	Equipment operator issue
	 FORMCHECKBOX 


	
	Rules or procedures not followed
	 FORMCHECKBOX 


	Job Planning / Support System

	
	Stacked jobs / Congestion
	 FORMCHECKBOX 


	
	Tool supply not adequate
	 FORMCHECKBOX 


	
	Excessive travel
	 FORMCHECKBOX 


	
	Parts / Materials management
	 FORMCHECKBOX 


	
	People waiting / Delayed
	 FORMCHECKBOX 


	
	Crane / Rig availability
	 FORMCHECKBOX 


	
	Poor / Lack of communications / Radios / Etc.
	 FORMCHECKBOX 


	
	No / Inappropriate scaffold
	 FORMCHECKBOX 


	Procedure Deviations    

	
	JSA / JHA - hazards not identified / addressed
	 FORMCHECKBOX 


	
	No / Wrong barricade
	 FORMCHECKBOX 


	
	Work permit violation
	 FORMCHECKBOX 


	
	Tagging
	 FORMCHECKBOX 


	
	Barricade tag
	 FORMCHECKBOX 


	
	Scaffold shift inspection tag
	 FORMCHECKBOX 


	
	Energy isolation procedure
	 FORMCHECKBOX 


	
	Electrical lockout procedure
	 FORMCHECKBOX 


	
	Entry / Enclosed space issue
	 FORMCHECKBOX 


	
	Welding (or other) enclosure inadequate
	 FORMCHECKBOX 


	
	Not following job procedure
	 FORMCHECKBOX 


	
	Process equipment not cleared / cleaned
	 FORMCHECKBOX 


	
	Hazardous chemicals improperly labeled or stored
	 FORMCHECKBOX 


	
	Path not cleared for crane lift
	 FORMCHECKBOX 


	Use of Tools, Eq., Safety Devices

	
	Safety device missing / Disabled
	 FORMCHECKBOX 


	
	Gas cylinder not secured, deviations
	 FORMCHECKBOX 


	
	No electrical ground / GFCI
	 FORMCHECKBOX 


	
	Mobile equipment, lifting devices
	 FORMCHECKBOX 


	
	Electrical equipment defective: exposed wires, not inspected
	 FORMCHECKBOX 


	
	Defective tool or equipment, not inspected
	 FORMCHECKBOX 


	
	Fire extinguisher discharged, gone, date
	 FORMCHECKBOX 


	
	Rigging issue
	 FORMCHECKBOX 


	
	Sewer cover dry / missing
	 FORMCHECKBOX 


	
	Equip. setup creates combustion hazard
	 FORMCHECKBOX 


	
	Guard / protective device missing 
	 FORMCHECKBOX 


	
	Wrong tool for job
	 FORMCHECKBOX 


	
	Misuse of tool
	 FORMCHECKBOX 


	
	Lack of Maintenance / Inspection
	 FORMCHECKBOX 


	Travel Path Hazard        

	
	Uneven / Slick walking surface
	 FORMCHECKBOX 


	
	Hoses / Welding leads / Electrical cords
	 FORMCHECKBOX 


	
	Barricade not removed
	 FORMCHECKBOX 


	
	Temporary piping
	 FORMCHECKBOX 


	
	Dismantled equipment, insulation
	 FORMCHECKBOX 


	
	Tools and equipment
	 FORMCHECKBOX 


	
	Job materials
	 FORMCHECKBOX 


	General Housekeeping   

	
	Trash bin, barrels full
	 FORMCHECKBOX 


	
	Sheet metal, steel, wire
	 FORMCHECKBOX 


	
	Boards and nails
	 FORMCHECKBOX 


	
	Water and algae
	 FORMCHECKBOX 


	
	Oil leaks and spills
	 FORMCHECKBOX 


	
	Discarded nuts, bolts, gaskets
	 FORMCHECKBOX 


	
	Misc. trash
	 FORMCHECKBOX 


	
	Potential falling object
	 FORMCHECKBOX 


	
	Airborne debris
	 FORMCHECKBOX 


	
	Tools and equipment
	 FORMCHECKBOX 


	
	Welding rods
	 FORMCHECKBOX 


	Facility Hazards           

	
	Cut / Puncture hazard
	 FORMCHECKBOX 


	
	Platform issue
	 FORMCHECKBOX 


	
	Scaffolding issue
	 FORMCHECKBOX 


	
	Lighting inadequate
	 FORMCHECKBOX 


	
	Hot lines, equipment uninsulated
	 FORMCHECKBOX 


	
	Head / Body knockers
	 FORMCHECKBOX 


	
	Tight spots
	 FORMCHECKBOX 


	
	Excavation issue
	 FORMCHECKBOX 


	Environmental Factors           

	
	Weather
	 FORMCHECKBOX 


	
	High winds
	 FORMCHECKBOX 


	
	Animal, Reptile, Insect
	 FORMCHECKBOX 


	
	Extreme Temperature (Heat / Cold)
	 FORMCHECKBOX 


	
	Chemical Exposure
	 FORMCHECKBOX 



	FOLLOW-UP:
	Responsible Person
	Inplem. Date
	Completion Date

	IMMEDIATE ACTION TAKEN TO PREVENT FURTHER INCIDENTS:

     
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	LONG TERM PLAN:

     
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	Employee and/or Witness Statements attached ( FORMCHECKBOX 
Yes     FORMCHECKBOX 
No)

	Name
	Title
	Division
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Employee’s Report of Incident

Note: This should be completed by the employee only. Once complete submit to Field Supervisor (FS) to include in their report to the Safety Director. 

	Employee Involved:      
	Date of Incident:      

	
	Time:         FORMCHECKBOX 
 AM    FORMCHECKBOX 
 PM


	Incident Details

	Location:      
	Unit/Area:      

	Describe Incident in Detail.  (Including events that occurred immediately before).
	     

	Describe bodily injury or property damage sustained. (Be specific about body part(s) affected.)
	     

	Recommendations on how to prevent this accident from recurring: 
	     

	Additional Information

	Supervisor Name:      
	Time you reported Incident:

         FORMCHECKBOX 
 AM    FORMCHECKBOX 
 PM

	Do you require medical attention?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Maybe


	
	
	
	
	
	
	

	Employee (Signature)
	
	Date
	
	Field Supervisor (Signature)
	
	Date


PRINT AND SIGN THIS DOCUMENT BEFORE SENDING TO SAFETY

Incident Witness Statement

Note: This should be completed by incident witness. Once complete, submit form to investigating Field Supervisor to include in their report to the Safety Director – Bridgett Morales. 

	Employee Involved:      
	Date of Incident: 

Time of Incident:
        FORMCHECKBOX 
 AM    FORMCHECKBOX 
 PM

	Witness:      
	Phone #:      

	Witness Job Title:      
	Employer:      

	Incident Details

	Location:       
	Unit/Area:      

	Describe Incident in Detail.  (Including events that occurred immediately before).
	     

	Describe bodily injury sustained or property damage (be specific about body part(s) affected.)
	     

	Recommendations on how to prevent this accident from recurring: 
	     

	Additional Information

	Name of Witness’s Supervisor:      
	Phone #:      


	
	
	
	

	Witness (Signature)
	
	Date
	


PRINT AND SIGN THIS DOCUMENT BEFORE SENDING TO SAFETY[image: image1][image: image2][image: image3]
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